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BSP    DISPOSABLE  UNIT 

HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


HYNSON,  WESTCOTT  &  DUNNrNG,  INC. 


BALTIMORE,   MARYLAND  21201 
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ROMSULPHALEIN 
IN  A  COMPLETE, 
STERILE, 
DISPOSABLE, 
&  ECONOMICAL 
PATIENT-UNIT, 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

Each  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  5  mg./kg.  BSP 
dosage  schedule  imprinted  on  the  barrel, 
a  sterile  needle,  alcohol  swab  and  a  7.5  ml. 
or  10  ml.  size  ampule  of  terminally 
sterilized  Bromsulphalein  solution. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor—  the  most 
costly  commodities. 
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A  Sanitarium  for  Rest  I'nder  Medical  Supervision,  and  Treatment  of 
Nervous  and  Mental  Diseases,  Alcoholism  and  Drug  Addiction 

The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre 
park  of  longleaf  pines.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and 
Southern  Pmes.  This  section   is   unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly 
out-of-doors. 

special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  problems  and  by  adjustment  to  his  personality  difficulties  or  modi- 
lication  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and    a    limited   number  of   patients   afford   individual    treatment   in    each   case. 

For   further   information    write: 

The  Pinebluff  Sanitarium,  Pinebluff,  N.  C. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


STEELTONE...by    ^^U*y:nl£tar£ 

the  sturdiness  of  steel  in  smartly  modern  design 
.  .  .  and  your  choice  of  six  attractive  finishes 


Hamilton  brings  a  bright,  modern 
J  look  to  the  examining  room  with 
this  smart  new  suite  which  blends 
color,  materials  and  design  to 
create  equipment  that's  both  hand- 
some and  hard-worl<ing.  Hamilton- 
crafted  of  finest  furniture  steel, 
Steeltone  is  sturdy  as  only  steel 
can  be,  yet  eye-pleasing  in  appear- 
ance, practical  in  performance. 

Select  the  color  of  your  choice  — 
White,  Cream,  Coral,  Jade,  Silver 
Metallic  or  Biscayne  Blue  ■ —  in  en- 
during baked  enamel  finishes.  New- 
ly designed  top,  custom-contoured 
and  generously  cushioned,  is  uphol- 
stered in  harmonizing  colors  with 
long  wearing,  easyto-clean  vinyl. 


Distributors  of  A'AOH'A'  BKAXUS  of  PROVEN  QUALITY 

WINCHESTER 

"CAROLINA'S   HOUSE   OF   SERVICE" 


Winchester  Surgical  Supply  Company 
200  South  Torrence  St.,  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Company 
421  West  Smith  St.,  Greensboro,  N.  C. 
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SYRUP  OF  CHLORAL   HYDRATE 


corttaining  10  grains  in  each  teaspoonful. 


JONES  and  VAUGHAN 
Richmond  26,  Virginia 
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ASHEVILLE 


APPALACHIAN    HALL 

ESTABLISHED  —  1916 


NORTH  CAROLINA 


An   institution   for   the  diagnosis  and   treatment  of  Psychiatric    and    Neurological    Illnesses,    rest,    convalescence,    drug 

and  alcohol  habituation. 

Insulin,   Coma,   Electroshock   and   Psychotherapy   are  employed.   The  Institution  is  equipped   with   complete   laboratory 

facilities    including   electroencephalography    and    X-ray. 

Appalachian   Hall  is  located  in  Asheville,  North  Carohna,   a   resort   town,   which   justly   claims   an   all   around   climate 

for  health   and  comfort.  There   are  ample   facilities  for  classification  of  patients,  rooms  single  or  en  suite. 

Wm.  Ray  Griffin.  Jr.,  M.D.  Mark  A.  Griffin,  Sr.,  M.D. 

Robert  A.  Griffin,  M.D.  Mark  A.  Griffin,  Jr.,  M.D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WHERE   QUALITY    COMES    FIRST 

burlington  pharmacal,  inc.    p.  o.  drawer  3311 

burlington,  north  Carolina  27215 
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iTour  name 
)n  the  dotted  line 
:an  mean  so  much 
o  your  patients 

And  to  you 


The  TuBEX®  Closed-Injection  System  means 


Efficiency  and  convenience 

TuBEX  injectables  are  ready  for  immediate  use.  No 
measuring  of  doses;  no  filling  of  syringes.  Saves 
professional  time.  Easy  to  store  in  the  office,  easy 
to  carry  on  house  calls. 

Precision  and  protection  from  cross  contamination 

TUBEX  injectables  are  premeasured,  accurately  and  clearly 
identified  as  to  name,  dose,  control  number  and 
expiration  date  (if  any).  Used  once,  then  discarded, 
TuBEX  prefilled  sterile  cartridge-needle  units  cannot 
cause  cross  contamination. 

Coverage  of  virtually  all  injection  needs 

The  wide  range  of  drugs  available  in  TuBEX  sterile 
cartridge-needle  units  can  meet  over  70%  of  common 
private  practice  injectable  needs.  For  drugs  not  yet  in 
TuBEX  form,  empty  sterile  cartridge-needle  units  can 
usually  be  employed — and  retain  most  advantages 
of  the  system. 


TUBEX^ 


Closed  Injection  System 


If  you  are  already  using  TuBEX  in  your  office  and  don't  have  a  waiting-room  placarej 
Wyeth  will  be  happy  to  send  you  one.  A  postcard  will  do.  | 

Wyeth  Laboratories 
Professional  Service 
Box  8299 
Philadelphia,  Pa.  19101 
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Fred  Kurth  is  a 
construction  worker. 

He  lilts  weights, 

plays  a 

mean  fj 

game  of 

handball 

and  was  a  pretty  good  wrestler  in  school. 
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At  night  he  sleeps  like  a  baby. 

On  a  too-soft  mattress) 

Maybe  that's  why  his  back  hurts. 

You  probably  have  patients  who  are  strong  as  a  bull— who  have  no 
postural  defects  or  spinal  deformities— yet  still 
complain  of  low  back  pains. 

How  can  this  happen  to  otherwise  normal,  healthy  people? 
At  night,  they  may  be  sleeping  like  babies-on  nice,  soft,  feathery 
mattresses  that  can  do  more  harm  than  good.  And  this 
too-soft  mattress  can  lead  to  morning  backaches. 

That's  why  so  many  doctors  recommend  (and  sleep  on!) 
the  Sealy  Posturepedic. 

Posturepedic  is  designed  in  cooperation  with  leading 
orthopedic  surgeons  for  firm  support.  Actually  helps  keep  the 
spine  in  line,  and  tends  to  reduce  muscle  tension,  too. 
When  a  baby-soft  mattress  is  giving  patients  low  back  pain, 
why  not  recommend  the  Sealy  Posturepedic? 
It  gives  the  firm,  level  support  many  patients  need. 


4. 


As  a  doctor,  you  are  invited  to  take  advantage  of  a  professional 
discount  on  ttie  Sealy  Posturepedic. 

We  believe  your  personal  use  will  convince  you  of  itie  Posture- 
pedic's  distinctive  benefits  and,  we  would  hope,  merit  your  valued 
recommendation. 

The  professional  discount  represents  a  minimum  saving  of  $39 
per  set  over  the  regular  retail  price  for  mattress  and  foundation. 
To  receive  your  professional  discount  certificate,  mail  this  coupon 
10  Sealy,  Inc.,  556  North  Lake  Shore  Drive.  Chicago.  Illinois  60611. 


Please  send  me  complete  information  on  your  professional  discount. 


Sealy  Posturepedic®  Mattress  ^ 


Could  it  fc 
somethin 
more  thai 
growing 

old  that 
"gets  her 

down"? 
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^ild  mood  depression, 
loor  appetite,  little 
nterest  in  the  present  or 
uture.  Does  this  picture 
tiean  that  she's  giving  in 
0  functional  fatigue? 
When  functional  f a- 
igue  is  part  of  her  prob- 
em,  Alertonic  can  help 
ounteract  accompanying 
pathy  and  inertia.  It 
lelps  lift  mood,  stimulate 
ppetite,  and  establish 
lew  interest  in  daily  life. 


Pleasant-tasting  Alertonic  combines  pipradrol  hydro- 
chloride—a  gentle  cerebral  stimulant— with  an  excel- 
lent vitamin  and  mineral  formula,  in  a  satisfying  1 5  % 
alcohol  vehicle. 

Especially  in  the  aging  patient,  nothing  fosters 
confidence  and  a  sense  of  well-being  better  than  your 
own  personal  warmth,  understanding,  and  encourage- 
ment. Between  visits,  however,  your  prescription  for 
Alertonic  can  help  keep  your  patient  from  giving  in  to 
functional  fatigue. 

Adequate  dosage  is  important:  Prescribe  Alertonic— 
one  tahlespoonfnl  t.i.d.,  30  minutes  before  meals 
...tastes  best  chilled. 

And  for  your  patient's  sake,  prescribe  Alertonic 
in  the  convenient,  economical  one-pint  bottle. 


Available  onlv'J  on  prescription 


® 


Each  45  cc.  (3  tablespoonfuls)  contains:  alcohol.  15%.  pipradrol 
hydrochloride.  2  mg.;  thiamine  hydrochloride  (vitamin  B,)  (10 
MDR*).  10  mg.;  riboflavin  (vitamin  B_,)  (4  MDR),  5  mg.;  p\ri- 
doxine  hydrochloride  (vitamin  B,;).  1  mg.;  niacinamide  (5  MDR), 
50  mg.;  choline.!  100  mg.;  inositol. t  100  mg.;  calcium  glycero- 
phosphate. 100  mg.  (supplies  2%  MDR  for  calcium  and  for 
phosphorus)  and  I  mg.  each  of  the  following: 
manganese  (as  sulfate),  magnesium  (as  acetate),  zinc  (as  acetate), 
and  molybdenum  (as  ammonium  molybdate). 

•Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

tThe  need  for  these  substances  in  human  nutrition  has  not  been  established., 

Indications:  1.  Functional  fatigue  such  as  that  often  associated 
with:  a  depressing  experience  or  stressful  time  of  life;  advanc- 
ing years;  convalescence;  limited  activity  or  confinement.  2.  Poor 
appetite  and  vitamin-mineral  deficiency  as  they  occur  in:  patients 
having  faulty  eating  habits;  geriatric  patients  who  are  losing  interest 
in  food;  patients  convalescing  from  debilitating  illness  or  surgery. 
Contraindications:  As  with  other  drugs  with  CNS  stimulating 
action,  Alertonic  is  contraindicated  in  hyperactive,  agitated  or 
severely  anxious  patients  and  in  chorea  or  obsessive  compulsive 
states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs 
should  be  observed  carefully  in  the  initial  stages  of  treatment. 
Dosage:  Adults,  1  tablespoonful;  children  (over  15  years  old).  1  to 
2  teaspoonfuls;  children  (4  to  15  years  old).  1  teaspoonful.  To  be 
taken  three  times  daily  30  minutes  before  meals. 


(^Merrell^  d 


THE  WM.  S.  MERRELL COMPANY 

ivision  of  Richardson-Merrell  Inc. 
incinnati,  Ohio  45215 
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HIGHLAND  HOSPITAL 

ASHEViLLE,  North  Carolina 
Founded  19QJ, 

A  DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF 
DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified 

for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric 
patients,  including  individual  psychotherapy,  group  therapy,  psychodrama, 
electro-convulsive  therapy.  Indoklon  convulsive  therapy,  drugs,  social 
service  work  with  families,  family  therapy,  and  an  extensive  and  well  or- 
ganized activities  program,  including  occupational  therajiy,  art  therapy, 
athletic  activities  and  games,  recreational  activities  and  outings.  The 
treatment  program  of  each  patient  is  carefully  supervised  in  order  that 
the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded 
grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangonents  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  VV.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  P,sychiatry  and  Medical  Director 

Area  Code  704  253-2761 


...for  a 
healthy 
CREDIT 
POLICY 


IF  you  are  a  physician,  dentist,  hospital  administrator 
or  clinic  manager— 

AND  if  you  find  yourself  over-burdened  with  credit 
and  collection  problems — 

THEN  you're  ready  for  a  professional  consultation. 
Whether  you  were  trained  to  treat  patients,  run  a 
hospital  or  manage  a  clinic,  regular  consultations  with 
specialists  in  fields  other  than  your  own  are  problably 
a  part  of  your  routine. 

If  you  haven't  already  done  so.  the  professionally- 
trained  specialist  you  should  consult  is  your  local 
Medical  Credits  representative.  For  his  name  and 
address,  write: 


Associated  Credit  Bureaus  of  N.  C. 


o  •="^0'^ 


P.  O.  Box 


300 


Greensboro, 


North    Carolina 


New 

view  of  an 
oral 

contraceptive 
at  woric 


Although  suppression  of  ovulation  remains 
the  primary  mode  of  action  of  oral  contra- 
ceptives, newer  knowledge  indicates  that 
products  like  Norinyl-1—  a  combination  of 
both  low-dosage  progestogen  and  estrogen 
for  the  full  treatment  cycle  — may  provide 
multiple  action  that  helps  explain  their  un- 
excelled record  of  contraceptive  effective- 
ness. This  report  explores  the  possible 
secondary  protective  mechanisms  offered  by 
combined  hormonal  administration. 

Accumulating  evidence  has  indicated  that 
sparse,  highly  viscous  cervical  mucus  has  a 
possible  adverse  effect  on  the  motility  and 
survival  of  spermatozoa. 

The  estrogen-opposing  progestational  ingre- 
dient of  Norinyl-1  (norethindrone  1  mg.  with 
mestranol  0.05  mg.)  changes  the  usual  mid- 
cycle  picture  of  a  thin,  watery  cervical  mucus. 
The  result  — a  built-in  barrier  that  appears  to 
inhibit  sperm  from  reaching  the  ovum  should 
one  be  released.  The  inset  in  the  adjoining 
photograph  shows  immobile  spermatozoa  as 
they  appear  in  cervical  mucus  taken  from  a 
patient  treated  with  Norinyl-l. 


See  last  page  ior  contraindications,  precautions, 
side  effects  and  dosage. 


How  the  estrogen-opposing 
action  of  Norinvl-l  creates 
cervical  mucus  tliat  maY  be  liostile 
to  sperm  penetration 

Normally,  estrogen  activity  during  the  fertile  midcycle  stimulates  the  production  of  a 
profuse  and  watery  cervical  mucus  that  permits  maximum  sperm  motility  and 
promotes  penetration. 

But  what  happens  when  Norinyl-1  is  administered?  Its  potent  progestogen,  norethindrone, 
opposes  estrogen  stimulation  of  cervical  mucus.  Consequently,  the  amount  of  mucus 
decreases  und  its  viscosity  increases.  This  results  in  a  sparse  but  thick  mucus  barrier 
that  appears  to  diminish  the  vitality  of  the  sperm  and  to  impair  its  powers  of  penetration. 

The  role  of  viscous  cervical  mucus  as  a  secondary  action  of  Norinyl-l 

In  a  report  on  89  patients  taking  this  medication,''  cervical  mucus  obtained  from  cycle  day  5 
to  cycle  day  29  appeared  scant  and  thick  and  exhibited  little  or  no  Spinnbarkeit. 
In  the  opinion  of  this  investigator,  the  effect  on  cervical  mucus  may  be  sufficient  to 
prevent  conception. 


II 


■Cohen.  M    R.:  Sympos 


:  Mechanisms  ot  Aclicn  of  Low  Dosage  Oral  Conlraceptive.  Yale  University  Medical  Center.  New  Haven.  Conn..  April  6,  I9f 


Normal  cervical  mucus  at  midcycle 
in  untreated  patient 
is  known  to  permit  sperm  motility... 
promote  sperm  penetration. 


Viscous  cervical  mucus  at  midcycle 
produced  by  Norinyl-l 
appears  to  impair  sperm  vitality... 
inhibit  penetration. 


Cervical  mucus  is  thin  and  watery  with  a  stretchability 
(Spinnbarkeit;  of  15  to  20  cm. 


Cervical  mucus  is  scanty,  thick  and  viscous. 
Spinnbarkeit  is  1  cm.  or  less. 


Thin,  watery  mucus  crystallizes  into  this  well-defined, 
lernlike  pattern  within  a  minute. 


In  thick,  viscous  cervical  mucus  the  fern  pattern 
IS  poorly  defined  or  absent. 


Spermatozoa  appear  healthy,  are  active 
and  fieemoving. 


Immobile  spermatozoa  as  ihey  appear  in  cervical  mucus 
taken  from  a  patient  treated  with  NorinyI-1. 


our  Norinyl-l 
Iters  normal 


responses- 
lother  possible 
rotective  mechanism 

IS  suppose  that  an  ovum  is  released  —  as  occurs  in  an 
sional,  rare  case  —  and  somehow  a  sperm  succeeds  in 
!trating  the  cervical  mucus  barrier.  Should  this  come  about, 
additional  action  of  Norinyl-l  may  protect  the  patient 
unwanted  pregnancy.  The  theory  is  that  progestogen  intake 
es  endometrial  tissue  unreceptive  to  implantation. 


-iTinSa  arn'S^""""""'  ir^nnriN 


•PatPd  pntipnt                V              V^      \J  \^ 

r^ 

1 

♦— 

nolly,  the  endometrium  progresses  through 
aliferative  phase  stimulated  by  estrogen  and  a 
etory  phase  stimulated  by  progesterone, 
ng  the  secretory  phase  the  endometrium  is 
ptive  to  the  fertilized  ovum. 


When  Norinyl-l  is  administered  its  progestogen 
component  —  norethindrone  —  accelerates  the 
secretory  phase  and  suppresses  glandular  and 
vascular  development. 


1st  page  for  contraindications,  precautions,  side  effects  and  dosage. 
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ffective  fertility  control 
n  half  the  previous  dosage 

maintains  ratio 
f  the  established 
orethindrone  /  mestranol 
ombination 

Dwer  cost 


RESCRIBING  INFORMATION 
lonlraindications:  1.  Patients  with  thrombo- 
hlebitis  or  with  a  history  of  Ihiombophlebitis 
r  pulmonary  embolism.  2.  Liver  dysfunction  or 
isease.  3.  Patients  with  known  or  suspected 
arcinoma  of  the  breast  or  genital  organs.  4.  Un- 
iognosed  vaginal  bleeding. 

/aminqs:  1.  Discontinue  medication  pending 
xamination  if  there  is  sudden  partial  or  com- 
lete  loss  of  vision  or  il  there  is  a  sudden  onset 
I  proptosis.  diplopia,  or  migraine.  If  examina- 
on  reveals  papilledema  or  retinal  vascular 
jsions,  medication  should  be  withdrawn.  2. 
ince  the  safety  of  Norinyl-1  in  pregnancy  has 
ot  been  demonstrated,  it  is  recommended  that 
sr  any  patient  who  has  missed  two  consecutive 
■eriods,  pregnancy  should  be  ruled  out  before 
ontinuing  the  conlraceplive  legimen.  If  the  pa- 
ent  has  not  adhered  to  the  prescribed  schedule, 
le  possibility  of  pregnancy  should  be  consid- 
red  at  the  time  of  the  first  missed  period.  3. 
•eteclable  amounts  of  the  active  ingredients  in 
ral  contraceptives  have  been  identified  in  the 
lilk  of  mothers  receiving  these  drugs.  The 
iqnificance  of  this  dose  to  the  infant  has  not 
leen  determined. 

'recautions:  1.  The  pretrealment  physical  exam- 
nation  should  include  special  reference  to 
ireast  and  pelvic  organs,  as  well  as  a  Papani- 
olaou  smear.  2.  Endocrine  and  possibly  liver 
unction  tests  may  be  affected  by  treatment 
vith  Norinyl-I.  Therefore,  if  such  tests  are  ab- 
lormal  in  a  patient  taking  Norinyl-l,  it  is  recom- 
nended  that  they  be  repeated  after  the  drug 
las  been  withdrawn  for  2  months.  3.  Under  the 
nfluence  of  estrogen-progesloqen  preparations, 
)reexisling  uterine  fibroids  may  increase  in 
;ize.  4.  Because  these  agents  may  cause  some 
iegree  oi  fluid  retention,  conditions  that  may 
)e  influenced  by  this  factor,  such  as  epilepsy, 
nigraine.  asthma,  cardiac,  or  renal  dysfunc- 
ion.  recpjire  careful  observation.  5.  Although  a 
raase  and  effect  relationship  has  not  been 
•stablished.  Norinyl-1  should  be  used  with  cau- 
ion  in  patients  with  a  history  of  cerebrovascu- 
ar  accident.  6.  In  relation  to  breakthrough 
sleeding,  as  in  all  cases  of  irregular  bleeding 
Der  vaqinam,  nonfunctional  causes  should  be 
Dorne  in  mind.  In  cases  of  undiagnosed  vaginal 
bleeding,    adequate    diagnostic    measures    are 


(norethindrone  Img.  c  mestranol  0.05mg.) 


tablets 


Reduction  of  oral  contraceptive  dosage  to  lowest  effective  levels  h 
become  a  well-accepted  principle  of  conservative  medical  practi 
In  keeping  with  this  view,  Norinyl  is  now  available  in  a  new  streng 
in  which  bofh  norethindrone  and  mestranol  are  reduced  50  perce 
Studies  show  that  Norinyl-1  achieves  fertility  control  with  only  1. 
mg.  of  combined  progestogen  and  estrogen  per  tablet. 

Norethindrone  was  first  reported  for  use  as  a  progestational  agent 
human  beings  in  1955.  Norethindrone  2  mg.  with  mestranol  0.1  mg., 
an  oral  contraceptive,  is  currently  in  use  by  over  2,000,000  wom 
Clinical  experience  now  establishes  that  Norinyl-1  also  amply  met 
the  criteria  of  reliability  and  safety.* 

'Symposium  on  Low-Dosage  Oral  Contraception,  Palo  Alto,  Calif.,  July  15,  1965. 


indicated.  7.  Patients  with  a  history  ol  psychic 
depression  should  be  carefully  observed  and 
the  drug  discontinued  if  the  depression  recurs 
to  a  serious  degree.  8.  Any  possible  influence 
of  prolonged  Norinyl-1  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A  decrease  in  glucose 
tolerance  has  been  observed  in  a  small  percent- 
age of  patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  obscure.  For  this 
reason,  diabetic  patients  should  be  carefully 
observed  while  receiving  Norinyl-1  therapy.  10. 
Because  ot  the  occasional  occurrence  ol  throm- 
bophlebitis and  pulmonary  embolism  in  pa- 
tients taking  oral  contraceptives,  the  physician 
should  be  alert  to  the  earliest  manifestations  of 
the  disease.  A  cause  and  effect  relationship  has 
not  been  demonstrated.  11.  Because  of  the  ef- 
fects of  estrogens  on  epiphyseal  closure, 
Norinyl-1  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  not  complete. 

12.  The  age  of  the  patient  constitutes  no  abso- 
lute limiting  factor,  although  treatment  with 
Norinyl-1  may  mask  the  onset  ot  the  climacteric, 

13.  The  pathologist  should  be  advised  of 
Norinyl-I  therapy  when  relevant  specimens  are 
submitted. 

Side  Effects:  The  following  adverse  reactions 
have  been  observed  with  varying  incidence  in 
patients  receiving  oral  contraceptives:  nausea, 
vomiting,  gastrointestinal  symptoms,  break- 
through bleeding,  spotting,  change  in  men- 
strual flow,  amenorrhea,  edema,  chloasma, 
breast  changes  (tenderness,  enlargement  and 
secretion),  loss  of  scalp  hair,  change  in  weight 
(increase  or  decrease),  changes  in  cervical  ero- 
sion and  cervical  secretions,  suppression  of  lac- 
tation when  given  immediately  postpartum, 
cholestatic  jaundice,  erythema  multiforme,  ery- 
thema nodosum,  hemorrhagic  eruption,  mi- 
graine, rash  (allergic),  itching,  rise  in  blood 
pressure  in  susceptible  individuals,  mental 
depression. 

The  following  occurrences  have  been  ob- 
served in  users  of  oral  contraceptives.  A  cause 
and  effect  relationship  has  not  been  estab- 
lished: thrombophlebitis,  pulmonary  embolism, 
neuroocular  lesions. 

The    following    laboratory    results    may    be 


altered  by  the  use  of  oral  contraceptives; 
creased  bromsulphalein  retention  and  ot 
hepatic  function  tests,  coagulation  tests 
crease  in  prothrombin,  factors  Vll,  VIII,  IX  ( 
X),  thyroid  function  (increase  in  PBI  and  b 
nol  exiractable  protein-bound  iodine  and 
crease  in  T^  values),  metapyrone  test,  pregni 
diol  determination. 

Other  side  effects  reported  to  have  occur 
in  association  with  use  of  this  drug  ore  d 
ness,  hirsutism,  pains  in  legs,  back,  chest  t 
abdomen,  dysuria,  drowsiness,  vaginal 
charge,  libido  increased  and  decreased,  e 
tions,  hypermenorrhea,  hypomenorrl 
increased  appetite.  G.  U,  infections,  voric 
veins,  abdominal  fullness,  acne,  heada 
nervousness,  allergies,  blurred  vision,  pair 
eyes,  and  itching  in  eyes.  For  complete  clini 
data,  see  package  insert. 

Dosage  and  Administration:  I.  One  tablet 
Norinyl'l  is  administered  orally  for  20  di 
beginning  on  day  5  of  the  menstrual  cj 
(Count  day  1  of  the  cycle  as  the  first  daj 
menstrual  bleeding.)  Repeat  this  dosage  sc) 
ule  for  each  cycle.  2.  If  no  menstrual  pel 
occurs  after  a  cycle  of  treatment  (20  tablets 
which  patient  adhered  to  the  schedule,  the 
tient  must  be  instructed  to  resume  taking 
Norinyl-1  tablets  7  days  after  the  previous! 
day  course  was  completed.  For  example,  if 
last  pill  of  a  previous  cycle  had  been  taker 
a  Sunday,  then  a  new  cycle  of  treatment  she 
begin  on  the  following  Sunday.  3.  In  the  | 
partum  woman,  it  is  recommended  that 
first  cycle  of  treatment  should  begin  on  da' 
ol  the  first  menstrual  cycle.  However,  Noria 
should  not  be  administered  during  lactation. 
Availability:  Norinyl-I  (norethindrone  I 
with  mestranol  0.05  mg.)  -  Dispensers  of  20 
60  and  bottles  of  250  tablets. 
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Eczema  of  many  years... 
controlled  in  two  weeks 


Before  treatment 


Allcr  Ireatmenl  — 

with  ARISTOCORT  Topical 

Oinlment  0.1%  for  two  weeks 


ARISTOCORT®  Triamcinolone  Acetonide  Top- 
icals  have  proved  exceptionally  effective  in  the 
control  of  various  forms  of  eczema:  allergic, 
atopic,  nummular,  psoriatic,  and  mycotic. 

In  most  cases  responsive  to  topical 
ARISTOCORT,  the  0.1%  concentration  is  suffi- 
ciently potent.  The  0.5%  concentration  provides 
enhanced  topical  activity  for  patients  requiring 
additional  potency  for  proper  relief. 

Administration  and  Dosage:  Apply  sparingly  to  the 
affected  area  3  or  4  times  daily.  Some  cases  of  psoriasis 
may  be  more  effectively  treated  if  the  0.1%  Cream  or 
Ointment  is  applied  under  an  occlusive  dressing. 

Contraindications:  Tuberculosis  of  the  skin,  herpes 
simplex,  chicken  pox  and  vaccinia. 

Precautions  and  Side  Effects:  Do  not  use  in  the  eyes 
or  in  the  ear  (if  drum  is  perforated).  A  few  individuals 
react    unfavorably    under    certain    conditions.    If    side 


Aristocort 

Triamcinolone  Acetonide 


effects  are  encountered,  the  drug  should  be  discon- 
tinued and  appropriate  measures  taken.  Use  on  infected 
areas  should  be  attended  with  caution  and  observation, 
bearing  in  mind  the  potential  spreading  of  infection 
and  the  advisability  of  discontinuing  therapy  and/or 
initiating  antibacterial  measures.  Generalized  derma- 
tological  conditions  may  require  systemic  corticoster- 
oid therapy.  Steroid  therapy,  although  responsible  for 
remissions  of  dermatoses,  especially  of  allergic  origin 
cannot  be  expected  to  prevent  recurrence.  The  use  over 
extensive  body  areas,  with  or  without  occlusive  non- 
permeable  dressings,  may  result  in  systemic  absorption. 
Appropriate  precautions  should  be  taken.  When  occlu- 
sive nonpermeable  dressings  are  used,  miliaria,  follic- 
ulitis and  pyodermas  will  sometimes  develop.  Localized 
atrophy  and  striae  have  been  reported  with  the  use  of 
steroids  by  the  occlusive  technique.  When  occlusive 
nonpermeable  dressings  are  used,  the  physician  should 
be  aware  of  the  hazards  of  suffocation  and  flamma- 
bility.  The  safety  of  use  on  pregnant  patients  has  not 
been  firmlyestablished.Thus.do  not  use  in  large  amounts 
or  for  long  periods  of  time  on  pregnant  patients. 

Available  in  5  Gm.  and  15  Gm.  lubes  and  Vz  lb.  jars. 


Topical  Ointment  0.1^  and  Cream  OA'o,  0.5% 

Also  available  in  foam  form. 


LEDERLE  LABORATORIES,  A  Division  of  Atnerican  Cyanamid  Company,  Pearl  River,  New  York 
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Novestrol" 

[ethinyl  estradiol  U.S.RI 

estrogen 
replacement 
therapy   — 

for  the  menopausal  syndrome  and  female  hypogonadism.  Novestrol, 
a  pure  synthetic  estrogen  derivative,  is  related  to  estradiol  which  is 
the  primary  hormone  of  the  ovarian  follicle.  It  is  effective  orally 
and  has  all  the  actions  of  naturally  occurring  estrogen. 

Ethinyl  estradiol  is  the  most  active  estrogen  known.  In  addition 
to  its  high  potency,  Novestrol  offers  patients  the  advantages  of 
minimal  side  effects,  low  cost,  and  convenience.  Usually  only  a 
single  daily  dose  is  necessary. 

Description:  Each  green,  sugar-coated  tablet  contains  0.02  mg.  of  ethinyl  estradiol  U.S.P.,  a  pure  syn- 
thetic estrogen  derivative,  the  most  active  estrogen  known. 
Indications:  Menopausal  syndrome  and  female  hypogonadism. 
Contraindications:  Patients  with  tumors  which  estrogen  mi^ht  stimulate. 

Precautions:  Examine  patients  for  mammary  or  reproductive  system  neoplasm.  Give  with  great  care, 
if  at  all,  to  patients  who  have  precancerous  lesions  or  family  history  of  cancer. 

Prolonged   administration   or   high   doses   may    produce  anterior  pituitary  suppression.  Endometrial 
bleeding  can  usually  be  avoided  by  cyclic  administration  at  lowest  effective  dose  and  addition  of  proges- 
terone during  last  half  of  cycle.  Endometrial  hyperplasia  may  develop  in  spite  of  cyclic  therapy. 
Side  Effects:  Occasional  gastrointestinal  disturbances,  headache  and  vertigo.  These  usually  disappear  fol- 
lowing proper  dosage  reduction. 

Dosage  and  Administration:  Determine  minimum  effective  dose  and  maintain  only  as  long  as  neces- 
sary. 

Menopausal  Syndrome:  One  or  two  tablets  (0.02  or  0.04  mg.)  daily.  Omit  therapy  one  week  each  month. 
Repeat  cyclic  therapy  until  satisfactory  response  is  obtained.  Advise  patient  that  vaginal  bleeding  may 
occur. 

Female  Hypogonadism:  Two  tablets  (0.04  mg.)  one  to  three  times  daily  for  two  weeks  followed  by 
progesterone  for  two  weeks.  Continue  cyclic  therapy  for  3-6  months;  then  withdraw  therapy  to  determine 
if  normal  cycle  will  be  instituted.  Additional  cyclic  therapy  may  be  required  in  some  patients. 


WILLIAM  H.  RORER,  INC.  Fort  Washington,  Pa. 
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Forces    Within    and    Without 

Robert  A.  Ross,  M.D. 


The  growth,  form,  and  extent  of  influence 
of  any  group,  profession,  or  individual  de- 
pend on  the  desire,  dedication,  and  perform- 
ance of  the  body.  The  shape,  direction,  and 
perhaps  the  limitations  are  influenced  by 
the  existing  climate  and  factors  which  seek 
to  control,  wittingly  or  unwittingly,  the 
image  and  performance  of  groups,  profes- 
sions, and  individuals.  Thus  the  ultimate 
destiny  depends  on  a  sensible  approach, 
alertness,  and  often  prodigious  effort.  At 
present  the  medical  profession,  at  its  peak 
of  ability  and  training,  must  continue  its 
effective  course,  must  adapt  itself  to 
changes,  and  must  offer  intelligent  coop- 
eration and,  hopefully,  leadership  in  its  dedi- 
cated obligation  to  minister  to  those  who  are 
sick,  preserve  health,  and  reach  the  medical- 
ly inarticulate. 

Changes  on  the  Medical  Scene 

The  changes  are  best  documented  by  Dr. 
Lee,  in  the  Department  of  Health,  Educa- 
tion, and  Welfare.  (Incidentally,  the  terms 
"creative  federalism"  and  the  "Great  So- 
ciety" did  not  originate  with  the  present  ad- 
ministration.) 

—A  30-year  fight  for  a  national  health  insurance 
program  has  been  won. 

—A  single  category  of  medical  assistance  for  piibhc 
assistance  recipients  has  been  developed. 

—An  anti-poverty  program  has  been  launched  on 
a  broad  scale. 


Read  before  the  Third  General  Session,  Medical  Society 
of  the  State  of  North  Carolina,  Pinehurst,  May  24,  1967. 

From  the  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  North  Carolina  School  of  Medicine,  Chapel  Hill. 

Request  for  reprints  to  the  Obstetrics  and  Gynecology 
Chnic,  University  of  North  Carolina  School  of  Medicine, 
Chapel  Hill,  N.  C.  27515. 


—A  95-year  struggle  for  Federal  aid  to  elementary 
and  secondary  schools  has  been  won. 

—A  civil  rights  law  and  a  voting  rights  law  have 
been  passed. 

—A  regional  medical  program  to  deal  with  heart 
disease,  cancer  and  stroke,  which  together  cause 
70  percent  of  all  deaths,  has  been  developed. 

—After  20  years  of  work,  a  Federal  scholarship 
program  for  undergraduates  has  been  established. 

—The  first  major  steps  have  been  taken  by  the 
Federal  Government  to  meet  the  grave  shortages 
of  physicians,  dentists,  nurses  and  other  health 
professionals. 

—Legislation  has  been  passed  to  provide  improved 
facilities,  services  and  research  for  the  mentally  ill 
and  the  mentally  retarded. 

—The  Federal  Government  has  developed  policies 
and  expanded  programs  to  support  family  planning 
services  at  home  and  abroad. 

At  the  same  time,  still  other  developments  are 
under  consideration  now  in  the  Congress,  and  it  may 
be  confidently  expected  that  most  of  the  necessary 
legislation  will  be  approved  soon.  These  include 
measures  which  will  further  increase  our  potential 
to: 

—Train  allied  health  workers. 

—Expand  our  assistance  in  health,  education,  agri- 
culture, and  family  planning  abroad  to  help  under- 
developed nations  help  themselves, 

—Develop  a  national  traffic  safety  program. 

—Treat  narcotic  addicts  as  patients  rather  than 
criminals. 

—Replace  our  present  outmoded  system  of  cate- 
gorical grants  to  the  States  with  a  modern  com- 
prehensive health  planning  mechanism  and  flexible 
grants  for  broad  public  health  services. 

The  president  of  the  American   Medical 
Association  has  said : 

We  have  been  ever  occupied  with  constructing 
jurisdictional  boundaries  between  the  acknowledged 
private  and  public  sectors  of  medical  influence  and 
activity. 

It  would  be  shortsighted  of  us  to  regard  experi- 
ences in  foreign  lands  as  inapplicable  in  this  country 
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because  governmental  recognition,  through  legisla- 
tion, of  the  established  needs  of  the  underprivileged 
in  this  country,  is  a  fact. 

As  defined  by  the  American  Medical  As- 
sociation, "Medical  indigency  is  the  inability 
to  pay  for  needed  medical  and  related  ser- 
vices without  severely  curtailing  the  ability 
to  pay  for  the  other  necessities  of  life."  Ac- 
cording to  Title  XIX,  this  category  includes 
those  patients  whose  incomes  are  too  high  to 
enable  them  to  qualify  for  welfare  but  too 
low  to  cover  medical  expenses.  And,  by  mid- 
1967,  it  will  include  all  medically  needy  chil- 
dren under  21  years  of  age. 

A  Washington  analyst  points  out  some  of 
the  implications  and  paradoxes  in  Article 
XIX.  That  unlikely  and  controversial  source 
of  business  growth,  the  welfare  patient,  may 
soon  become  a  major  factor  in  raising  the  in- 
come level  of  your  practice.  Free  and  dis- 
count services  will  recede  into  the  past.  And, 
in  some  cases,  you  may  even  be  able  to  pre- 
scribe for  the  patient  regardless  of  his  cir- 
cumstances, without  giving  a  moment's 
thought  to  the  question.  "Can  he  afford  this 
treatment?" 

Of  35  million  persons  expected  to  be 
brought  under  its  umbrella  within  the  next 
decade,  16  million  will  be  youngsters.  Event- 
ually it  may  cover  twice  the  number  listed 
under  Medicare,  \^^len  this  happens,  you  will 
have  to  refocus  your  perspective  on  "needy," 
"welfare,"  and  "indigent"  patients,  as  they 
will  account  for  an  increasingly  substantial 
part  of  your  practice. 

Fee  Structures 

Your  financial  relations  with  this  widen- 
ing spectrum  of  patients  will  be  controlled 
by  one  agency  in  your  state.  Wliile  your  fees 
should  be  in  line  with  those  you  are  charg- 
ing regular  patients,  they  must  conform  to 
schedule.  And,  unlike  the  situation  that  pre- 
vails in  Medicare  where  you  have  an  option 
to  bill  either  the  patient  or  the  carrier,  under 
Title  XIX  you  may  have  no  alternative  to 
billing  either  the  welfare  agency  or  the  fis- 
cal agent  for  the  services  to  the  patient.  One 
city  is  already  preparing  to  program  central- 
ized computers  to  handle  the  business  of 
bookkeeping  and  issuing  checks. 


This  is  not  a  static  but  an  expanding  pro- 
gram. Even  the  benfits  provided  at  the  outset 
vary  from  state  to  state.  Most  states  are  be- 
ginning with  five  basic  services  that  will  be 
required  by  the  government  by  mid-1967: 
inpatient  and  outpatient  hospital  care,  lab- 
oratory and  x-ray  services,  nursing  home 
care  for  persons  over  21,  and  physicians' 
services  in  and  out  of  the  hospital. 

HEW  directives  call  for  a  fee  structure 
which  assures  participation  of  about  two- 
thirds  of  the  state's  physicians.  Fees  can  be 
negotiated  with  the  state  association,  and 
"usual  and  customary"  fees  are  specifically 
authorized  by  HEW  as  a  permissible  method. 

It  is  up  to  each  state  to  administer  the  pro- 
gram in  its  own  way,  which  makes  for  a 
varietj-  of  billing  procedures.  At  this  stage 
of  the  program,  experts  suggest  keeping  in 
close  contact  with  your  local  medical  society 
and  having  your  management  consultant 
work  up  a  procedure  for  your  practice.  Even 
in  states  where  programs  are  in  effect, 
amendments  are  being  offered  which  could 
change  the  procedural  picture  drastically  in 
the  near  future. 

A  bill  to  amend  Title  XIX  has  been  voted 
out  of  the  House  Ways  and  Means  commit- 
tee. The  bill  would  modify  the  definition  of 
"medical  assistance"  as  it  pertains  to  eligi- 
bility of  certain  relatives  of  needy  children ; 
improve  coordination  of  Title  XIX  and  Part 
B  of  Medicare:  distinguish  benefits  for  indi- 
viduals under  65  from  those  to  the  older- 
than-65-year  group;  add  a  new  method  for 
computing  the  year-to-year  continuation  of 
states'  financial  efforts :  and  revise  provi- 
sions relating  to  pajTnent  of  medical  ad- 
ministrative costs.  Most  observers  felt  that 
these  amendments  were  "relatively  mild," 
and,  if  passed,  would  have  only  minimal  ef- 
fect on  federal  financial  resoonsibility.  It  is 
highly  probable  that  limitations  will  be  set 
and  unlikely  that  new  implementations  will 
be  passed. 

Concerning  drugs  and  unpredictable  rul- 
ings contrary  efforts,  the  thought  has  been 
expressed  that  "dedication  is  not  enough 
to  satisfy  the  real  public  interest.  Further- 
more, the  stultifying  effect  of  subconscious 
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preference  for  inaction  rather  than  action 
in  politically  sensitive  decisions  frequently 
paralyzes  public  employees.  Errors  of  omis- 
sion are  easily  glossed  over  as  compared  with 
errors  of  commission." 

Congrress  did  not  intend  to  write  laws  that 
would  improperly  inhibit  research  on  new 
drugs  or  on  new  uses  of  old  drugs.  But  it 
has  written  laws  which,  in  effect,  do  exact- 
ly that. 

New  Demands  on  Physicians  and  Hospitals 
In  an  effort  to  delineate  and  summarize 
Page  outlines,  some  of  the  services  being  re- 
quested of  the  medical  profession  are :  par- 
ticipating in  community  health  problems ; 
running  poverty  clinics ;  being  the  focus  of 
the  heart  disease,  cancer,  and  stroke  medical 
complex ;  knitting  together  the  health  en- 
deavor of  a  geographical  area  with  "health 
care  delivery" ;  practicing  medicine  in  uni- 
versity clinics ;  providing  continuous  post- 
graduate education ;  assuming  the  major 
burden  of  medical  research ;  training  para- 
medical personnel — that  is,  technicians  and 
social  workers ;  providing  faculty  members 
to  serve  on  committees,  study  sections,  coun- 
cils, and  commissions  in  Washington ;  and 
training  about  twice  as  many  medical  stu- 
dents as  we  do  now. 

Bradley  reports  the  myriad  services  that 
are  asked  of  a  general  hospital  and  wisely 
holds  to  the  fact  that  a  hospital  is  an  insti- 
tution where  sick  and  injured  persons  are 
^ared  for  and  receive  diagnostic  services.  The 
hospital  actually  functions  as  a  college,  and 
functions  best  as  a  department  of  the  medical 
school  if  a  university  hospital. 

The  broad  category  of  paramedical  affairs, 
the  obvious  obligations  as  a  social  force,  re- 
labilitation  and  community  service,  the  var- 
ous  certificate  and  diploma  programs,  all 
lelp  greatly  in  the  care  of  the  sick,  but  the 
lospital  cannot  make  these  activities  a  pri- 
nary  function.  To  do  so  would  impair  and 
estrict  its  obligated  purpose  and  real  duty, 
I  duty  that  it  must  carry  out  efficiently  and 
ontinuously.  Regardless  of  how  helpful  aux- 
liary  services  are — and  all  recognize  their 
mportance — the  physician's  function  cannot 
)e  delegated  to  any  other  group.  He  alone 


can  prescribe  medicine ;  he  alone  can  perform 
operations.  He  must  see  to  it  that  his  efforts 
are  not  misused  or  fragmented.  In  this  con- 
nection, it  should  be  remembered  that 
through  personal  obligations  on  the  part  of 
two  of  our  hospitals  and  a  medical  school 
dean,  the  first  statewide  Blue  Cross  plan 
was  established. 

The  doctor  is  only  one  of  many  components 
of  society  that  are  under  pressure.  The  ques- 
tion is  how  much  change  we  can  effectively 
manage  within  a  given  period. 

On  the  Positive  Side 

There  are  two  kinds  of  optimism :  one  is 
the  result  of  ignorance;  the  other  is  pes- 
simism overcome.  The  latter  embraces  the 
sterner  qualities  of  initiative,  bending  trends 
in  a  healthy  direction,  giving  up  the  less  im- 
portant to  gain  the  important,  and  demon- 
strating such  gains  to  be  in  the  better  in- 
terest of  human  progress. 

In  the  balance  it  is  well  to  survey  what 
we  have  on  our  side.  One  important  thing 
favoring  our  Society  is  history :  a  Society 
that  was  incorporated  by  our  Legislature 
in  1799.  We  have  Dr.  Charles  S.  Smith,  who 
at  the  first  meeting  presented  himself  as  a 
candidate  for  admission  and  was  questioned 
by  Drs.  Wheaton,  Webb,  Hard,  and  John 
Pasteur.  Whether  they  were  censors  such  as 
we  now  elect  or  true  medical  examiners  is  not 
too  important;  they  functioned  in  the  in- 
terest of  scrupulous  medicine.  The  same  Dr. 
Webb,  together  with  eight  other  elders, 
bridged  the  gap  to  become  an  honorary  mem- 
ber of  the  reactivated  society  in  1849. 

A  host  of  other  stalwarts  were  active 
during  this  era.  The  Huguenot  De  Rosset, 
whose  family  represented  a  continuity  of 
medical  practice  for  186  years;  the  Irish 
doctor  and  governor  of  North  Carolina, 
Thomas  Burke,  who  fought  in  the  Revolu- 
tionary War  and  returned  to  Hillsborough 
where  his  grave  is  an  historic  spot;  the  bril- 
liant Thomas,  Williamson,  Price,  and  others 
who  achieved  renown  in  Northern  centers; 
men  bearing  familiar  names  such  as  Strud- 
wick,  McKee,  Dickson,  and  Haywood,  who 
remained  steadfast  during  the  Civil  War  and 
held  the  Society  together ;  and  Edward  War- 
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ren,  who  taught  at  Jefferson,  performed 
operations  in  Paris,  was  brevetted  general 
by  Governor  Vance,  was  made  Bey  by  Khe- 
dive of  Turkey,  and  received  the  Royal  Order 
of  Queen  Isabella  from  the  King  of  Spain, 
but  who  requested  that  he  be  buried  in  Tyrell 
County. 

Another  of  those  who  sustained  the  Society 
at  the  turn  of  the  centurj'  was  Dr.  Cyrus 
Thompson.  By  his  incisive  wit,  superb  flow 
of  rhetoric,  and  intelligent  participation,  he 
and  his  contemporaries  furnished  leadership. 
He  also  had  the  temerity  to  run  for  office  of 
governor  on  the  Republican  ticket. 

Some  of  us  remember  the  influence  of  men 
such  as  Rankin,  who.  incidentally,  was  rec- 
ommended to  the  State  Board  of  Health  by 
William  Welch ;  of  MacBreyer,  Laughing- 
house,  the  Taylors  and  Roj-sters.  More  re- 
cently. McCain,  Coppridge,  Moore.  Cobb. 
Murphy,  and  Raeford  are  held  in  revered 
memory.  We  are  thankful  for  the  best  of  of- 
ficers, past  and  present,  who  carry  on  dili- 
gently in  behalf  of  our  Society. 

These  are  our  assets.  These  men  and  their 
acts  are  on  the  side  of  good  medicine. 

Our  General  Assembly  has  shown  a  sym- 
pathetic interest  in  our  Society  since  1799. 
In  18.59  its  members  enacted  a  law  provid- 
ing for  the  first  statutory  Board  of  Medical 
Examiners.  In  1877  they  authorized  the  Med- 
ical Society,  through  a  committee,  to  function 
as  the  first  State  Board  of  Health.  They  have 
continued  to  be  alert  to  the  problems  and  po- 
tentials of  our  profession  and  work  in  har- 
monious reciprocity. 

The  story  of  our  Society's  actions  and  re- 
actions to  some  eight  medical  schools  which 
have  functioned  at  various  times  and  at  dif- 
ferent lengths  is  a  fascinating  one.  The  citi- 
zens, institutions,  the  press,  the  Church,  and 
the  State,  all  have  made  impressions,  but  any 
vexations  were  compromised  in  good  judg- 
ment and  good  humor.  In  1877  a  committee 
of  the  Society,  after  several  years  spent  in 
conscientious  review,  finally  reported  that  a 
certain  medical  school  should  be  abandoned 
because  it  was  "a  blight  upon  our  profession, 
a  burlesque  upon  science,  and  a  curse  upon 
humanity."  It  mentioned  that  action  was  de- 


layed because  most  of  the  graduates  chose 
to  go  into  South  Carolina  to  practice! 

Our  present  three  medical  schools  are  in- 
tent on  offering  a  curriculum  that  best 
meets  the  current  and  prospective  need.*. 
Some  remarkable  and  noteworthy  changes 
are  even  now  evident,  and  more  will  evolve. 
This  has  had  a  direct  bearing  on  our  State 
Board  of  Medical  Examiners.  Conceivably  a 
graduate  might  be  questioned  on  a  topic  that 
he  had  not  been  taught,  or  he  might  have 
abundant  and  valuable  knowledge  that  would 
not  be  explored.  Xo  one  should  question  the 
necessity  and  wisdom  of  a  board  passing  on 
the  qualifications  of  a  candidate.  The  State 
Medical  Practice  Act  is  quite  flexible,  and 
sensible  adjustments  are  possible.  It  is  a  fact 
that  competent  doctors  have  gone  elsewhere 
because  of  delays  in  certification;  others 
have  experienced  what  they  considered  un- 
due and  disquieting  delay.  All  this  comes 
under  recruitment  of  manpower,  and  should 
in  no  way  compromise  excellence  or  respon- 
sibility. 

The  chairman  of  the  Committee  on  Medical 
Education  of  the  American  Medical  Associa- 
tion summarizes :  "What  the  public  is  ex- 
pecting is  some  reasonable  action  to  provide 
it  with  the  superior  medical  attention  we 
are  capable  of  providing,  in  a  sympathetic- 
fashion,  in  sufficient  quantitj-,  and  in  satis- 
factory time.  And,  as  I  remember  it.  the  pub- 
lic is  always  served." 

Leadership  and  Performance 
The  long  chain  of  competent  leadership 
and     performance     has     been     maintained 
through  two  world  wars,  a  depression,  and 
many  diversions. 

The  statewide  "Good  Health"  programs 
following  World  War  II  resulted  in  the  con- 
solidation of  accomplishments  and  formed  a 
base  for  future  health  measures.  It  is  all  the 
more  heartening  that  this  was  brought  about 
by  three  governors  who  were  graduates  of 
different  universities  and  by  the  leadership 
of  three  presidents  of  our  Society,  also  grad- 
uates of  three  different  schools.  Our  present  | 
joint  endeavor  in  the  Regional  Medical  Pro- 
gram was  made  possible  by  the  leadership  of  , 
the  officers  of  our  Society,  by  the  f arsighted  I 
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and  unselfish  deans  of  our  medical  and  public 
health  schools,  and  by  placing  every  respons- 
ible health  agency,  state  and  civic,  in  re- 
sponsible positions.  The  success  of  this  edu- 
cational program  is  assured  by  the  genuine 
concern  of  all,  and  by  the  fact  that  the  bene- 
fit and  healing  grace  is  directed  to  the  doctor 
and  his  patient. 

Indeed,    North    Carolina    anticipated    the 
sage  advice  of  the  President  of  the  A.M.A. 
when  he  urged  that  local  medical  societies 
take  the  lead  in  health  pro^rrams  by  commit- 
ting themselves  fully  to  the  goal  by  publiciz- 
ing such  programs.  Everyone  legitimately  in- 
terested in  health  care— including  individual 
physicians,  public  health  officers,  voluntary 
health  agencies,  hospital  and  clinic  adminis- 
trators, and  nonmedical  civic-minded  organi- 
zations—have  to   some    extent   become    in- 
volved.   The   needs   are   being   studied   and 
services  will  be  furnished  to  the  fullest  ex- 
tent possible.   Local   needs   will   be  met  by 
local  facilities  and  by  those  who  are  most 
cognizant   of   these    needs.    Such    action    is 
necessary  now,  the  impact  will  be  of  long- 
standing importance,  and,  hopefully,  it  will 
prevent  the  imposition  of  a  grand  national 
plan  which  would  and  could  not  work. 

In  the  Journal  of  the  American  Medical 
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Association  we  read:  "In  view  of  these  pre- 
vailing misconceptions,  it  is  gratifying  to 
find  a  countervailing  comment  in  a  recent 
editorial  in  Science,  stating  that  'about  1500 
courses  are  offered  annually  by  some  400 
sponsoring  organizations,  and  about  100,000 
physician-students  are  enrolled.'  "  The  edi- 
torial describes  the  continuing  education  pro- 
gram of  the  medical  profession  in  the  United 
States  as  "outstanding,  matched  by  none  in 
other  scientific  disciplines." 

We   also   find   a   distinguished   American 
saying: 

Of  all  technologies  that  of  the  physician  has 
benefited  man  most  and  harmed  him  least  The 
stringent  standards  set  by  the  profession  and  by  so- 
ciety for  the  education  and  professional  conduct  of 
physicians  account  for  this  happy  circumstance  Not 
only  IS  no  one  permitted  to  practice  who  has  not 
given  proof  of  his  competence,  but  physicians  must 
also  be  broadly,  liberally,  humanistically  educated 
men  and  women.  This  gives  them  perspective  in 
evaluating  their  professional  actions,  an  ability  to 
see  these  actions  against  a  humanistic  background. 

This  man  is  not  a  doctor ;  he  is  noted  for 
his  brillance,  not  his  diplomacy.  He  was  ad- 
dressing a  group  of  engineers;  he  is  Vice 
Admiral  Rickover.  How  remini.scent  is  this 
paragraph  to  that  of  Robert  Louis  Steven- 
son's "There  are  classes  of  men.  .  ." 
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Pulmonary    Blastomycosis    in    Eastern    North    Carolina: 

Report     of     Fifteen     Case;; 

B.  L.  Sex,  M.D.,  Iftikhar  Ahmad,  M.D., 
AND  H.  F.  Easom,  M.D. 


North  American  blastomycosis  is  a  fungal 
infection  caused  by  Blastomyces  dermatidis, 
a  double  contoured  budding  yeast.  The  dis- 
ease is  endemic  in  the  southern,  southeast- 
ern, and  midwestern  regions  of  the  United 
States.  Rarelj-  it  takes  the  form  of  a  small 
epidemic,  as  when  ten  cases  occurred  in 
Grifton  (Pitt  County),  North  Carolina,  in 
June.  1955.'  The  disease  is  prevalent  among 
farm  workers,  but  no  definite  causal  rela- 
tionship has  been  established.  The  majoritj- 
of  cases  are  referred  to  the  hospital  with  a 
suspected  diagnosis  of  tuberculosis,  pneu- 
monia, lung  abscess,  or  malignancy.---*  The 
definite  diagnosis  rests  upon  identification 
of  the  organism  in  sputum,  pus,  spinal  fluid. 
urine,  or  tissue  specimens. 

Material  and  Method 

This  report  embraces  all  cases  of  pul- 
monary blastomycosis  admitted  to  Eastern 
North  Carolina  Sanatorium,  in  Wilson,  dur- 
ing the  period  of  January.  1962.  to  Decem- 
ber, 1966.  The  records  of  these  patients  were 
reviewed  with  special  reference  to  their  geo- 
graphic distribution,  occupation,  clinical 
picture,  roentgenographic  findings,  diag- 
nostic procedures,  and  response  to  therapy. 
Sputum  smears  and  cultures  for  fungus, 
skin  tests,  complement  fixation  tests,  routine 
laboratory  tests,  and  kidney  and  liver 
function  studies  were  carried  out  at  in- 
tervals. The  choice  of  treatment,  which  con- 
sisted of  the  administration  of  either  2- 
hydroxystilbamidine  or  amphotericin  B,  was 
made  at  the  discretion  of  the  attending  phy- 
sician. 

During  the  period  under  study  15  patients 
with  pulmonary  blastomycosis  were  admitted 
to  the  Sanatorium.  There  were  11  male  and 
4  female  patients,  with  the  Negro  male  pre- 
dominant. Owing  to  the  small  number  of  pa- 


From  Eastern  North  Carolina  Sanatorium,  Wilson,  North 
Carolina. 

Request  for  reprints  to  Eastern  North  Carolina  Sana- 
torium. Wilson,  N.  C.  27893   (Dr.  Senl. 


tients,  the  group  was  divided  into  only  two 
age  groups,  those  under  40  and  those  over 
40  years  of  age.  Ten  patients  were  over  40. 
none  were  under  30.  Sex,  age,  and  race  dis- 
tribution are  shown  in  Tables  1  and  2. 

Nine  patients,  including  two  women,  were 
engaged   in   farm   work    (Table   3).    There 

TABLE   1 
DistributioD  by  Race  and  Ses 
Race  Sex 

Male  Female 

White 2  0 

Negro  9  3 

Other   0  1 

TABLE  2 
Distribution  by  .\ge  and  Sex 
Sex  .\ge  (years) 

Under  40         Over  40  .Average 

Males    3  8  55.5 

Females    2  2  44.3 

TABLE  3 
Occupation  of  Patients 

No. 

Farm  worker 9 

Housevrife 2 

Construction  worker  .2 

Carpenter 1 

Janitor    1 

were  two  housewives  who  lived  on  a  farm 
but  never  actually  worked  in  agriculture. 

The  patients  came  from  Eastern  North 
Carolina,  chiefly  because  this  is  the  referral 
area  of  our  hospital.  Their  distribution 
among  counties  is  shown  in  Figure  1.  The 
dot  on  the  map  shows  the  location  of  Grif- 
ton. site  of  the  1955  epidemic.  None  of  the 
patients  came  from  coastal  counties.  The 
major  crops  of  the  endemic  counties  are  to- 
bacco and  peanuts. 

Signs  and  Symptoms 

The  onset  of  the  disease  was  insidious, 
with  s.vmptoms  of  mild  upper  respiratory 
tract  infection  progressing  to  a  full-blown 
picture  of  acute  infection  marked  by  pro- 
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Fig.  1.  Map  of  Eastern  North  Carolina  showing  the 
distribution  of  cases  by  counties.  Bertie  1,  Duplin  Z, 
Greene  2,  Halifax  1.  Hertford  1,  Lenoir  1,  Nash  2, 
Northampton  1,  Pitt  1.  Wayne  3.  The  black  dot  repre- 
sents the  town  of  Grifton  in  Pitt  County,  scene  of  the 
epidemic  of  1955. 

ductive  cough,  loss  of  appetite  and  weight, 
general  malaise,  and  fever.  Hemoptysis  was 
present  in  7  cases.  Expectoration  was  mu- 
copurulent and  nonoffensive  in  smell.  Four 
patients  had  dyspnea,  two  with  marked 
cyanosis.  The  major  symptoms  encountered 
in  this  series  are  shown  in  Table  4,  in  the 
order  of  frequency. 

TABLE  4 
Major  Symptoms 

No.  Cases 

Productive  cough 15 

Loss  of  appetite  and  weight 15 

General  malaise 14 

Fever 13 

Hemoptysis 7 

Dyspnea   4 

Skin  lesions  2 

None  of  the  cases  in  this  series  had  been 
correctly  diagnosed  before  admission  to  this 
hospital.  Pyogenic  pneumonia  and  pul- 
monary tuberculosis  were  suspected  in  the 

TABLE  5 
Initial  Diagnosis 

No.  Cases 

Pyogenic  pneumonia     9 

Pulmonary  tuberculosis  3 

Miliary  tuberculosis   2 

Lung  abscess     1 


majority  of  cases,  while  two  patients  were 
admitted  as  emergency  cases,  with  a  clinical 
impression  of  miliary  tuberculosis. 

Accessory  Clinical  Findings 
The  roentgenographic  appearance  of  the 
chest  was  as  varied  as  were  the  symptoms 
and  onset  of  illness.  Eleven  patients  had 
pneumonic  lesions,  while  two  evidenced  in- 
filtrate with  cavitation.  Miliary  shadows 
were  noted  in  two  patients  who  had  been 
admitted  with  a  provisional  diagnosis  of 
miliary  tuberculosis.  Both  of  these  patients 
were  acutely  ill;  one  died  within  24  hours 
after  admission,  while  the  other  recovered 
on  treatment  with  2-hydroxystilbamidine. 

(Miliary  blastomycosis  poses  a  difficult 
diagnostic  problem  and  carries  a  poor  prog- 
nosis. It  is,  however,  a  rare  variety  of  the 
disease.  In  a  cooperative  Veterans  Adminis- 
tration hospital  study,  only  7  cases  were 
found  among  198  cases  reviewed.) 

The  extent  of  the  lesions  also  varied.  One 
patient  gave  evidence  of  destruction  of  the 
ribs  overlying  the  pulmonary  lesions.  One 
patient  presented  with  a  clinical  and  x-ray 
picture  of  congestive  heart  failure.  A  diag- 
nosis of  pulmonary  blastomycosis  was  con- 
firmed on  identifying  the  fungus  in  sputum 
on  smear  and  culture.  Final  diagnosis  in  one 
patient  was  reached  only  after  exploratory 
thoracotomy  and  histologic  examination  of 
tissue  showing  budding  fungi  (Fig.  6).  In 
the   patient   admitted   with   a   diagnosis   of 


TABLE  6 
Procedures  Confirming  Diagnosis 


No.  Cases 


Sputum  smear  and  culture 

Sputum  smear  only  . 

Sputum  culture  only    

Surgical  specimen 

Autopsy  diagnosis   


TABLE  7 

Results  of  Skin  and  Complement  Fixation  Tests 
Test  No.  Positive    No.  Negative    Not  Done 

Skin    2  12  1 

Complement  Fixation    4  10  1 

miliary  tuberculosis  who  died  within  24 
hours,  diagnosis  was  established  at  autopsy. 

The  diagnostic  procedures  yielding  de- 
finite diagnosis  of  pulmonary  blastomycosis 
are  listed  in  Table  6. 

Blastomycin   skin   tests    and   complement 
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Fig.  2.  Chest  film  showing  pneumonic  lesion  in  pa- 
tient after  four  weeks  of  acute  respirator?-  symptoms 
that  did  not  respond  to  antibiotics.  Sputum  cultures 
were  positive  for  B.  dermatidis. 


Fig.     3.    X-ray     film     showing     miliary-     pulmonary      D   Tk 
shadows    in    acutely    ill    patient    suspected    of    having 
miliari    tuberculosis.    Sputum    smear   and   cultiu-e   con- 
firmed the  diagnosis  of  blastomycosis. 


E 


Fig.  4.  Extensive  bilateral  pulmonary  lesions  in  pa- 
tient giving  a  three-week  hislorj-  of  marked  emacia- 
tion, congestive  heart  failure,  and  fainting. 


Fig.   5.   I'nilateral   lesion  in   an   acutely   ill.   delirious     . 
patient.    Sputum    was    positive    tor    B.    dermatidis    on 
smear  and  culture. 
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Fig.  6.  Photomicrogram  of  lung  section  showing  B. 
dermatidis.  (Silver  methenamine  stain,  x  400) 

fixation  tests  were  carried  out  in  all  patients 
except  the  one  who  died  within  24  hours  after 
admission.  The  diagnostic  value  of  these 
tests  was  limited  in  this  series.  In  two  pa- 
tients reactions  to  skin  tests  were  positive, 
but  complement  fixing  antibodies  were  not 
demonstrated.  Both  recovered  with  treat- 
ment. In  four  patients  complement  fixing 
antibodies  were  demonstrated,  but  reactions 
to  skin  tests  were  negative.  All  four  re- 
sponded well  to  treatment.  Two  patients  in 
this  series  were  lost  in  addition  to  the  one 
who  died  before  investigation  could  be  com- 
i  pleted.  Results  of  skin  and  complement  fixa- 
tion tests  were  negative  in  both  cases. 

The  total  white  blood  cell  count  was  ele- 
vated in  all  patients,  ranging  from  10,000 
to  37,000  per  cubic  millimeter.  The  average 
count  was  16,650  per  cubic  millimeter.  The 
differential  count  revealed  60',-!  to  80% 
polymorphonuclears. 

Treatment 

Nine  patients  received  2-hydroxystil- 
bamidine  in  dosages  ranging  from  3.5  gm  to 
10.5  gm  (average,  6.24  gm).  All  of  these  pa- 


tients improved,  and  untoward  reactions 
were  minimal.  We  encountered  no  serious 
impairment  of  kidney  function  or  trige- 
minal neuropathy  with  the  use  of  this  drug" 
in  this  series.  In  one  case,  complete  clearing 
of  the  lesion  was  demonstrated  by  x-ray 
after  treatment. 

Three  patients  received  amphotericin  B. 
One  patient  completely  recovered  after  re- 
ceiving a  total  of  3  gm  of  the  drug  in  two 
courses  (2  gm  and  1  gm).  The  second  pa- 
tient, who  was  acutely  ill,  improved  dra- 
matically on  receiving  795  mg  of  the  drug, 
but  then  experienced  severe  nausea  and 
vomiting.  This  patient  was  then  treated  with 
2-hydroxystilbamidine  and  recovered  with- 
out any  side  reactions.  The  third  patient 
received  only  two  doses  of  amphotericin  B, 
then  died. 

Amphotericin  B  is  said  to  be  of  more  value 
in  the  treatment  of  acutely  ill  patients,  and 
its  side  reactions  generally  become  less  in- 
tense after  the  first  week  of  administration. 
Our  experience  was  rather  limited,  but  re- 
sponse to  the  drug  was  dramatic,  with  rapid 
clinical  improvement. 

There  were  three  patients  who  did  not 
receive  any  specific  treatment.  One  left 
against  medical  advice,  another  died  within 
24  hours  of  admission,  and  in  a  third,  the 
diagnosis  was  not  confirmed  until  autopsy. 
All  of  the  three  deaths  in  this  series  can  be 
attributed  to  the  fact  that  the  diagnosis 
could  not  be  reached  soon  enough  for  the 
treatment  to  be  effective,  in  one  instance  be- 
cause the  disease  was  too  far  advanced 
when  the  patient  was  referred  to  the  hospital 
to  allow  time  for  diagnosis  or  treatment. 

Summary 

Fifteen  cases  of  pulmonary  blastomycosis 
are  reviewed.  The  infection  often  mas- 
querades as  other  pulmonary  diseases,  rang- 
ing from  tracheobronchitis  to  cancer.  There 
are  no  signs  and  symptoms  that  are  patho- 
gnomonic of  the  infection.  The  results  of  skin 
and  complement  fixation  tests  are  not  help- 
ful in  arriving  at  the  diagnosis,  which  rests 
solely  upon  demonstrating  the  organisms  in 
sputum  or  tissue.  A  high  index  of  suspicion 
is  the  only  key  to  the  diagnosis. 
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Early  diagnosis  and  proper  therapy  as- 
sures a  fair  prognosis.  In  the  present  series, 
2-hydroxystilbamidine  proved  effective  and 
produced  relatively  fev.'  and  mild  side  reac- 
tions. Experience  with  amphotericin  B  was 
too  limited  to  be  conclusive ;  however,  the 
drug  produced  quick  and  dramatic  improve- 
ment in  the  clinical  picture,  followed  by 
nausea  and  vomiting  that  were  severe  and 
distressing. 

Acknoivledgements 

The  authors  are  indebted  to  the  Department  of 
Pathology  of  Duke  University  Medical  Center  for  the 
photomicrograph  of  the  lesion,  and  to  Thomas  Hinton 
and  Mrs.  Jean  Boykin  of  the  Medical  Records  Depart- 


ment of  Eastern  North  Carolina  Sanatorium  for  their 
cooperation  and  assistance  in  the  preparation  of  this 
paper. 

References 

1.  Smith  J.  G.,  Jr.,  and  others:  An  Epidemic  of  North 
American  Blastomycosis,  JAMA   158;  647,   1955. 

2.  Smith,  D.  T.:  Fungus  Diseases  of  the  Lung.  ed.  2, 
Springfield,  HI.,  Charles  C  Thomas,  Publisher.  1963. 

3.  Chick.  W.  E.:  Pulmonary  Fungus  Infection  Simulating 
and  Misdiagnosed  as  Other  Diseases,  Amer  Rev  Resp  Dis 
85:   702,   1962. 

4.  Busey,  J.  F.,  and  others:  Blastomycosis:  Cooperative 
Study  of  VA  Hospitals,  Amer  Rev  Resp  Dis  83:  653,  1964. 

5.  Schoenbach,  E.  T.,  and  Miller,  J.  M.:  The  Treatment  of 
Systemic  Blastom.vcosis  with  Stilbamidine,  Ann  Intern 
Med  37:   31,   1952. 

6.  Beard,  H.  W.,  and  Richert,  J.  H,:  Treatment  of  Deep 
Mycotic  Infection  with  Amphotericin  B.  Amer  Rev  Resp 
Dis  81:   43,   1960. 


Dimethylsulf  oxide: 


Acute  Toxicity  and  Study  of  Subacute  Effects  on  Fertility  and  Growth 

Gary  P.  Todd*  and  Hugh  J.  Burford,  Ph.D. 


Dimethylsulf  oxide  (DMSO)  has  been  used 
for  some  years  in  the  biologic  fields  as  a 
protective  agent  against  freezing  and  radia- 
tion, or  as  a  solvent  for  other  drugs;  only 
recently  have  there  been  any  published  data 
on  its  toxicity.  Median  lethal  oral  doses  were 
found  to  be  fairly  high,'-  -  about  20  gm  kg. 
Brown  et  al.^  consider  the  drug  unsuitable 
for  intravenous  injection  because  of  a  de- 
naturing effect  on  blood  proteins.  Rosen- 
krantz  et  al.-  note  hematuria  with  intra- 
venous administration.  They  attribute  no 
histopathologic  changes  definitely  to  DMSO. 

Dimethylsulfoxide  is  reduced  to  dimethyl- 
sulfide  (DMS)  in  the  cat,-*  and  it  is  the  dime- 
thylsulfide  that  imparts  the  peculiar  odor 
of  DMSO  to  the  exhaled  breath.  Distenfano 
and  Borgstedt^  also  noted  that  after  the  in- 
travenous in.jection  of  DMSO  the  urine  as- 
sumed a  deep  red  coloration,  and  confirmed 
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the  presence  of  both  hemoglobin  and  methe- 
moglobin. 

Willson  et  al.'  published  a  thorough  re- 
port on  the  toxicity  of  DMSO  in  hopes  that 
it  might  prove  suitable  as  a  solvent  for 
water-insoluble  antitumor  agents.  The  study 
used  mice,  rats,  and  dogs  in  acute  and  re- 
peated dose  studies,  and  disclosed  that  its 
systemic  toxicity  was  low.  They  recom- 
mended dilution  before  parenteral  use. 

This  paper  reports  an  attempt  to  do  a  pre- 
liminary study  of  the  toxic  and  possible  fer- 
tility effects  of  DMSO  in  mice. 

Method)^ 

In  the  present  study  the  DMSO  was 
diluted  to  50 'v  by  weight,  to  avoid  local  ir- 
ritation.' 

For  acute  toxicity  studies  there  were  five 
dose-level  groups,  each  containing  10  male 
albino  Carworth  Farms  No.  1  (CF-1)  mice 
(23-38  gm).  The  mice  were  weighed  to  the 
gram  and  doses  measured  to  0.01  ml.  Water 
and  food  were  provided  ad  libitnm.  The 
surviving  animals  were  kept  for  a  minimum 
of  five  days  for  observation.  In  both  the  oral 
and  intraperitoneal  acute  toxicity  studies  the 
DMSO  was  diluted  to  507'  by  weight  in  iso- 
tonic saline.  A   19-gauge  ball-tipped  needle 
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was  used  for  oral  injection.  The  median 
lethal  doses  were  calculated  by  the  Reed- 
Muench  method."' 

Histologic  characteristics,  growth,  preg- 
nancy rate,  and  fertility  data  were  concur- 
rently obtained  from  mice  undergoing  daily 
oral  administration  of  50 '^■i  DMSO  in  5'/r 
dextrose  in  water  (D-5-W).  The  dextrose 
was  added  to  make  the  concoction  more  pot- 
able, but  it  succeeded  only  for  the  initial 
three  to  six  doses ;  the  oral  route  was  an  at- 
tempt to  avoid  fetal  trauma.  Separate  stu- 
dies were  conducted  to  assess  the  effects  of 
DMSO  when  males  and  females  were  paired 
for  one  and  for  two  estrus  cycles  (five  to 
ten  nights).  Fresh  adult  albino  CF-1  mice 
were  used  for  the  fertility  studies. 

During  the  first  fertility  experiment  the 
groups  were  pretreated  for  four  days  be- 
fore being  randomly  paired  for  mating. 
Males  were  left  with  females  through  the 
fifth  night  (one  estrus  cycle),  and  treatment 
was  continued  throughout  one  gestation 
period   (21  days). 

A  second  attempt  for  two  estrus  cycles  to 
produce  pregnancies  in  treated  nonvirgin 
females  was  initiated,  using  females  from 
the  first  study.  The  males  were  all  untreated 
during  this  study  and  for  at  least  ten  days 
prior  to  the  study;  as  were  the  controls, 
since  the  first  fertility  study  indicated  that 
treatment  of  males  alone  did  not  affect  preg- 
nancy rate  or  fertility. 

Doses  of  DMSO  employed  in  the  one  es- 
trus cycle  study  were  selected  so  that  the 
highest  dose  of  10  gm  kg  day  would  not 
exceed  65  y^  of  the  minimum  lethal  dose  for 
the  oral  route — e.g.,  16.16  gm  kg.  Doses  of 
5.0  and  2.5  gm/kg/day  were  also  used.  Four 
groups  of  seven  pairs  of  mice  each  were  used, 
and  only  females  were  treated  with  DMSO. 
Females  were  treated  through  day  11,  when 
the  males  were  removed.  Cesarean  section 
was  performed  on  all  females  as  they  reached 
a  weight  of  40  gm  or  18  days  following  re- 
moval of  the  males,  whichever  occurred  first. 
This  was  an  attempt  to  detect  abnormally 
developed  fetuses  which  might  be  eaten  by 
;he  female  at  birth.  (Resorption  of  embryos 
vas  not  suspected,  since  litter  size  was  un- 
iffected  in  the  first  study.) 


Separate  male  and  female  growth  data 
were  obtained  during  the  course  of  the  fer- 
tility studies.  Because  of  erratic  changes  in 
growth  data  for  nonpregnant  females,  their 
data  were  excluded  from  the  study.  Each 
animal  was  weighed  daily  during  the  course 
of  the  fertility  studies.  Weights  were  aver- 
aged daily  and  the  first  day  values  counted 
as  the  baseline  weight.  Subsequent  weight 
changes  for  each  group  were  recorded  as 
weight  gain  or  loss. 

Histologic  studies  were  done  on  two  se- 
lected males  from  each  dosage  group  after 
21  days  of  continual  administration  of 
DMSO  or  D-5-W  and  again  after  a  10-day 
recovery  period.  Routine  studies  of  hema- 
to.xylin-eosin-stained  sections  were  made  of 
the  liver,  kidneys,  lungs,  and  stomach.  In 
addition,  Prussian-blue  stains  for  iron  were 
done  on  the  liver  sections. 

Qualitative  detection  of  hemoglobinuria 
following  the  intravenous  injection  of  50 /r 
DMSO  in  isotonic  saline  was  noted.  Plasma 
specimens  from  treated  and  saline  control 
mice  were  obtained  to  determine  if  hemoly- 
sis was  intravascular  or  postrenal. 

Results 

Unlike  other  studies  in  the  literature,'' 
only  one  of  the  test  mice  (CF-1)  died  with- 
in 24  hours.  The  majority  died  between  24 
and  36  hours.  The  LDr„,  for  the  intraperi- 
toneal route,  using  50 /!  DMSO  in  isotonic 
saline,  was  found  to  be  16.33  gm/kg,  while 
for  the  oral  route  it  was  18.07  gm  kg  (Fig. 
1). 

Within  20  minutes  after  a  lethal  or  near- 
lethal  oral  or  intraperitoneal  dose,  the  animal 
drops  to  its  haunches  much  as  a  cat  crouch- 
ing to  pounce,  but  less  alert.  Respiration  is 
short,  rapid,  and  gasping.  Within  24  hours 
those  that  eventually  recover  are  alert  and 
active.  After  15  to  20  hours  following  ad- 
ministration of  DMSO,  all  that  eventually 
die  have  their  eyes  closed  and  stand  crouch- 
ed, usually  moving  only  if  directly  stimu- 
lated. Later  (24-30  hours),  there  is  usually 
a  viscous  yellow-red  secretion  about  the  eyes, 
which  do  not  open  again.  At  this  stage,  the 
tail  is  cyanotic  compared  to  tails  of  normal 
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mice.  About  20  hours  following  injection, 
clonic  convulsions  usually  begin — sometimes 
spontaneously,  sometimes  upon  the  stimula- 
tion of  touch  or  noise.  The  animal  suddenly 
begins  twirling,  chasing  its  tail,  or  jumping 
several  centimeters  into  the  air.  Each  seizure 
lasts  1-30  seconds,  and  the  animal  collapses 
and  is  unresponsive.  Many  seizures  may  oc- 
cur before  death.  As  long  as  31  hours  were 
observed  to  elapse  between  the  onset  of  con- 
vulsions and  death,  but  the  time  lapse  was 
usually  1-5  hours. 

Hemoglobinuria  was  observed  in  all  mice 
injected  intravenously  with  dosages  in  the 
range  of  1-10  gm  kg.  Neither  higher  nor 
lower  dosages  were  tried.  In  each  case  hemo- 
globinuria was  transient  and  began  shortly 
after  injection.  Blood  samples  from  mice  in- 


Histologic  studies  on  mice  dying  after  a 
single  lethal  dose,  or  after  doses  of  10  mg  kg 
for  as  long  as  28  days,  failed  to  reveal  any 
change  in  the  kidneys  or  liver.  Iron  stains 
of  the  liver  revealed  no  iron  deposits.  Mini- 
mal degenerative  changes  were  seen  in  the 
stomach  epithelium  of  orally  treated  animals 
only.  Iron  deposits  were  seen  in  areas  about 
the  central  veins  in  the  livers  of  treated  ani- 
mals at  all  doses  used  (2.5,  5.0,  and  10.0 
gm  kg)  for  28  days,  but  in  none  treated  for 
only  21  days.  Animals  allowed  a  10-day  re- 
covery period,  after  28  days  of  treatment, 
had  no  iron  deposits.  The  degree  of  iron  de- 
posits was  dose-related. 

There  was  no  interpretable  change  in 
growth  curves  for  females,  possibly  because 
the  normal  growth  curves  for  nonpregnant 
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Fig.   1.    Comparison  of  mortality  in  intraperitoneal  versus  oral  admuiistration  of  DMSO  in  CF-1  mice,  one  male 
and   one   female.    Plots    determined    by    method    of   least  squares. 


jected  with  50 7r  DMSO  in  isotonic  saline 
were  obtained  about  10  minutes  after  injec- 
tion and  centrifuged  in  heparinized  micro- 
hematocrit  tubes.  The  plasma  was  red,  higher 
doses  imparting  a  deeper  color  as  measured 
at  540  mu  on  a  Beckman  Model  DB.  The  ab- 
sorption of  ten-minute  post-drug  samples 
from  DMSO-treated  mice  were  compared  to 
samples  from  control  (saline-treated)  mice. 
For  a  3.0  gm  kg  dose  of  DMSO,  average 
absorption  was  0.17  ±  0.06  for  five  mice. 
For  a  6.0  gm  kg  dose  the  absorption  was 
0.22  ±  0.04  (i  IS.D.).  Therefore,  the  intra- 
venous injection  of  50"^?  DMSO.  even  in  iso- 
tonic saline,  produces  hemolysis  hi  vivo  and 
transient  hemoglobinuria.  The  response  is 
dose-related.  The  plasma  of  mice  injected 
with  saline  was  a  normal  pale  yellow  color. 


females  levels  off  at  low  weight,  making 
evaluation  difficult.  After  about  14  days  of 
continual  treatment,  the  growth  rates  for  the 
males  were  nearly  parallel  for  all  groups, 
but  with  a  dose-related  initial  loss  in  weight. 
Figure  2  compares  these  rates  for  the  period 
following  the  initial  adjustment  period.  Here, 
again,  the  line  is  an  idealized  line  of  least 
squares.  It  should  be  noted  that  there  is  no 
change  in  growth  rate  during  the  recovery 
period  (raw  data). 

During  the  first  fertility  experiment  the 
groups  were  pretreated  for  four  days  before 
being  paired  off.  Males  were  left  with  fe- 
males through  the  fifth  night.  No  preg- 
nancies occurred  in  the  treated  females,  i 
while  30 "^r  of  the  controls  became  pregnant,] 
and  40';    became  pregnant   in   a  group  in 
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Table  1 
Pregnancy  and  Litter  Sizes  with  Various  Regimsns* 
Group        Treatment    Pregnancy  Rate  Fertility 

I  litter  size  I 


Untreated 


7/7 


2.5  gm/kg 


5.0  gm/kg 


10.0  gm/kg 


3/7 


3/7 


3/7 


12,  11,  7  10 
12,   11,  8 

Mean  =  10 
S.D.  =  2 
8.  9.  10 
Mean  =  9 
S.D.  -  1 

10,  10,  9 
Mean  =  10 
S.D.  =  1 

11,  9,  10 
Mean  =  10 
S.D.  =  1 

*  Pairing  for  10  days.  Treatment  discontinued  after  11 
days.  Cesarean  section  at  40  gm  weight  or  28  days,  which- 
ever came  first.  No  further  pregnancies  were  disclosed  by 
section  of  the  females  not  ohviously  pregnant.  The  differ- 
ence noted  in  the  pregnancy  rate  is  significant  with  the 
Chi-square  test:  P   —   0.01 

which  only  the  males  were  treated  (5  gm/ 
kg) .  Treatment  was  continued  throughout 
gestation.  Litters  were  all  normal  in  size, 
birth  weight,  gross  development,  and  weight 
gain.  No  further  pregnancies  were  disclosed 
by  section  of  the  females  not  obviously  preg- 
nant. No  fetal  defects  were  noted  and  no 
higher  or  lower  doses  were  used.  The  preg- 
nancy rate  is  significantly  reduced  from 
seven  pregnancies  in  seven  mice  for  the 
control  group  to  three  pregnancies  in  seven 
mice  for  each  of  the  groups  treated  with 
DMSO. 


After  about  three  weeks  of  continual 
treatment  the  coats  were  noted  to  be  shag- 
gier and  thinner  than  those  of  the  untreated 
animals.  This  occurred  in  nonpregnant  as 
well  as  in  pregnant  mice. 

Discussion 

In  general  it  was  noted  that  DMSO  has 
a  low  order  of  systemic  toxicity.  However, 
the  lethal  dose  curves  demonstrate  a  narrow 
range  of  toxic  doses. 

The  nearly  parallel  acute  dose-response 
curves  (Fig.  1)  could  reflect  a  slower  rate 
of  absorption  orally,  allowing  time  for  an 
amount  to  be  enzymatically  reduced,  "de- 
toxified," and  excreted,  thus  reducing  the 
effective  dose.  The  data  could  al.'^o  suggest 
a  larger  in  vivo  dilution  volume  with  oral 
administration,  but  results  of  earlier  studies 
by  Jacob  et  al.''  and  Horita  and  Weber," 
demonstrating  the  high  permeability  of  bio- 
logic membranes  to  DMSO,  make  this  seem 
doubtful. 

As  noted  above,  a  50 ',v  dilution  of  DMSO 
was  used  in  this  study  instead  of  the  undi- 
luted drug  used  in  most  of  the  earlier  stu- 
dies. This  may  be  the  reason  that  our  mice 
lived  longer  than  24  hours  after  a  lethal 
dose,  that  none  of  them  developed  frank  diar- 
rhea, and  that  we  were  able  to  inject  intra- 
venously   as    much    as    10    gm  kg    without 
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Fig.  2.  Growth  rates  of  male  CF-1  Mice  with  varying  doses  of  DMSO.  AU  animals  were  allowed  to  stabilize 
for  the  first  nine  days  of  the  treatment  period,  A  recovery  period  of  ten  days  followed  the  treatment  period.  Plot", 
determined   by   the   method   of  least   squares. 
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lethal  effect — effects  that  are  noted  in  the 
literature  with  CF-1  mice. 

Fertility,  as  measured  by  litter  size,  is  un- 
affected by  DMSO  in  the  dosages  studied, 
but  the  rate  of  pregnancy  is  definitely  de- 
creased. We  feel  that  the  decrease  in  preg- 
nancy rate  may  be  explained  by  the  fact 
that  sexual  attraction  is  largely  a  matter 
of  odor  to  the  male  mouse,  and  there  is  an 
understandable  hesitancy  on  the  part  of  the 
male  confronted  with  a  foul-smelling  treated 
female. 

Treatment  of  males  was  discontinued  after 
21  days  and  their  weight  followed  for  an- 
other 10  days.  There  was  no  change  in  the 
slope  of  the  growth  curve  (raw  data)  after 
cessation  of  treatments,  indicating  that  the 
mice  were  adjusted  to,  but  not  dependent 
upon,  the  drug.  The  effects  are  probably  not 
permanent,  since  treated  males  had  a  growth 
rate  similar  to  controls,  and  since  iron 
.stains  in  the  histologic  studies  indicated  re- 
versibility of  damage. 

Iron  deposits  found  at  autopsy  supports 
the  concept  of  hemolysis  in  vivo,  and  ex- 
tends the  possibilitj'  to  include  orally  ad- 
ministered dosages. 

Some  suggestions  for  further  research 
follow : 

In  this  study  only  505^  solutions  of  DMSO 
were  used,  following  a  suggestion  of  Will- 
son  et  al.  It  is  noted  that  our  data  obtained 
with  the  use  of  50  ^'f  solutions  differ  in  sev- 
eral respects  from  reported  data  obtained 
with  undiluted  DMSO : 

1.  Whereas  all  acute  toxicity'  studies  in  the 
literature  mention  that  all  mice  died 
within  24  hours,  ours  died  after  24  hours. 

2.  As  reported  in  the  literature,  the  intra- 
venous LD:,„  for  mice  is  about  4  gm  kg; 
we  injected  up  to  10  gm  kg  without  one 
death. 

3.  The  literature  mentions  diarrhea;  we 
noted  none. 

We  feel  this  difference  may  be  due  to  the 
dilution  we  used,  since  DMSO  does  have  a 
significant  heat  of  dilution  (60  Cal  gm  at 
20  C) .  This  effect  of  dilution  on  the  toxicity 
of  DMSO  needs  to  be  studied. 

Since  DMSO  is  enzymatically  reduced  in 
the  liver,  it  would  be  of  interest  to  know  if 


the  enzymes  responsible  could  be  goaded  to 
greater  activity  by  preconditioning  with 
DMSO  for  14  days  before  determining  LDjo 
values. 

The  hemolysis  of  red  blood  cells  in  vivo 
needs  to  be  studied  more  thoroughly.  All  we 
were  able  to  show  is : 

1.  That  hemolysis  definitely  occurs  in  vivo 
after  the  intravenous  injection  of  50% 
DMSO  in  saline. 

2.  That  it  probably  occurs  in  invo  after 
oral  administration  (iron  studies). 

3.  That  the  hemoglobin  is  excreted  in  the 
urine. 

4.  That  the  effect  is  dose-related. 

Siimma/y 

Oral  and  intraperitoneal  median  lethal 
doses  of  dimethysulfoxide  for  male  albino 
mice  were  18.07  and  16.33  gm  kg,  respec- 
tively. Growth  rates  in  males  were  not  af- 
fected, although  there  was  an  initial  dose- 
related  weight  loss  and  delay  in  weight  gain. 
Fertilitj'  was  not  decreased,  but  the  preg- 
nancy rate  in  a  10-day  mating  study  was 
decreased.  Hemoglobinuria  and  thinning  of 
hair  are  reported.  Prolonged  convulsions  are 
associated  with  death  of  the  animals.  A  de- 
scription of  the  convulsions  is  given. 
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What    the    Social    Security    Disability    Program    Means    to 

You    and    Your    Patient 


W.  Nelson  Thompson,  M.D. 


•  In  1965,  social  security  coverage  was 
extended  to  physicians  in  private  practice. 
Its  disability  protection  can  be  a  valuable 
supplement  to  your  present  disability  cover- 
age. 

•  In  the  social  security  disability  program, 
a  person  under  65  who  is  too  physically  or 
mentally  disabled  to  work  may  receive  up  to 
$152  in  monthly  benefits.  If  he  has  de- 
pendents, family  benefits  can  go  as  high  as 
$339  a  month. 

•  Benefits  can  now  be  paid  to  a  person 
whose  disability  has  lasted  or  is  expected  to 
last  for  12  months  or  longer,  or  to  result 
in  death.  (Formerly,  a  person  was  eligible 
only  if  his  impairment  was  expected  to  con- 
tinue for  a  long  and  indefinite  time,  or  to 
result  in  death.)  This  liberalized  provision 
benefits  a  large  number  of  persons  disabled 
by  non-permanent  impairments  resulting 
from  accident  or  illness. 

•  Already,  in  North  Carolina,  some  35,830 
disabled  persons  and  30,353  dependents  are 
receiving  about  $3,919,915  a  month  in  so- 
cial security  disability  benefits.  Nationwide, 
more  than  a  million  disabled  persons — plus 
about  a  million  dependents — are  getting  pay- 
ments of  about  $1.75  billion  a  year  from  the 
program. 

You  may  have  patients  who  are  missing 
out  on  benefits  because  they  are  unaware  of 
the  provisions  of  the  law.  You  can  perform 
a  valuable  service  for  them  in  this  regard. 
If  there  is  any  possibility  of  their  being 
eligible  for  these  benefits,  refer  them  to  a 
social  security  office  for  further  informa- 
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tion.  You  can  also  help  speed  the  decision 
on  your  patient's  claim  by  promptly  respond- 
ing to  his  request  that  you  report  the  medi- 
cal data  from  your  records  needed  to  eval- 
uate his  disability. 

Here,  to  give  you  a  better  understanding 
of  how  the  program  relates  to  your  practice, 
are  answers  to  the  questions  physicians  most 
frequently  ask  about  the  social  security  dis- 
ability program. 

Advising  Patients 

Where  do  I  send  a  patient  to  inquire  about 
disability  benefits? 

Refer  him  to  his  social  security  office.  If 
he  cannot  get  there  because  he  is  in  a  hos- 
pital or  is  unable  to  leave  home,  the  office 
will  send  a  representative  to  visit  him. 

What  do  you  mean  by  "disabled"? 

A  "disabled"  person  is  one  who  has  a 
physical  or  mental  impairment  that  prevents 
him  from  doing  not  only  his  usual  work,  but 
any  substantial  work  in  keeping  with  his 
age,  education,  and  experience.  (Several 
provisions  apply  to  a  totally  blind  person: 
for  instance,  even  if  he  is  able  to  work,  he 
can  have  his  social  security  earnings  record 
"frozen"  to  protect  his  future  benefit 
rights ;  also,  if  he  is  55  or  over,  he  may 
qualify  under  a  special  definition  of  dis- 
ability. For  further  information,  inquire  at 
a  social  security  office.) 

Is  the  impairment  the  only  factor  in  de- 
termining disability  ? 

Not  always.  Although  a  person  is  con- 
sidered disabled  only  if  his  impairment  is  the 
primary  reason  he  can't  work,  considera- 
tion may  also  be  given  to  such  factors  as 
his  age,  education,  training,  and  work  ex- 
perience. 
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In  most  cases,  a  person  who  is  found  dis- 
abled has  an  impairment  so  severe  that  his 
condition  alone  shows  he  cannot  work.  But 
it  is  possible  for  a  person  to  be  considered 
disabled  because  of  a  combination  of  medi- 
cal and  vocational  considerations.  This  oc- 
curs when  the  medical  condition  prevents 
him  from  doing  his  usual  work  and — con- 
sidering his  age,  education,  and  previous 
work  e.xperience — he  cannot  be  expected  to 
do  any  other  type  of  work. 

Are  benefits  paid  only  in  cases  of  per- 
manent disability? 

No.  Benefits  are  paid  if  the  disability' 
has  lasted  or  is  expected  to  last  at  least  12 
months  or  to  result  in  death.  This  covers 
non-permanent  impairments  resulting  from 
accident  or  illness  as  well  as  chronic  condi- 
tions. 
Hoic  soon  can  benefits  start? 

Benefits  begin  after  a  waiting  period  of 
six  full  calendar  months  following  the  on- 
set of  disability.  Therefore,  the  first  pay- 
ment is  for  the  seventh  month  after  the 
month  in  which  a  person  became  disabled. 

What  about  a  person  who  did  not  apply 
for  benefits  while  he  was  still  disabled? 
Can  he  receive  any  back  payments  now  that 
he  is  recovered? 

Yes.  Even  a  person  who  has  returned  to 
work  may  be  eligible  for  some  benefits  if 
severe  disability  prevented  him  from  work- 
ing for  at  least  12  months.  However,  the 
longer  the  delay  between  his  recovery  and 
his  application  for  benefits,  the  fewer 
months  of  back  payments  he  can  receive. 
If  more  than  14  months  elapse  after  he  re- 
covers and  before  he  applies,  no  benefits  are 
payable. 

A  cardiac  patient  ivho  gets  angina  on 
slight  exertion  tells  me  you  turned  down  his 
claim..  Hon-  come? 

Probably  for  a  non-disability  reason,  such 
as  his  not  having  worked  long  enough  in 
jobs  covered  by  social  security  to  meet  the 
disability  earnings  requirement.  To  acquire 
disability  protection,  a  worker  must  gen- 
erally have  social  securitj'  work  credits  for 
at  least  five  of  the  ten  years  preceding  the 
onset  of  his  disability.   (\'ote:  Persons  dis- 


abled by  blindness  before  age  31  may  need 
less  than  five  years.  Inquire  at  a  social 
securitj'  office  for  further  information.) 

What  are  the  most  common  impairments 
among  workers  who  are  found  disabled? 

The  most  frequent  causes  of  disability 
have  been:  arteriosclerotic  heart  disease  (in- 
cluding coronary  disease"),  emphysema, 
.schizophrenic  disorders,  hypertensive  heart 
disease,  pulmonary  tuberculosis,  osteoarthri- 
tis, and  rheumatoid  arthritis.  These  condi- 
tions may  help  you  identify  patients  likely 
to  be  qualified  for  benefits.  But  don't  feel 
that  they  limit  you  in  any  way.  Send  any 
patient  you  think  might  qualify  to  his  near- 
est social  security  office. 

How  about  someone  who  has  never  been 
able  to  work — someone  disabled  since  birth, 
for  instance? 

Under  the  "childhood  disability"  provis- 
ions, a  person  continuously  disabled  since 
before  age  18  can  receive  disability  benefits 
starting  at  age  18  or  later.  He  need  not 
have  a  work  period  of  his  own.  Benefits  can 
be  based  on  the  earnings  record  of  either 
parent.  Payments  begin  when  a  parent 
covered  under  social  security  dies  or  be- 
comes entitled  to  disability  or  retirement 
benefits.  Benefits  can  continue  as  long  as 
the  son  or  daughter  remains  disabled. 

The  most  common  causes  of  disability  in 
this  program  are  mental  retardation,  epi- 
lepsy, cerebral  palsy,  congenital  defects,  and 
late  effects  of  acute  poliomyelitis,  congenital 
.syphilis,  and  acute  encephalitis. 

The  Disability  Decision 

Who  determines  whether  or  not  a  person 
is  disabled? 

Disability  decisions  are  m.ade  by  an  eval- 
uation team  consisting  of  a  physician  and 
a  specialist  skilled  in  vocational  evaluation. 
The  team  works  in  an  agency  of  the  state  in 
which  the  applicant  lives — in  North  Caro- 
lina, at  the  State  Department  of  Public  Wel- 
fare. 

Typically,  the  evaluating  physician  is  a 
private  practitioner  serving  the  agency  on 
a  part-time  basis.  He  reviews  the  medical, 
hospital,  and  laboratory  reports  and,  in  con- 
junction with  the  vocational  evaluator,  de- 


1 


July.  1967 


DISABILITY  PROGRAM— THOMPSON 


275 


cides  whether  the  applicant's  impairment 
is  disabling  under  the  law. 

Does  the  State  agency  physician  also  ex- 
amine the  applicant? 

No.  He  depends  entirely  on  the  evidence 
reported  by  you  and  others  who  have  ex- 
amined or  treated  the  applicant. 

Can  a  person  appeal  the  denial  of  his 
claim  ? 

Yes.  He  is  entitled  to  have  his  claim  re- 
considered, submitting  any  new  evidence 
that  may  be  available.  If  his  claim  is  again 
disallowed,  he  can  have  it  ruled  on  by  a 
hearing  examiner,  located  near  his  home. 
As  a  further  appeal,  the  claimant  can  re- 
quest that  the  decision  in  his  case  be  re- 
viewed in  Washington,  D.  C,  by  the  Ap- 
peals Council  of  the  Bureau  of  Hearings  and 
Appeals.  Then  if  he  is  still  dissatisfied,  he 
can  file  suit  in  his  local  U.  S.  District  Court 
to  have  the  decision  reviewed. 

Reporting  Medical  Evidence 

What  kind  of  medical  report  on  my  pa- 
tient should  I  submit? 

Submit  a  standard  narrative  report,  such 
as  you  would  send  any  colleague  to  give  a 
complete  medical  picture  of  the  patient.  This 
should  include  the  history  and  physical  and 
laboratory  findings — as  much  objective  data 
from  the  patient's  chart  as  possible. 

Who  pays  for  my  report? 

Your  patient  is  legally  responsible  for 
providing  initial  medical  evidence  in  sup- 
port of  his  claim.  Therefore,  he  is  respon- 
sible for  any  fee  you  would  charge  for  pre- 
paring your  report. 

Is  the  initial  report  from  the  treating  phy- 
sician all  the  medical  information  that  the 
State  agency  needs  to  decide  a  case? 

In  many  cases,  yes.  Frequently,  reports 
from  other  treatment  sources  such  as  hos- 
pitals and  clinics  are  also  used.  If  the  eval- 
uating physician  requires  certain  data  that 
was  not  reported,  he  may  call  or  write  you 
to  find  out  if  you  have  the  needed  informa- 
tion in  your  records. 

Suppose  I  don't  have  it? 

Then  the  evaluating  physician  may  ask  if 
you  wish  to  provide  the  information  by  per- 
forming tests  or  an  examination  for  a  fee 


paid  by  the  Government.  Or  he  may  obtain 
the  information  by  sending  the  applicant 
to  an  independent  medical  source  for  ex- 
amination. 

Who  are  these  independent  sources? 

Generally,  other  physicians  in  private 
practice.  Any  qualified  physician  may  ask 
the  State  agency  to  place  his  name  on  its 
consultant  roster  to  perform  examinations. 

Motivating  Rehabilitation 

What  is  done  for  applicants  who  weed  re- 
habilitation help? 

Every  North  Carolina  patient  applying 
for  benefits  is  considered  for  possible  serv- 
ices by  the  North  Carolina  Division  of  Vo- 
cational Rehabilitation.  Such  services  in- 
clude counseling,  teaching  of  new  employ- 
ment skills,  training  in  the  use  of  prostheses, 
and  job  placement.  These  services  are  gen- 
erally financed  from  State-Federal  appro- 
priations. Additional  resources  are  now  pro- 
vided through  social  security  funds  to  pay 
the  costs  of  rehabilitating  certain  disability 
beneficiaries. 

Do  benefits  stop  lohen  a  beneficiary  who 
has  not  recovered  goes  back  to  work? 

Generally,  not  right  away.  A  person  who 
tries  to  work  despite  his  medical  disability  is 
usually  given  a  "trial  work  period"  of  12 
months  of  continued  benefits. 

This  helps  reassure  a  person  who  might 
hesitate  to  go  back  to  work  for  fear  of  los- 
ing his  benefits  before  he  knows  whether 
he  can  hold  down  a  steady  job.  Benefits  are 
stopped  at  the  end  of  the  trial  work  period 
only  if  the  beneficiary  has  shown  that  he 
has  regained  his  ability  to  do  substantial 
gainful  work. 

What  happens  when  a  beneficiary  re- 
covers medically? 

His  monthly  benefit  checks  are  continued 
for  the  month  of  recovery  and  two  additional 
months.  This  is  to  help  him  adjust  finan- 
cially to  being  self-sufficient.  Then,  since  he 
is  no  longer  disabled,  his  benefits  stop. 

To  be  sure  that  beneficiaries  continue  to 
qualify  for  benefits,  there  are  periodic  re- 
views of  all  cases  in  which  recovery  is 
thought  possible. 

Does  a  person   who  has  recovered  or  re- 
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turned  to  work  get  special  cmisideratimi  if 
he  becomes  disabled  again? 

Yes.  If  he  again  becomes  disabled  within 
five  years,  the  six-month  waiting  period 
normally  required  before  benefits  begin  is 
waived.  He  can  immediately  become  re-en- 
titled to  benefits,  as  long  as  he  is  still  in- 
sured for  disability  purposes. 

Social  Security  Disability  Provisions 
at  a  Glance 

— Benefits  go  to  disabled  workers  under 
65  and  their  dependents. 

— A  worker  is  considered  disabled  if  a 
physical  or  mental  impairment  prevents  him 
from  doing  any  substantial  gainful  work  in 
keeping  with  his  age,  education,  and  work 
experience. 

— Benefits  are  payable  if  the  disability 
has  lasted  or  is  expected  to  last  12  month.s 
or  longer  or  to  result  in  death. 


— To  acquire  disability  protection,  a  per- 
son needs  to  have  worked  under  social  se- 
curity a  certain  length  of  time. 

— There  are  special  liberalized  eligibility 
requirements  for  persons  who  become  dis- 
abled by  blindness  before  age  31  and  for 
blind  persons  aged  55  and  over. 

— Benefits  begin  with  the  seventh  full 
month  of  disability. 

— Benefits  are  the  same  amount  that  re- 
tirement benefits  would  be  if  the  worker 
were  65. 

— Benefits  last  as  long  as  the  disability 
continues  or  until  retirement  benefits  start. 

— An  adult  disabled  since  before  age  18 
maj'  be  eligible  for  "childhood  disability" 
benefits  if  his  parent  covered  under  social 
security  dies  or  becomes  entitled  to  retire- 
ment or  disability  benefits. 

— All  applicants  are  considered  for  voca- 
tional rehabilitation  services. 


High    Concentration    Fliiocinolone    Cream    in    the 
Management    of    Resistant    Dermatoses 

Pascal  J.  Imperato.  M.D.,  and  J.  Lamar  Callaway,  M.D. 


( 


Since  the  advent  of  more  potent  corticos- 
teroids, it  has  been  observed  that  the  local 
introduction  of  high  concentrations  of  the 
steroid  results  in  increased  effectiveness. 
The  occlusive  technique  and  intralesional  in- 
jections have  been  used  to  effect  high  con- 
centrations of  the  steroid  at  the  target  or- 
gan. With  these  measures,  many  disorders 
which  are  comparatively  resistant  to  topical 
steroid  therapy  improve. 

The  mechanism  of  action  of  occlusive 
therapy  is  less  obvious  than  that  of  intra- 
lesional injection.  The  former  would  seem 
to  effect  a  greater  penetration  of  the  horny 
layer  by  altering  some  of  its  barrier  quali- 
ties, and  also  by  depositing  a  reservoir  of 
material  in  the  stratum  corneum.'-^ 

Another    way    in    which    more    effective 


m 
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penetration  can  be  achieved  is  to  increase  the 
number  of  diffusable  molecules  in  the  medi- 
cation. Approximately  two  years  ago  Dr. 
Eugene  M.  Farber  suggested  (personal  com- 
munication) that  a  cream  containing  a  high 
concentration  of  fluocinolone  (0.2';  fluo- 
cinolone  acetonide)  was  more  effective  than 
commercially  available  steroid  creams.  He 
subsequently  reported  the  successful  use  of 
fluocinolone  in  various  concentrations  rang- 
ing up  to  0.2 '/c  in  the  treatment  of  eczema- 
tous  and  plaque-stage  mycosis  fungoides.* 
Other  authors  have  reported  generally 
favorable  results  with  the  use  of  0.2',  fluo- 
cinolone in  pretibial  myxedema."'  epidermoly- 
sis bullosa,''  pemphigus  erythematosus,'  and 
zirconium  granulomas.^ 

Material  and  Method 

A  supply  of  0.29r    fluocinolone  acetonide! *; 
cream   was   made  available  to   us   and   hasi 
been   used  topically   in  the  treatment  of  & 
variety   of  resistant   dermatoses.   Each   pa- 
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Table  1 


Results  in   Twenty   Patients   Receiving  Topical 
Treatment  with  0.2%   Fluocinolone 

No. 
Results  of  Therapy  Patients 


Diagnosis 

Discoid  lupus 

erythematosus 
Granuloma  annulare 
Granuloma  fungoides 
Necrobiosis  lipoidica 
Keloids 
Hypertrophic  lichen 

planus 
Lymphocytoma  cutis 
Polymorphous  light 
eruption 


Significant  improvement  6 

Significant  improvement  3 

Significant  improvement  3 

Significant  improvement  3 

Significant  improvement  2 

Significant  improvement  1 

Significant  improvement  1 

Significant  improvement  1 


1^ 


tient  treated  served  as  his  own  control, 
since  in  each  instance  the  patient  had 
previously  received  most  of  the  conventional 
forms  of  systemic  and  topical  treatment,  in- 
cluding x-ray  and  systemic  steroids  in  some 
patients. 

Twenty  patients  have  been  observed  from 
2  to  24  months.  All  have  shown  improve- 
ment (see  Table  1).  "Significant  improve- 
ment" is  a  conservative  term,  since  many 
patients  experienced  complete  resolution  of 
the  lesions.  Several  representative  cases  are 
reported  in  some  detail. 

Case  Reports 
Case  1 

The  patient  was  a  42-year-old  white  man  who  had 
an  eruption  consisting  of  indurated  erythematous 
plaques  scattered  over  the  central  part  of  the  back. 
A  histologic  diagnosis  of  plaque-stage  granuloma 
fungoides  was  made  in  December.  1963.  From  1963  to 
1965  he  received  x-ray  therapy  and  systemic  steroids 
with  initial  improvement  followed  by  relapse  when 
treatment  was  stopped.  Topical  occlusive  therapy  con- 
sisting of  nightly  applications  of  0.2%  fluocinolone 
cream  was  begun  in  April.  1965.  and  continued  for  four 
weeks,  with  complete  clearing  of  the  affected  areas 
within  two  weeks. 

The  treatment  was  discontinued  for  two  weeks,  where- 
upon the  lesions  recurred  and  the  applications  were 
resumed.  Complete  clearing  once  more  resulted,  and 
it  was  demonstrated  over  a  two-year  period  that  the 
eruption  could  be  controlled  by  maintenance  of  the 
treatment.  When  the  medication  was  discontinued  on 
each  of  several  occasions,  however,  the  lesions  regu- 
larly reappeared  in  two  weeks'  time. 

Case  2 

An  18-  year-old  Oriental  girl  had  had  a  persistent 
teloid  of  the  shoulder  since  an  accident  at  the  age  of 
six.   The    lesion   continued   to   enlarge   despite    intra- 


ide. 
erall 
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lesional  injections  of  cortisone,  freezing  with  nitrogen, 
and  many  topical  medications,  .\pplication  of  0.2% 
fluocinolone  cream  with  occlusive  dressings  was  be- 
gun in  June.  1965.  and  continued  for  one  year.  Pro- 
gresive  involution  of  the  keloid  occurred,  and  at  the 
end  of  the  treatment  period  the  area  was  virtually 
macular. 

Case  3 

A  25-year-old  Negro  woman  had  been  observed  for 
four  years  because  of  progressive  tumor-state  granu- 
loma fungoides  until  her  death  in  May  of  1966.  In 
November.  1965.  a  firm,  red.  hemispherical  nodule, 
about  1.5  cm  in  diameter  by  0.5  cm  thick,  was  treated 
with  continuous  occlusive  applications  of  0.2%.  fluoci- 
nolone cream  for  two  weeks.  By  the  end  of  this  time 
the  tumor  had  become  fluctuant  centrally,  and  the 
height  was  reduced  by  about  one  half.  Similar  lesions 
surrounding  the  treated  area  were  not  treated  which 
remained  essentially  unchanged  during  the  period  of 
observation.  After  therapy  was  discontinued,  the  tu- 
mor once  more  began  to  enlarge. 

Case  U 

This  patient  was  a  41-year-old  white  man  with  pro- 
gressive, histologically  proved,  discoid  lupus  erythema- 
tosus of  the  face  of  three  years'  duration.  The  erup- 
tion had  remained  refractory  to  intralesional  injections 
of  steroids,  systemic  treatment  with  corticosteroids, 
chloroquin  given  by  mouth,  and  0.025%  fluocinolone 
cream  applied  locally.  Topical  treatment  with  0.2% 
fluocinolone  cream  was  begun  in  January  of  1966,  and 
the  patient  was  instructed  to  apply  the  cream  every 
day.  Noticeable  regression  of  the  lesions  was  observed 
over  the  first  month  of  treatment.  For  16  months  exist- 
ing lesions  continued  to  improve. 

Case  5 

A  58-year-old  white  farmer  had  progressive,  his- 
tologically proved,  discoid  lupus  erythematosus  of  the 
face  of  four  years'  duration.  Daily  applications  of  0.2% 
fluocinolone  cream  were  begun  on  May  11,  1966.  Within 
five  weeks  there  was  obvious  loss  of  erythema,  and 
no  further  marginal  extension  was  apparent.  The  ap- 
plications were  discontinued  on  September  1.  1966, 
when  all  areas  appeared  to  be  inactive  and  returning 
to  normal  pigmentation. 

Case  6 

A  27-year-old  nondiabetie  white  woman  had  an  area 
measuring  2  by  5  cm  on  the  right  side  of  the  fore- 
head for  18  months  which  was  clinically  and  histologi- 
cally consistent  with  a  diagnosis  of  necrobiosis  lipoi- 
dica. Previous  applications  of  steroids  had  proved  to 
be  of  little  value.  .Applications  of  0.2%  fluocinolone 
cream  with  occlusive  dressings  were  begun  in  March 
of  1966.  Gradual  improvement  ensued,  culminating  in 
complete  resolution  of  the  lesions  eight  weeks  later. 
Therapy  was  then  discontinued,  and  there  has  been 
no  recurrence  to  date. 

Co.se  7 
A  39-year  old  white  woman  noted  the  onset  of  cir- 
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cumscribed  yellow  depressed  areas  on  the  lower  part 
of  her  legs  several  months  before  the  diagnosis  of 
necrobiosis  lipoidica  was  made.  The  lesions  on  one 
leg  were  treated  with  0.2'"c  fluocinolone  cream  under 
Saran  Wrap  overnight.  One  month  later  there  was 
excellent  improvement  of  the  treated  lesions.  Ac- 
cordingly, both  legs  were  treated  for  an  additional 
three  months,  and  bilaterial  improvement  was  noted. 
Treatment  was  discontinued,  and  the  lesions  recur- 
red two  months  later. 

Case  8 

A  45-year-old  farmer  had  had  histologically  proven 
chronic  discoid  lupus  erythematosus  in  light-€xposed 
areas  for  four  years.  He  was  instnicted  to  apply  0.2% 
fluocinolone  cream  Uvice  daily  to  the  affected  areas, 
and  much  improvement  was  noted  one  month  later.  He 
has  continued  to  work  outdoors,  with  instructions  to 
use  a  local  sun  screen,  .^ter  two  months  of  topical 
therapy  he  w as  well  tanned  except  for  the  facial  lesions. 
These  were  less  pink  and  appeared  inactive,  and  their 
borders  had  become  less  distinct.  No  new  lesions  have 
developed. 

Comment 

Encouraging  results  have  been  obtained 
with  high  concentrations  of  fluocinolone 
cream  in  the  treatment  of  certain  refractory 
dermatoses.  The  responses  are  summarized 
in  Table  1.  The  ease  of  treatment  with  this 
preparation  is  superior  to  that  of  other  re- 
ported methods  for  increasing  local  concen- 
tration of  steroids.  Simple  topical  applica- 
tions frequently  resulted  in  improvement 
heretofore  thought  possible  only  with  oc- 
clusive therapy,  although  recurrences  are 
possible  when  the  treatment  is  discontinued. 
This  facilitj'  of  administration  should  lead 
to  increased  patient  cooperation,  without 
which  any  treatment  may  fail. 
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Radioistopes     in     Clinical     Medicine 

BRAIN  SCANNING :  NEOPLASTIC 
DISEASE 

C,  Douglas  Maynaed,  M.D.* 

Although  Moore'  was  successful  in  detect- 
ing a  large  number  of  brain  tumors  by  means 
of  e.xternal  counting  systems  following  the 
intravenous  administration  of  diiodofluore- 
scein  tagged  with  '"I  as  early  as  1948,  it 
has  only  been  within  the  past  six  or  seven 
years  that  brain  scanning  has  become  a  rou- 
tine test  in  the  diagnosis  of  intracranial 
lesions.  The  rapid  growth  of  this  procedure 
has  been  due  largely  to  the  development  of 
new  and  better  radioactive  pharmaceuticals, 
as  well  as  to  the  design  and  production  of 
improved  scanning  instruments.  These  ad- 
vances allow  the  administration  of  large 
amounts  of  radioactive  compounds  with  re- 
duced radiation  dose  to  the  patient,  as  well 
as  a  more  rapid  and  accurate  localization  of 
the  compounds  within  the  brain. 

Principle 

Detection  of  brain  neoplasms  by  scanning 
is  made  possible  by  the  accumulation  of  tag- 
ged compounds  in  abnormal  areas.  This  tu- 
mor-to-brain ratio  for  the  majoritj-  of 
radiopharmaceuticals  that  are  emploj'ed  for 
brain  scanning  is  between  10:1  to  20:1. 
Thus  "mapping  out"  the  location  of  tagged 
compounds  within  the  brain  reveals  a  "hot"| 
area  in  the  case  of  brain  tumors.  The  exact 
mechanism  responsible  for  the  accumula-j 
tion  of  the  radiopharmaceuticals  in  the  al 
normal  brain  tissue  is  not  known.  It  is  felt 
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Table 

1 

Radiation    Exposure    with 

Radiopharmaceuticals^ 

Radioisotope                                                     Usual  Adult 

Physical 

Total  Body 

Dosage  to  Main 

Dose 

Half-life 

Radiation 

Target  Organs 

(Microcuries) 

(Days) 

(Rads) 

(Rads) 

lodinated  human  serum  albumin                     400  IV 

8.1 

1 

2.5  1  blood) 

Chlormerodrin  Hg  203                                       700  IV 

45.7 

0.4 

37.0  ( kidney  1 

Chlormerodrin   Hg   197                                    1.000  IV 

2.6 

.09 

3.5  1  kidney  1 

Tc-99m  pertechnetate                                    10,000  IV  or 

6  hours 

0.12 

0.96  1  colon) 

Oral 

Intravenous  pyelogram  ifor  comparison) 

1—2  1  kidney  1 

16  films  I 

however,  that  this  is  probably  due  to  a  break- 
(iown  in  the  "blood-brain  barrier,"  or  in 
some  cases  primarily,  to  an  increase  in  the 
vascularity  of  the  lesion.  At  present  there 
is  considerable  investigation  to  determine 
the  exact  mechanism  involved. 

Radiophai  mac  eiiticals 

A  large  number  of  radiopharmaceuticals 
are  employed  for  the  detection  of  intra- 
cranial lesions.  The  ones  most  widely  used  at 
present  are  technetium  -99m  pertechnetate, 
chlormerodrin  labeled  with  radioactive  mer- 
cury (Hg  197  or  Hg  203) ,  and  radioiodinated 
human  serum  albumin.  In  general,  if  a  tu- 
mor is  visualized  with  one  radiocompound,  it 
is  detected  with  the  others.  In  selecting  the 
proper  radiopharmaceutical  from  those  now 
commercially  available  for  use  in  a  specific 
nuclear  medicine  laboratory,  one  must  take 
into  consideration  shelf  storage  of  the  iso- 
tope, the  number  of  brain  scans  performed 
per  week,  and  the  instrumentation  available. 
One  must  also  bear  in  mind,  however,  the 
radiation  dose  delivered  to  the  patient  with 
each  isotope. 

In  the  larger  institutions  of  this  state, 
technetium-99m  pertechnetate  is  employed. 
It  is  obtained  by  eluting  (milking")  a 
molybdenum  99 — technetium  99m  generator 
with  isotonic  saline.  These  generators  (com- 
monly referred  to  as  "cows")  are  commer- 
cially available  and  consist  of  a  parent  iso- 
tope with  a  relatively  long  half-life,  in  this 
case  molybdenum  99.  which  in  decaying  pro- 
duces technetium  99m.  The  technetium-99m 
pertechnetate  is  referred  to  as  a  daughter 
product  and  decays  with  a  gamma  emission 
of  approximately  140  kev.  It  has  the  advan- 
tage of  a  short  (six-hour)  physical  half-life 


and  permits  the  administration  of  large 
doses  of  the  radiopharmaceutical  (10  to  15 
millicuries).  This  provides  high  count  rates 
and  permits  better  resolution  and  reduced 
scanning  time  with  less  radiation  dose  to  the 
patient.  Its  main  disadvantage  is  the  daily 
elution  and  assay  necessary,  and  it  is  not 
economically  practical  unless  a  large  num- 
ber of  patients  (approximately  10  to  15)  are 
being  scanned  each  week.  A  new  generator 
must  be  obtained  weekly. 

Chlormerodrin  labeled  with  radioactive 
mercury  (Hg  197  or  Hg  203)  are  the  most 
commonly  employed  agents  in  smaller  insti- 
tutions. They  have  the  advantage  of  a  longer 
shelf-life  because  of  a  longer  half-life,  and 
are  commercially  available  in  precalibrated, 
.sterile  solutions  ready  for  intravenous  ad- 
ministration. They  have  the  decided  dis- 
advantage of  exposing  the  patient  to  a  high 
degree  of  renal  radiation,  particularly  with 
mercury  203.  This  makes  repeated  examina- 
tions and  the  scanning  of  children  less  de- 
sirable. 

Preparation  of  the  Patient 

Preparation  of  the  patient  is  dependent 
upon  the  radioisotope  being  employed.  With 
technetium-99m  pertechnetate,  no  prepara- 
tion is  necessary  except  with  children,  who 
are  given  Lugol's  solution  24  hours  prior  to 
the  scan,  to  reduce  the  radiation  to  the  thy- 
roid. Two  hundred  milligrams  of  potassium 
perchlorate  is  often  administered  just  prior 
to  scanning,  to  reduce  the  uptake  of  techne- 
tium 99m  in  the  thyroid,  choroid  plexus, 
salivary  glands,  and  stomach,  which  are  ac- 
tively known  to  concentrate  this  ion.-  With 
chlormerodrin  Hg  203,  Blau  and  Bender'' 
advocate  the  use  of  a  blocking  dose  of  "cold" 
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Fig.   1.    A.   Normal  anterior  view.   B.  Norma!  lateral  view.   C.   Normal   posterior   view.   In   all   scans  the  normal 
vascular  structure  such  as  the  superior  sagittal  and  lateral  sinuses  are  well  demonstrated. 


chlormerodrin  to  reduce  the  radiation  to 
the  kidney.  In  general,  this  is  not  done  when 
chlormerodrin  Hg  197  is  being  used.  Lugol's 
solution  is  given  orally  prior  to  the  adminis- 
tration of  radioiodinated  human  serum  al- 
bumin. Occasionally,  because  of  the  length 
of  the  scanning  procedure,  sedation  is  neces- 
sary for  uncooperative  patients,  particularly 
children. 

Procedure 

In  our  laboratory  10  to  15  millicuries  of 
technetium-99m  pertechnetate  is  routinely 
administered  to  the  patient  intravenously, 
and  the  scanning  procedure  is  begun  within 
10  to  15  minutes.  An  anterior  view,  a  poster- 
ior view,  and  both  lateral  views  are  obtained 
in  all  cases;  in  addition,  a  special  "angled" 
posterior  view  is  obtained  in  children  and  in 
patients  suspected  of  having  a  posterior  fos- 
sa tumor.  It  requires  some  45  minutes  to  an 
hour  to  obtain  the  four  routine  views.  During 
this  time  the  patient  must  lie  in  the  various 
positions  for  approximately  10  to  15  minutes 
per  view.  We  are  presently  employing  com- 
mercially available  3-inch  scanners  with  31- 
hole  low-energy  collimators.  With  other  com- 
mercially available  scanning  instruments 
with  larger  and  or  multiple  crystals,  the 
scanning  time  is  further  reduced. 

Normal  views  are  demonstrated  in  Figure 
1.  As  can  be  seen,  the  Lsotope  is  located 
mainly  in  the  vascular  pools,  such  as  the 
superior  sagittal  sinus,  transverse  sinus,  and 
the  vasculature  of  the  face.  Two  representa- 


tive  abnormal   scans    are    demonstrated    in 
Figures  2  and  3. 

Results 

The  greatest  value  of  the  brain  scan  is 
its  use  as  a  screening  test  in  the  evaluation 
of  patients  suspected  of  having  intracranial 
lesions.  Its  simplicity,  low  morbidity,  and 
accuracy  make  it  extremely  useful  in  deter- 
mining which  patients  should  have  further, 
more  sophisticated  diagnostic  studies.  It  is 
in  no  way  meant  to  replace  other  neuro- 
radiologic  procedures  such  as  arteriograms 
or  air  studies,  but  is  intended  to  complement 
them.  It  has  the  definite  advantage  of  ac- 
tually depicting  the  size  and  location  of  the 
lesion,  and  it  is  not  dependent  upon  the  dis- 
placement of  vascular  structures  or  air-filled 
spaces. 

At  this  institution  we  have  performed 
more  than  4000  brain  scans  utilizing  techne- 
tium-99m  pertechnetate.  In  reviewing  the 
first  1000  scans,  we  found  the  brain  scan  to 
be  positive  in  75  of  95  histologically 
proven  brain  tumors  (primary  and  meta- 
static), for  an  accuracy  rate  of  81. 57^'-  This 
agrees  satisfactorily  with  the  83''''  reported 
by  Quinn,'  also  using  technetium-99m  per- 
technetate, and  the  79' i  accuracy  achieved 
with  chlormerodrin  Hg  197  and  chlormero- 
drin Hg  203  (720  proven  neoplasms)  re- 
ported in  the  combined  data  of  Goodrich."' 

In  our  series  we  found  the  skull  films  to 
be  positive  in  45 'r  of  the  proven  cases  of 
tumor  (39  of  83).  the  arteriogram  in  92.3^'r 
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Fig.  2.    Right  lateral  (A)  and  posterior  scans  (B)  revealing    Ihu    uieas    ol    abiioiiiial    uptaiii'    due    to    multiple 
meningiomas. 


'^^^ 


Fig.  3.     Right  lateral   (A)   and  posterior  (B>  scans  reveaUng   a   large    area   of   abnormal   uptake   in   the   occipito- 
parietal area  due  to  a  glioblastoma  multiforme. 


(60  of  65),  and  the  air  studies  93.97'  (31  of 
33).  We  feel  that  the  accuracy  of  arterio- 
grams and  air  studies  at  this  institution  is 
due  in  part  to  the  use  of  the  brain  scan  as  a 
screening  procedure.  A  positive  brain  scan 
will  reduce  the  number  of  patients  who  re- 
quire both  arteriography  and  air  studies, 
each  of  which  carries  some  degree  of  mor- 
bidity. 

It  is  generally  accepted  that  the  brain  scan 
is  positive  in  appro.ximately  807  to  85 '/i 
of  all  cases  of  brain  tumor,  either  primary 
or  metastatic.  In  general,  the  brain  tumors 
which  are  missed  by  brain  scans  are  slow- 
growing  neoplasms  such  as  pituitary  tumors, 
low-grade  astrocytomas,  and  craniopharyn- 


giomas. It  must  also  be  kept  in  mind  that 
lesions  smaller  than  1.5  to  2.0  cm  in  size  in 
the  midline  will  be  missed.  The  highest  per- 
centages of  positive  scans  in  our  series  were 
obtained  in  meningiomas  (1007 — 5  of  5), 
malignant  astrocytomas  (glioblastoma  multi- 
forme) (967 — 23  of  24)  and  metastatic 
lesions  (957f — 20  of  21). 

Some  authors  have  stated  that  brain  scan- 
ning in  the  pediatric  age  group  is  of  limited 
value  because  of  the  large  number  of  lesions 
located  in  the  posterior  fossa ;"  these  were 
thought  to  be  difficult  to  demonstrate  by 
scanning.  At  our  institution  this  has  not 
been  the  case.  We  have  demonstrated  20  of 
25  histologically  proven  tumors  in  children. 
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13  of  14  of  which  were  located  in  the  pos- 
terior fossa.  Because  of  the  low  radiation  ex- 
posure from  technetium-99m  pertechnetate 
and  rapid  scanning  made  possible  by  the  ad- 
ministration of  relatively  large  doses  of  this 
radionuclide,  it  is  our  feeling  that  brain 
scanning  in  the  pediatric  age  group  is  of 
considerable  value. 

Brain  scanning  has  proved  to  be  a  valuable 
screening  procedure;  however,  the  demon- 
stration of  a  lesion  on  the  scan  does  not 
necessarily  signify  a  neoplasm,  since  brain 
abscesses,  infarctions,  subdural  hematomas, 
lesions  of  the  skull,  and  a  multitude  of  other 
abnormalities  will  give  positive  brain  scans. 
This  topic  will  be  discussed  in  detail  in  the 
ne.xt  issue  of  the  Jouurnal.  The  limitations 
of  the  brain  scan  are  found  in  the  159r  to 
20 "^r  of  tumors  which  will  give  false-nega- 
tive scans.  Therefore,  a  negative  scan  does 
not  necessarily  rule  out  an  intracranial 
lesion. 

Conclusion 
Brain  scanning  offers  the  clinician  a 
simple,  accurate  test  with  low  radiation  and 
associated  morbidity,  for  the  evaluation  of 
intracranial  lesions.  It  is  unquestionably  es- 
tablished as  a  valuable  screening  test  in 
neurologic  disease. 
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It  is  much  to  be  regretted  that  active  and  manly  diversions  are  now  so  little  practiced. 
Diversions  make  people  talse  more  exercise  than  they  otherwise  would  do,  and  are  of 
the  greatest  service  to  such  as  are  not  under  the  necessity  of  labouring  for  their  bread  ,  .  . 
The  diversions  which  offer  the  best  exercise  are  hiuiting,  shooting,  playing  at  cricket,  hand- 
ball, etc.  They  likewise  strengthen  the  lungs  and  give  firmness  and  agility  to  the  whole 
body.— William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure 
of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Philadelphia,  Richard  Folwell,  1799, 
pp  73-74. 
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SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
comes original  contributions  to  its  scientific 
pages,  expecting  only  that  they  be  under 
review  solely  by  this  Journal  at  a  given  time, 
and  that  they  follow  a  few  simple  guide- 
lines. The  guidelines  are  as  follows  : 

1.  Subject  Matter 

Educational  articles,  especially  those  in  which 
particular  applications  to  the  practice  of  medicine 
in  North  Carol'na  are  developed,  are  one  of  the  main 
objectives  of  this  Journal. 

Articles    reporting    original    work    by    North    Caro- 
:  lina    physicians    are    invited,    whether    the    work    is 


done  in  a  clinic,  a  laboratory,  or  both.  The  editor 
and  his  consultants  will  evaluate  the  work  by  the 
usual  criteria,  including  a  proper  discussion  of  pre- 
vious work,  control  observations,  and  statistical  tests 
where  indicated. 

Historical  articles,  especially  those  dealing  with 
local  history,  are  considered  of  real  value  and  in- 
terest. 

2.  Manuscripts 

An  original  and  a  carbon  copy  of  the  manuscript 
should  be  submitted,  one  for  review  by  the  editorial 
staff,  the  other  by  referees.  The  manuscript  should 
be  typed  on  standard-size  paper,  double-spaced,  with 
wide  margins  lone  inch  on  each  side). 

3.  Bibliographic  References 

References  to  books  and  articles  should  be  indi- 
cated by  consecutive  numerals  throughout  the  text 
and  then  typed,  double-spaced,  on  a  separate  page 
at  the  end  of  the  manuscript.  Books  and  articles 
not  indicated  by  numerals  in  the  paper  should  not 
be  included. 

References  will  be  much  more  valuable  to  the 
reader  if  they  are  given  in  a  pi'oper  form  and 
contain  the  full  information  necessary  to  locate  them 
easily.  The  North  Carolina  Medical  Journal  follows  the 
form  used  in  the  journals  of  the  American  Medical 
Association  and  the  Index  Medicus,  giving  the  au- 
thor's surname  and  initials,  title  of  the  article,  name  of 
the  periodical,  volume,  inclusive  page  numbers,  and 
the  date  of  publication.  It  is  believed  that  this  style 
makes  it  easier  for  the  reader  to  judge  whether  the 
reference  is  likely  to  prove  useful  to  him,  and  enables 
him  to  locate  it  more  quickly. 

4.  Tables   and   Illustrations 

Tables  and  legends  for  illustrations  should  be  typed 
on  separate  sheets  of  paper.  The  illustrations  should 
be  glossy  black-and-white  prints  or  line  drawings.  It 
is  necessary  to  obtain  permission  from  the  author 
or  publisher  to  reproduce  illustrations  which  have  been 
published  elsewhere. 

The  North  Carolina  Medical  Journal  pays  up  to 
$20  on  the  cost  of  cuts  for  any  one  article.  This 
amount  usually  covers  the  expense  of  reproducing 
from  two  to  five  illustrations,  depending  on  the 
size  and  type  of  cuts  required.  Line  drawings  and 
graphs  are  usually  less  expensive  to  reproduce  than  pho- 
tograph. Authors  may  publish  additional  illustrations 
by  paying  the  extra  cost. 

5.  Style 

The  style  followed  by  this  Journal  will  be.  in 
general,  that  outlined  in  the  Style  Book  issued  by 
the  Scientific  Publications  Division  of  the  American 
Medical  Association,  John  H.  Talbot,  M.D.,  director. 
All  manuscripts  are  subject  to  editorial  revision  for 
such  matters  as  spelling,  grammar  and  the  like. 

By  following  the  above  suggestions,  writers  will 
greatly  expedite  the  publication  of  papers  accepted 
by  the  North  Carolina  Medical  Journal. 
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THE  FEDERAL  GOVERNMENT  IS  TOO 
(STRICT)  (LAX)— CHECK  ONE 

The  current  medical  news  has  lots  of  in- 
teresting items,  of  course,  and  sometimes  one 
is  too  caught  up  with  facts  to  get  an  overall 
view  of  what  is  going  on.  At  the  moment 
there  are  medical  groups  giving  the  govern- 
ment a  fit  about  being  overly  restrictive — 
physician-dispensing  and  generic  drugs,  for 
e-xample — and  others  giving  the  government 
a  fit  about  not  being  restrictive  enough.  In 
this  last  category  is  Jean  Mayer.  Ph.D.. 
D.Sc.  who  feels  that  the  government  should 
do  something  about  the  national  intake  of 
saturated  fat. 

Dr.  Mayer's  ideas  are  especially  interest- 
ing in  the  sense  that  they  represent  a  good 
example  of  special  pleading.  Citing  statis- 
tics on  the  high  mortality  from  cardiovas- 
cular disease,  he  points  to  a  variety  of  fac- 
tors some  people  think  important  in  its  gene- 
sis and  recommends  that  the  government 
at  least  allow  advertising  claims  to  be  made 
for  the  health  virtues  of  unsaturation  in 
fats,  and  perhaps  require  labeling  of  fats  as 
to  their  saturated  unsaturated  fat  content. 
In  the  same  current  news  which  discusses 
Mayer's  speech  at  the  New  York  Academy 
of  Sciences  come  repoi"ts  of  work  by  Robert 
Wissler,  M.D.,  and  his  group,  indicating  that 
peanut  oil,  which  is  highlj-  unsaturated,  has 
a  greater  capacitj'  to  invoke  arterial-wall 
proliferation  than  has  butter,  which  is  highly 
saturated.  The  public  will  require  weekly 
bulletins  to  determine  which  fat  to  eat,  in 
addition  to  what  percentage  of  unsaturation 
to  go  for;  perhaps  they  can  be  given  along 
with  the  weather  report,  now  that  the 
weather  bureau  is  called  something  like  the 
"Division  of  Environmental  Health  Scien- 
ces." 

Difficult  though  it  may  be,  we  should  at 
times  like  this  give  our  government  officials 
our  sympathy,  and  even  be  glad  for  the  pon- 
derous turnings  of  bureaucratic  wheels.  One 
or  two  fads  have  time  to  go  by  before  regu- 
lations and  legislation  can  be  drawn  up,  and 
perhaps  dropped.  In  this  case,  a  few  cheers 
for  bureaucracy. 


PRESCRIPTION  BLANKS  AS 
CURRENCY 

The  Board  of  Pharmacy  has  recently  re- 
ceived an  increasing  number  of  reports  of 
forged  prescriptions  for  narcotic,  barbitu- 
rate, and  stimulant  drugs.  Most  of  the  ac- 
tivitj-  has  been  in  Mecklenburg.  Gaston, 
Cleveland,  and  Lincoln  counties.  Informa- 
tion available  to  the  Board  suggests  that  the 
problem  is  increasing  all  over  the  United 
States  as  well. 

As  an  initial  step  in  helping  to  check  this 
increase,  it  is  apparent  that  physicians  need 
to  keep  a  close  check  on  their  prescription 
blanks.  An  item  in  such  frequent  daily  use. 
and  not  surrounded  with  all  the  trappings 
of  currency,  is  likely  to  be  handled  with  a  lot 
less  respect  than  a  five  or  ten  dollar  bill. 
Yet  to  the  thief,  prescription  blanks  do 
represent  negotiable  assets,  and  the  profes- 
sion has  to  acquire  insight  into  the  matter 
and  act  appropriately.  Perhaps,  however, 
both  the  physician's  signature  and  the  pre- 
scription blank  may  be  forged.  This  is  some- 
thing we  can't  do  much  about  as  a  profes- 
sion, and  information  isn't  available  on  how 
often  clandestine  presses  are  responsible  for 
the  blanks  themselves.  But  there  is  a  lot  we 
can  do  to  safeguard  our  own  supplies  of 
prescription  blanks,  now  that  the  matter  has 
been  brought  to  our  attention. 


AWAY  WITH  "POTENTIAL"  SPACES 

As  all  will  readily  admit,  potential  space.-; 
are  philosophical  concepts;  like  Gelett  Bur- 
gess's famous  purple  cow,  while  there  are 
no  such  things,  they  can  easily  be  imagined. 
It  is  a  bit  more  difficult  to  know  why  people 
in  medicine  almost  invariably  refer  to  ac- 
tual spaces  as  potential  spaces  just  because 
they  are  small  spaces,  and  filled  with  fluid 
rather  than  air. 

Ironically,  one  of  the  latest  misuses  of  the 
term  comes  from  a  physician  who  is  inter- 
ested in  space  medicine — the  kind  having  to 
do  with  the  astronauts.  He  is  quoted  as  say- 
ing that  there  is  danger  to  the  lungs  from 
acceleration  in  space,  for  "pressure  im- 
balances also  develop  in  the  potential  intra- 
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Blue  Shield  often  makes  the  difference  be 
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when  he  just  can't  sleep 

Tuinal 


One-Half  Sodium  Amobarbital  an<  i 
One-Half  Sodium  Secobarbits 
supplied  in  %.1%,  and  3-grain  Pulvule 


■■<■■■  . 
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Tuinal  helps  wakeful  patients  fall  asleep  fast,  stay 
asleep  all  night. 

\lndicarwns:  Tuinal  is  indicated  for  prompt  and  moder- 
ately long-acting  hypnosis.  It  is  not  suitable  for  con- 
tinuous daytime  sedation. 

Controindications;  Barbiturates  should  not  be  adminis- 
tered to  anyone  with  a  history  of  porphyria,  nor  should 
they  be  given  m  the  presence  of  uncontrolled  pain   be- 
feause  excitement  may  result. 
iV'arning:  May  be  habit-forming. 
.'Precautions;  Tuinal  should  be  used  cautiously  in  pa- 

lents  with  decreased  liver  function,  since  prolongation 
pt  effect  may  occur. 

kdverse  Reactions;  Idiosyncrasy,  such  as  excitement 
langover,  or  pain,  may  appear.  Hypersensitivity  reac- 


tions occur  in  some  patients,  especially  in  those  wii 
asthma,  urticaria,  or  angioneurotic  edema. 
Overdosage;  C.N.S.  depression.  Symptoms— Depressic 
of  respiration  and  of  superficial  and  deep  reflexes,  sligl 
constriction  of  the  pupils  (in  severe  poisoning,  dilatior 
decreased  urine  formation,  lowered  body  temperatur 
coma.  Treatment— Symptomatic  and  supportive  (gastr 
lavage;  intravenous  fluids;  maintenance  of  blood  pre: 
sure,  body  temperature,  and  adequate  respiration).  D 
alysis  may  speed  removal  of  barbiturates  from  bod 
fluids. 

^B  ^       Dosage;  50-200  mg.  (V4-3  grains)  at  bedtim 


Additional  information  available  to  physicians  upon  request. 
Eli  Lilly  and  CoiTipany  .  Indianapolis,  Indiana  46206 


ADVERTISEMENTS 


The  New  Enlarged  Program  of 

DISABILITY      INSURANCE 

APPROVED  AND  SPONSORED  BY 

The  Medical  Sociei-y  of  the  State  of  North  Carolina 

FOR  ITS  MEMBERS  SINCE  1940 
PLANS  DESIGNED  TO  MEET  PRESENT  DAY  NEEDS  UP  TO 

•  $250.00  WEEKLY  DISABILITY  INCOME  BENEFITS  ($1,080.00  monthly) 

•  $20.00  PER  DAY  EXTRA  HOSPITAL  BENEFIT  (Optional) 

PLAN   L-7(B^«'<^) 

Lifetime  Accident 

and 
7  years  Sickness 


SEMI-ANNUAL  PREMIUMS 

Weekly 
Benefits 

Dismemberment 
Benefits 

Principal 

Sum  for 

Accidental 

Death 

Premium  Age 
40  and  Over 

tReduced  Premium 
To   Age  40 

$250.00 

Up  to  $50,000.00 

$5,000.00 

$244.50 

$183.50 

$200.00 

Up    to  $40,000.00 

$5,000.00 

$196.50 

$147.50 

$150.00 

Up   to    $30,000.00 

$5,000.00 

$148.50 

$111.50 

$100.00 

Up    to   $20,000.00 

$5,000.00 

$100.50 

$  75.50 

PLAN    L-65*'^°"^^'™^ 


SEMI-ANNUAL  PREMIUMS 


Lifetime  Accident 

and 

for  Sickness, 

from  Inception  of 

Disability  lo 

Your  Attainment 

of  Age  65 

Up  to  2  Years 

from   Age  65 

to  Age  70 


Weekly 
Benefits 

Dismemberment 
Benefits 

Principal 

Sum  for 

Accidental 

Death 

Premium  Age 
40  and  Over 

tReduced  Premium 
To   Age   40 

$250.00 

Up   to   $50,000.00 

$5,000.00 

$292.00 

$219.25 

$200.00 

Up   to   $40,000.00 

$5,000.00 

$234.50 

$176.00 

$150.00 

Up    to    $30,000.00 

$5,000.00 

$177.00 

$133.00 

$100.00 

Up    to    $20,000.00 

$5,000.00 

$119.50 

$  89.75 

The  premiums  for  Plan  L-65  will  be  reduced  to  the  same  premium  OS  for  Plan  L-7  at  oge  58.| 

Note :  The  above  rates  do  not  increase  at  age  50,  or  even  at  age  60 ! 
tOn  attaining  age  40,  age  40  rates  apply  on  renewal. 

J.  L.  CRUMPTON, 
State  Mgr. 

J.  Slade  Crumpton,  Assistant  State  Manager 

Professional  Group  Disobility  Division 
COMMERCIAL   INSURANCE   COMPANY  OF  NEWARK,   N.  J. 

Member,  Continental  Insurance  Companies  Group  of  New  York 
Box  147,  Durham.  N.  C. 

If  more  information  is  needed  or  help  desired  in  completing  your  enroll- 
ment, please  call  us  collect: 

Area  Code  919— Phone  682-5497. 
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pleural  space  which  constitutes  the  inter- 
face between  the  relatively  rigid  chest  wall 
and  the  viscoelastic  lung  parenchyma."  Far 
from  being  a  potential  space,  the  space  re- 
ferred to  is  available,  under  normal  circum- 
stances, for  sticking  one's  finger  into,  and 
consists  of  a  very  narrow  space  filled  with  a 
minute  amount  of  fluid.  Were  the  space  po- 
tential and  not  actual,  the  lung  would  be 
bound  to  the  chest  wall.  While  the  astro- 
nauts are  in  no  danger  from  this  particular 
type  of  spatial  inaccuracy,  it  would  seem 
particularly    important   that   space    doctors 

keep  their  spaces  straight. 

^     ^     * 

ANNIVERSARY  OF  A  CULTURAL  FIRST 

Twenty  years  ago  the  General  Assembly 
appropriated  one  million  dollars  to  provide 
an  art  collection  for  the  citizens  of  North 
Carolina,  making  this  the  first  state  to  es- 
tablish such  an  allocation.  Today,  just  ten 
years  after  its  opening,  the  North  Carolina 
Museum  of  Art  houses  a  collection  worth 
almost  eight  million  dollars,  ranks  among 
the  top  seventeen  museums  in  the  country, 
and  registers  almost  100,000  visitors  an- 
nually. Strongly  supported  by  the  North 
Carolina  Art  Society,  the  museum  promotes 
a  broad  educational  program  and  is  without 
peer  as  a  cultural  asset  to  the  State. 

J.  S.  R. 

*  *  * 

THE  DOMESTICATION  OF  ANOMALIES 

When  one  considers  the  life  of  medieval 
courts,  as  limned  in  song,  story  and  graphic 
arts,  or  even  the  court  life  of  old  Egypt,  it 
is  apparent  that  it  was  good  practice  to  keep 
people  about  who  were  victims  of  disease  or 
developmental  anomalies.  Dwarfs  were  kept 
for  amusement  and  as  entertainers,  for  ex- 
ample. Perhaps  there  was  some  religious  or 
magical  element  in  the  fashion,  although 
such  things  are  difficult  to  trace  and  to 
separate  from  mere  curiousity.  It  is  hard  not 


to  think  that  the  practice  stemmed  from  the 
same  sort  of  inquisitiveness  which  motivates 
the  founding  of  zoos,  now  a  popular  matter 
here  in  North  Carolina. 

It  is  easy,  on  the  other  hand,  to  forget  that 
somewhat  the  same  taste  for  anomalies  is 
evident  in  the  everyday  lives  of  many  of  us. 
Dachshunds  and  basset  hounds  are  valued 
for  their  achondroplasia,  bulldogs  loved  for 
their  prognathism,  and  various  breeds  of 
pigeons  for  their  gross  deformities  of  tails, 
head  feathers  or  air  sacs,  or  even  for  their 
progressive  neurologic  disorders.  In  each 
instance  careful  selection  and  breeding 
demonstrates  how  profound  the  taste  of  a 
number  of  people  was  for  a  particular 
anomaly.  It's  just  that  we  hate  to  think  we 
are  keeping  an  anomaly  around — a  curious- 
ity yes,  but  an  anomaly ! 
*     *     * 

A  MEASLY  MATTER 

Creighton's  "A  History  of  Epidemics  in 
Britain"  (New  York,  Barnes  and  Noble,  Inc., 
1965,  Vol  1,  pp  448-450,  reprint  of  the  1894 
edition)  is  abstracted  in  the  JAMA  for  May 
8,  1967  (p  441).  Creighton  points  out  that 
the  word  "measles,"  with  various  medieval 
spellings,  was  used  to  distinguish  a  class 
of  sufferers  rather  than  a  disease.  Applied 
to  the  inhabitants  of  leper  houses,  the  word 
goes  back  to  miselli  and  misellae,  diminu- 
tives of  "miser,"  which  itself  meant 
"wretched."  Although  not  dealt  with  in  the 
JAMA  passages,  it  would  also  seem  that  this 
sense  of  the  word  persists  in  current  usage 
(called  slang  by  dictionaries),  such  as  "paid 
a  measly  amount,"  or  "he's  got  a  measly  little 
house."  If  this  does  turn  out  to  be  the  year 
that  measles  was  eradicated,  as  some  public 
health  authorities  think  might  be  the  case, 
we  may  pass  on  to  future  generations  the 
use  of  "measles"  as  it  came  into  medical  par- 
lance, to  denote  a  class  of  patient  rather  than 
a  disease.  It  has  been  quite  a  trip  in  the  in- 
tervening years,  though. 
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Correspondence 

"CONTRIBUTE    NOW— BREED   LATER" 
To  the  Editor: 

The  editorial  in  the  May,  1967,  issue  en- 
titled "Contribute  Now — Breed  Later" 
should  be  a  solution  to  deep-seated  worries 
of  loneliness  of  those  persons  considering 
suspended  animation  through  freezing  and 
later  thawing.  This  will  ensure  a  family  of 
little  ones  to  keep  "papa"  company,  but  it 
might  be  better  to  have  them  advanced  be- 
yond teenage  to  reduce  the  parental  frustra- 
tion and  responsibility  to  a  level  which  could 
be  withstood  by  a  diseased  body  which  al- 
most died. 

E.  Ted  Chandler,  M.D. 


To  the  Editor: 

After  considering  your  editorial  entitled 
"Contribute  Now — Breed  Later"  (May, 
1967),  I  have  decided  that  you  have  settled 
for  half  a  loaf  or  maybe  just  a  slice  of 
bread.  Techniques  have  been  established  for 
transplantation  of  fertilized  ova  in  animals, 
so  why  not  push  a  "targeted"  research  pro- 
gram for  storage  of  ova  and  an  artifical  sys- 
tem of  incubation  so  that  in  addition  to 
selecting  fathers  (or  grandfathers,  however 
it  works  out  in  your  system)  we  could  also 
select  mothers  (or  grandmothers,  however 
it  works  out  in  this  system).  This  should 
reduce  the  population  explosion  from  atomic 
bomb  to  cap  pistol  proportions.  The  many 
NIH  study  sections  could  be  reduced  to  those 
concerned  with  trauma  and  mental  health. 
Those  who  have  the  desire  to  "return  to  the 
womb"  could  hop  back  in  the  old  incubator, 
plug  in  the  artificial  umbilicus,  and  contem- 
plate the  advisability  of  coming  out  again. 
B.  C.  Bullock,  D.V.M. 


For  every  physician  now  practicing,  there  are  ap- 
proximately 12  persons  working  in  cai'eers  allied  to 
medicine,  the  North  Carolina  Heart  Association  points 
out.  Hand-in-hand  with  the  growing  need  for  more  doc- 
tors goes  a  mounting  demand  for  man-  and  woman- 
power  to  staff  the  hospitals  and  laboratories  providing 
medical  services  for  our  growing  population. 


TREATMENT  OF  VETERANS 
The  following  communication  has  been 
noted  by  the  State  Medical  Society.  Thei'e 
does  not  exist  any  negotiated  schedule  of 
VA  medical  fees  or  charges.  The  policy  of 
the  Society  is  "usual  and  customary 
charges."  The  content  of  this  letter  and  the 
above  comment  are  for  information  only. — 
Ed. 

Dear  Doctor: 

The  Veterans  Administration  will  implement  a  simpli- 
fied procedure,  beginning  July  1.  1967.  for  authorizing 
each  eligible  veteran  to  obtain  outpatient  medical  serv- 
ices from  the  physician  of  his  choice.  An  Outpatient 
Medical  Treatment  Identification  Card  issued  to  the 
veteran  will  serve  as  his  authority  to  obtain  outpatient 
care.  This  procedure  will  substantially  reduce  paper- 
work associated  with  reporting  and  billing. 

GENERAL.  The  veteran  is  entitled  to  outpatient  treat- 
ment for  any  condition's'  recorded  on  his  "ID."  card. 
Prior  VA  approval  is  not  required  unless  fees  for  medi- 
cal and  ancillary  services  furnished  and  recommended 
by  you  exceed  thirty  dollars  per  month.  Urgent  treat- 
ment causing  the  fee  limitation  to  be  temporarily 
exceeded  will  be  paid  for  on  receipt  of  a  brief  report 
supporting  the  need  for  prompt  medical  attention. 

BILLING.  You  may  bill  the  VA  'on  your  own  sta- 
tionery I  for  fees  you  normally  charge  to  the  general 
public.  They  will  be  paid  to  the  extent  that  they  do  not 
exceed  maximum  rates  established  by  a  fee  schedule 
negotiated  with  the  State  Medical  Association.  In  the 
absence  of  a  negotiated  fee  schedule,  maximum  rates 
will  be  established  by  the  Veterans  Administration. 
Payment  will  be  expedited  if  the  following  are  included 
on  your  itemized  statement: 

a.  Patient's  full  name 

b.  His  claim  number 

c.  The  service-connected  condition's'  treated 

d.  The  specific  service's'  rendered  and  date's' 

e.  Fee's* 

REPORTS.  A  treatment  report  is  necessary  only  when 
the  cost  of  urgent  medical  services  temporarily  ex- 
ceeds the  thirty  dollar  limitation  or  when  the  service- 
connected  condition's'  has  significantly  changed.  ,\ 
change  of  condition  may  affect  the  veteran's  benefits, 

PRESCRIPTIONS,  Prescriptions  .should  be  brought  or 
mailed  by  the  veteran  to  the  VA  Clinic  of  Jurisdiction 
when  they  are  of  a  recurring  nature  or  not  needed  at 
once.  They  will  be  filed  promptly.  When  medication 
is  needed  immediately,  it  may  be  obtained  from  a 
private  pharmacy  by  certifying  on  your  prescription, 
"The  V.^  has  authorized  me  to  treat  the  disability  for 
which  this  prescription  is  written." 

We  appreciate  your  participation  and  cooperation  in 
this  program. 

Very  truly  yours. 

Chief,   Outpatient   Service 

Veterans  Administration 
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OFFICERS  —  1967-1968 

President:  Robert  A.  Ross,  M.D.,  UNC  Ob-Gyn  Clinic,  Chapel  Hill 

President-Elect:  David  G.  Welton,  M.D.,  1012  Kings  Drive,  Charlotte  28207 

First  Vice-President:  EDGAR  T.  Beddingfield,  Jr.,  M.D.,  Community  Clinic,  Stantonsburg 

Second  Vice-President:  James  S.  Raper,  M.D.,  103  Doctors  Bldg.,  Asheville 

Secretary:  CHARLES  W.  Styron,  M.D.,  615  St.  Mary's  St.,  Raleigh 

Speaker:  DONALD  B.  Koonce.  M.D.,  408  N.  11th  Street,  Wilmington 

Vice-Speaker:  Robert  L.  Garrard,  M.D.,  800  N.  Elm  Street,  Greensboro 

Past  President:  Frank  W.  Jones,  M.D.,  Rt.  3,  Westlake  Hills,  Newton 

Executive  Director:  MR.  James  T.  Barnes,  203  Capital  Club  Bldg.,  Raleigh 

COUNCILORS  —  1967-1970 

First  District:  William  H.  Romm,  M.D.,  Box  26,  Moyock 

Vice  Councilor:  Edward  G.  Bond,  M.D.,  Chowan  Medical  Center,  Edenton 
Second  District:  Ernest  W.  Larkin,  Jr.,  M.D.,  211  N.  Market  St.,  Washington 

Vice  Councilor:  R.  Vernon  Jeter,  M.D.,  Plymouth  Clinic,  Plymouth 
Third  District:  Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington 

Vice  Councilor:  John  T.  Dees,  M.D.,  Box  815,  Burgaw 
Fourth  District:  Harry  H.  Weathers,  M.D.,  Central  Medical  Clinic,  Roanoke  Rapids 

Vice  Councilor:  Robert  H.  Shackleford,  M.D.,  115  W.  Main  St.,  Mount  Olive 
Fifth  District:  Harry  H.  Summerlin,  M.D.,  203  Atkinson  St.,  Laurinburg 

Vice  Councilor:  Charles  A.  S.  Phillips,  M.D.,  Pinehurst  Surgical  Clinic,  Pinehurst 
Sixth  District:  John  Glasson,  M.D..  306  S.  Gregson  St.,  Durham 

Vice  Councilor:  THOMAS  C.  Worth,  M.D.,  Rex  Hospital,  Raleigh 
Seventh  District:  Charles  L.  Stuckey,  M.D.,  1515  Elizabeth  Ave.,  Charlotte 

Vice  Councilor:  Jesse  Caldwell,  Jr.,  M.D.,  114  W.  Third  Ave.,  Gastonia 
Eighth  District:  Louis  deS.  Shaffner,  M.D.,  300  S.  Hawthorne  Road,  Winston-Salem 

Vice  Councilor:  Richard  A.  Kelly,  M.D.,  1116  Grove  St.,  Greensboro 
Ninth  District:  Paul  McN.  Deaton,  M.D.,  766  Hartness  Road,  Statesville 

Vice  Councilor:  THOMAS  E.  FiTZ,  M.D.,  11  13th  Avenue,  N.  E.,  Hickory 
Tenth  District:  George  G.  Gilbert,  M.D.,  One  Doctors  Bldg.,  Asheville 

Vice  Councilor:  Ernest  H.  Stines,  M.D.,  Midway  Medical  Center,  Canton 


SECTION  CHAIRMEN  —  1967-1968 

General  Practice  of  Medicine:  Rose  Pully,  M.D.,  1007  12  N.  College  St.,  Kinston 
Internal  Medicine:  Newton  G.  Pritchett,  M.D.,  800  St.  Mary's  St.,  Raleigh 
Ophthalmology  &  Otolaryngology:  Hoke  S.  Nash,  Jr.,  M.D.,  1600  E.  Third  St.,  Charlotte 
Surgery:  Michael  F.  Keleher,  M.D.,  311  Doctors  Bldg.,  Asheville 
Pediatrics:  Mary  M.  McLeod,  M.D.,  114  S.  Gulf  St.,  Sanford 
Obstetrics  &  Gynecology:  C.  Donald  Christian,  M.D.,  Duke  Hospital,  Durham 
Public  Health  &  Education:  Melvin  F.  Eyerman,  M.D.,  Box  36,  Lillington 
Neurology  &  Psychiatry:  Robert  W.  Whitener,  M.D.,  914  N.  Elm  St.,  Greensboro 
Radiology:  James  F.  Martin.  M.D.,  Bowman  Gray,  Winston-Salem 
Pathology:  Luther  W.  Oehlbeck,  Jr.,  M.D.,  Drawer  680,  Lenoir 
Anesthesiology:  James  W.  Esler,  Jr.,  M.D.,  N.  C.  Memorial  Hospital,  Chapel  Hill 
Orthopaedics  &  Traumatology:  John  L.  Wooten,  M.D.,  1800  West  Fifth  St.,  Greenville 
Student  AMA  Chapters:  MR.  Paul  Stagg,  Bowman  Gray,  Winston-Salem 
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Schedule  of  Committee  &  Commission  Appointments 

Schedule  of  Committee  and  Commission  Appointments — 1967-68 

NOTE:   The  Committees  listed  herein  have  been  authorized  by  President  Robert  A.  Ross,  M.D..  and  or  are  required 
under  the  Constitution  and  By-Laws. 

Particular  note  should  be  taken  of  the  authorization  of  the  House  of  Delegates  of  a  Commission  form  of 
organizational  activity  and  that  all  Committees,  excepting  Committee  on  Nominations.  Committee  on  Nego- 
tiations, and  Mediation  Committee,  are  segregated  under  the  respective  Commission  in  which  the  function 
of  the  committee  logically  rests.  This  will  tend  to  eliminate  overlapping  and  duplication  in  activity  pro- 
grams and  result  in  coordination  of  the  work  of  the  Society  in  a  manner  to  lessen  the  work  of  the  dele- 
gates in  tlie  .\nnual  Meeting  of  the  House  of  Delegates. 

I  The  President.  Secretary  and  Executive  Director  of  the  Society  are  ex-officio  members  of  all  committees 
and.  along  with  the  Commission  Chairman,  should  receive  notice  of  meetings,  agenda  and  minutes  of  Com- 
mittee meetings  during  the  activity  year.  > 


I.    ADMINISTRATION  COMMISSION 

Wayne  J.  Benton.  M.D..  Ca-\IRM.-\N 
2320  Battlegrond  Road 
Greensboro.   North   Carolina 

1.    Finance,  Committee  on  (I-l) 

Wayne  J.  Benton.  M.D..  CHAIRMAN 
2323  Battleground  Road.  Greensboro 


Committee 
Listing 


No.  21 


H  eadquarlers  Facility  &  Planning.  Com. 

on  (1-2)  No.  22 

A.  Hewitt  Rose.  Jr..  M.D  .  CRAIRALAN 

2009  Clark  Avenue.  Raleigh 

Insurance.  Committee  on  Professional  (1-3)  No.  26 
John  C.  Bur\vell.  Jr..  M.D..  CHAIRMAN 
1026  Professional  Village.  Greensboro 


4.  Retirement  Saving  Plan  Conmiittee  (1-4) 
Jesse  Caldwell.  Jr..  M.D,.  CHAIRAUN 
114  W.  Third  Ave..  Gastonia 

II.    ADVISORY  AND  STUDY  COMMISSION 


No.  45 


Mark  McD.  Lindsey.  M.D., 
Hamlet  Hospital.  Hamlet 


CHAIRMAN 


American  Medical  Education  &  Research 
Foundation.  Com.  on   (A.MERF)    (D-D  No.  1 

William  L.  Fleming.  M.D..  CHAIRMAN 
UNC  School  of  Medicine.  Chapel  Hill 

Anesthesia  Study,  Com.  on    (II-2)  No.  2 

Luther  C.  HoUandsworth,  M.D  .  CHAIRMAN 
Willow  Terrace  Apts..  Apt.  No.  6.  Chapel  Hill 

.Appalachia.   Committee  on    (II-3)  No.  3 

T.  Lyncht  Murphy.  M.D..  CHAIRM.AN 
116  Rutherford  St.,  Salisbury 

.Auxiliary    &    Archives    of    History.    Com. 

Adv.  to  (II-4)  No.  7 

Roscoe  D.  McMillan.  M  D..  CHAIRMAN 
Box  232.  Red  Springs 

Cancer.  Committee  on   (II-5)  No.  11 

D.  E.  Ward.  Jr  .  M.D..  CHAIRM.i\N 
2604  N.  Elm  St..  Lumberton 


6.  Constitution  &  By-Laws.  Com.  on  (ll-«)        No.  15 

Louis  de  S.  Shaffner.  M.D..  CHAIRM.AN 
300  S.  Hawthorne  Road.  Winston-Salem 

7.  Motor  Vehicles,   Com.   .Advisory  to  N.  C. 
Department  of  ( II-7 1  No.  33 

John  W.  Morris.  M.D..  CHAIRMAN 
Box  669,  Morehead  City 

8.  Nursing.  Com.  of  Physicians  on  (II-8)  No.  37 
Frederick  C.  Hubbard.  M.D  .  CHAIRMAN 

408  8th  Street.  N.  Wilkesboro 

9.  Student  A.MA  Chapters  in  No-lh  Carolina, 

Com.  Adv.  to  (S.^MA)   (II-9)  No.  4S 

WUliam  P   J.  Peete.  Jr..  M.D..  CHAIRMAN 
Duke  Hospital.  Diu-ham 

III.    .\NNIAL  CONVENTION  COMMISSION 

Paul  F.  Maness.  M.D..  CHAIRMAN 
328  W.  Davis  Street.  BurUnglon 

1.  Arrangements,  Committee  on  (II-l)  No.  4 
Charles  W.  Styron.  M.D..  CHAIRMAN 

615  St.  Mary's  Street.  Raleigh 

2.  Audio-Visual    Scientific    Postsraduate    In- 
struction. Com.  on  (III-2)  No.  6 
John  C.  Grier.  .Ir  .  M  D  .  CHAIRMAN 

Box  791.  Pinehurst 

3.  .\wards.  Committee  on  Scientific  (II-3)  No.  8 
Lester  A.  Crowell,  Jr..  M.D..  CHAIRMAN 
South  .\spen  Street.  Lincolnton 

4.  Credentials.  Com.  on  (III-4)  No.  16 
Charles  B.  Wilkerson.  Jr..  M.D..  CHAIRMAN 
100  S.  Boylan  Ave..  Raleigh 

5.  Exhibits.  Com.  on  Scientific  (III-5)  No.  18 
Robert  E  .Miller.  M.D,.  CHAIRMAN 

1822  Brunswick  Ave..  Charlotte 

6.  Necrology.  Com.  on  (III-6) 
Charles  H.  Pugh.  M.D..  CHAIRM.AN 
Box  1478.  Gastonia 

7.  Scientific  Works.  Com.  on  (III-7) 
Warner  Wells.  M  D..  Ca•\lR^L\N 
N.  C.  Memorial  Hospital.  Chapel  Hill 
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IV.    PROFESSIONAL  SERVICE  COMMISSION 

J.  Henry  Cutchin,  Jr.,  M.D.,  CHAIRMAN 
Sherrills  Ford 

1.  Blue  Shield,  Com.  on  (IV-1)  No.  10 
Roy  S.  Bigham.  Jr.,  M.D..  CHAIRMAN 

1709  E.  Fourth  Street,  Charlotte 

2.  Hospital    &    Professional    Relations    and 
Liaison  to  N.  C.  Hospital  Association  (lV-2)  No.  33 
Jack  W.  Wilkerson,  M.D..  CHAIRMAN 
Greenville  Clinic,  Greenville 

3.  Industrial    Commission.    Com.    to    VIork 

with  N.  C.   (rV-3)  No.  24 

James  S.  Mitchener,  Jr..  M.D.,  CHAIRMAN 
Bo.\  1599,  Laurinburg 

4.  Insurance  Industry  Committee  (IV-4)  No.  25 
Jack  E.  Mohr,  M.D.,  CHAIRMAN 

P.  0.  Box  431,  Lumberton 

5.  OCHAMPUS,  Com.  on  (IV-S)  No.  39 
David  M,  Cogdell,  M.D..  CHAIRMAN 

911  Hay  Street.  Fayetteville 

6.  Physical  &   Vocational   Rehabilitation. 

Com.  on  (IV-6)  No.  41 

H.  Robert  Brashear,  Jr..  M.D.,  CHAIRMAN 
N.  C.  Memorial  Hospital,  Chapel  Hill 

7.  Public  Welfare,  Com.  Adv.  to  N.  C.  Dept. 

(IV-7)  No.  43 

Everett  I.  Bugg,  Jr..  M.D.,  CHAIRMAN 
Broad  &  Englewood  Sts.,  Durham 

8.  Regional   Medical    Programs,    Com.    on 

(IV-8)  No.  44 

Ladd  W.  Hamrick,  Jr..  M.D.,  CHAIRMAN 
194  Lake  Concord  Rd.,  Concord 

9.  Task   Force   on   Title   XIX    (SSA).   Ad 

Hoc  Com.  on  (rV-9)  No.  49 

George  W.  Paschal,  Jr.,  M.D.,  CHAIRMAN 
1110  Wake  Forest  Road,  Raleigh 
10.    Utilization  Committee  (IV-10)  No.  50 

H.  Fleming  Fuller,  M.D.,  CHAIRMAN 
Kinston  Clinic,  Kinston 

V.    PUBUC  RELATIONS  COMMISSION 

Marvin  N.  Lymberis,  M.D.,  CHAIRMAN 
1600  E.  Third  Street 
Charlotte,  North  Carolina 

1.  Association  of  Professions,  Com.  on  (V-1)      No.  5 
John  R.  Kernodle.  M.D..  CHAIRMAN 
Kemodle  Clinic,  Burlington 

2.  Community    Health    (Rural   &    Urban). 

Com.    on    (V-2)  No.  14 

Edward  L   Boyette,  M.D..  CHAIRMAN 
P.  0.  Box  65,  Chinquapin 

3.  Disaster  Medical  Care,  Com.  on  (V-S)         No.  17 
George  A.  Watson,  M.D.,  CHAIRMAN 

306  S.  Gregson  St.,  Durham 

4.  Eye  Care  and  Eye  Bank.  Com.  on  (V-4)      No.  19 
Shahane  R.  Taylor.  Jr.,  M.D..  CHAIRMAN 

348  N.  Elm  St.,  Greensboro 

5.  Legislation.  Com.  on   (V-5)  No.  27 
Edgar  T.  Beddingtield.  Jr.,  M.D.,  CHAIRMAN 
Community  Clinic,  Stantonsburg 


6.  Medical-Legal  Committee  (V-6)  No.  3D 
Julius  A.  Howell,  M.D.,  CHAIRMAN 
Bowman  Gray,  Winston-Salem 

7.  Pharmacy,  Com.   Liaison  to  N.   C.  Asso- 
ciation (V-7)  No.  40 
John  T.  Dees.  M.D..  CHAIRMAN 

P.  0.  Box  248,  Burgaw 

8.  Public  Relations.  Com.  on  (V-8)  No.  42 
Philip  Naumoff.  M.D..  CHAIRMAN 

1012  Kings  Drive,  Charlotte 

VI,    PUBLIC  SERVICE  COMMISSION 

Thomas  G.  Thurston,  M.D.,  CHAIRMAN 
512  Mocksville  Avenue,  Salisbury 

1.  Child   Health   &   Infectious   Diseases, 

Com.    on    (VI-1)  No.  12 

Richard  S.  Kelly.  M.D.,  CHAIRMAN 
Box  3137,  Fayetteville 

2.  Chronic   Ilhiess.   TB   and   Heart   Disease, 

Com.  on  (VI-2)  No.  13 

D.  A.  McLaurin.  M.D.,  CHAIRMAN 
Box  36.  Garner 

3.  Family   and  Marriage   Counselling,   Com. 

on    (VI-3)  No.  20 

Eugene  B.  Linton,  M.D.,  CHAIRMAN 
Bowman  Gray,   Winston-Salem 

4.  Maternal  Health.  Com.  on  {VI-4)  No.  28 
W.  Joseph  May.  M.D.,  CHAIRMAN 

121  Professional  Bldg.,  Winston-Salem 

5.  Medicine  and  Religion,  Com.  on   (VI-5)       No.  31 
Jack  W.  Wilkerson,  M.D.,  CHAIRMAN 
Greenville  Clinic,  Greenville 

6.  Mental  Health.  Com.  on  (VI-6)  No.  32 
John  L.  McCain.  M.D.,  CHAIRMAN 

Wilson  Clinic,  Wilson 

7.  Occupational  Health,  Com.  on  (VI-7)  No.  38 
Donald  D,  Weir,  M.D.,  CHAIRMAN 

N.  C.  Memorial  Hospital,  Chapel  Hill 

8.  School  Health.  Com.  on  (VI-8>  No.  46 
Millard  B.  Bethel,  M.D.,  CHAIRMAN 

Box  949,  Raleigh 

VII.    MEDIATION.  COMMITTEE  ON  No.  29 

I  Not  a  Commission  By-Law  Provided) 
Amos  N.  Johnson.  M.D.,  CHAIRMAN 
Garland 

Vni.    NEGOTIATIONS,  COMMITTEE  ON  No.  35 

I  Not  a  commission  By-Law  provided' 
William  F.  Hollister.  M.D.,  CHAIRMAN 
Pinehurst  Surgical  Clinic,  Pinehursf 

IX.    NOMINATIONS.    COMMITTEE   ON  No.  36 

•  Not  a  Commission  constitutionally  provided' 
J.  Henry  Cutchin,  Jr..  M.D.,  CHAIRMAN 
Sherrills  Ford 


NOTE:  Superior  figures  (eq.21)  indicate  tile  component 
County  Society  from  wtiicii  ttie  member  emanates,  as  in 
tile  Memherstiip  List  of   the   Roster, 
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1.  Committee    on    American    Medical    Education    and 

Research  Foundation  (A.MERF)   ilO)  U-1 
William  L.  Fleming.  M.D..32  CR^IRMAN 

fNC  School  of  Medicine,  Chapel  Hill  27514 
Eben  Alexander.  Jr..  M.D.34 

Bo«-man  Gray.  Winston-Salem  27103 
Bryant  L.  Galusha.  M.D.m 

Charlotte  Memorial  Hospital,  Box  2554. 

Charlotte  28201 
Ralph  B.  Garrison.  M.D." 

Box  1169.  Hamlet 
Benjamin  F.  Huntley,  M.D.34 

191  Professional  Bldg..  Winston-Salem  27103 
Jack  S.  Billings.  M.D.34 

Rural  Hall 
Ralph  S.  Morgan.  M.D.50 

Box  668.  Sylva  28779 
William  P.  J.  Peete.  M.D.-- 

Duke  Univ.  Med.  Ctr.,  Box  3711,  Durham  27706 
A.  J.  Tannenbaum,  M.D.41 

1001  N.  Elm  Street.  Greensboro  28144 
Vernon  W.  Taylor,  Jr.,  M.D.86 

815  N.  Bridge  St.,  Elkin  28621 

2.  Committee  on  .\nesthesia  Study   (12)  11-2 
Luther  C.  HoUandsworth,  M.D.,32  CHA1R^LV^■ 

Sherwood  Forrest,  Rt.  2,  Chapel  Hill  27514 
Ivan  W,  BrowTi,  Jr.,  M  D.32 

Duke  University  Medical  Center,   Durham  27706 
Edgar  Ted  Chandler,  M.D.18 

1029  16th  Ave.  PI.,  X.  W„  Hickory  28601 
Sara  J    Dent,  M.D.32 

Duke  Hospital.  Box  3217,  Durham  27706 
John  C.  Doerr,  M.D.92 

621  W.  Jones  Street,  Raleigh,  27603 
Joseph  S.  Hiatt,  Jr.,  M.D.63 

Pinehurst  Med.  Ctr.,  Pinehurst  28374 
John  R    Hoskins,  HI,  M.D." 

140  Doctors  Bldg..  Asheville  28801 
Albert  R.  Howard.  M.D.i 

3035  S.  Fainvay  Dr.,  Burlington  27215 
Ben  C.  Ogle,  M.D  36 

Gaston  Memorial  Hospital,  Gastonia 
Will  C.  Sealy,  M  D.32 

Duke  Hospital.  Durham 
Bill  Joe  Swan.  M.D." 

761  Orbor  St..  N.  E..  Concord 
Arthur  E.  Davis,  Jr.,  M.D.92 

Rex  Hospital.  Raleigh 

3.  Committee  on  .Appalachia  <5)  III-3I 

T.  Lynch  .Murphy.  .M  D.,»  •  CHAIR.M.AN 

116  Rutherford  St..  Salisbury 
George  G.  Gilbert.  M.D.n 

1  Doctors  Park.  .Asheville 
Charles  L.  Stuckey.  M.D.so 

1515  Elizabeth  .•\ve..  Charlotte 
Louis  deS.  Shaffner.  M.D.34 

300  S.  Hawthorne  Rd.,  Winston-Salem 
Paul  McN.  Deaton,  M.D.49 

766  Hartness  Rd,,  StatesviUe 


4,  Committee    on    .Arrangements    (3)    (3    consultants) 

in-1 

Charles  W    Styron.  M.D  ,92  CH-JVIRMAN 

615  St.  Mai-\-s  St..  Raleigh 
Joseph  S.  Hiatt,  Jr.,  M.D.63 

Pinehiu^t  Surgical  Clinic,  Pinehurst  28374 
William  F.  Hollister.  .M.D.63 

Pinehurst  Surgical  Clinic,  Box  1068,  Pinehurst 

28374 
Chalmers  R.  Carr,  M  D.,6«  'consultant) 

1822  Brunswick  ,-\venue,  Charlotte  28207 
Michael  T.  Pishko,  M.D.,63    consultant' 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
George  W.  Paschal.  Jr..  M.D..92    consultant" 

1110  Wake  Forest  Road.  Raleigh  276M 

5,  Committee    on    .Association    of    Professions    (6)    (6 
consultants)  V-1 

John  R.  Kemodle.  .M  D  .1  CH.AIRM.\iN 

Kernodle  Clinic,  Burhngton  27215 
George  G.  Gilbert.  M.D.n 

1  Doctors  Park..  Asheville  28801 
John  C.  Hamrick.  M.D.23 

P.  0.  Box  28.  Shelby,  28150 
Philip  Naumoff,  M.D.60 

1012  Kings  Drive.  Charlotte  28207 
John  S.  Rhodes,  M.D  92  , 

700  W.  Morgan  St..  Raleigh.  27603  | 

Thomas  G.  Thurston,  M.D.so 

512  MocksvUle  Avenue,  Salisbury 
Consultants: 
Dewey  H.  Bridger.  M.D.9 

Bladenboro 
H.  Fleming  Fuller,  M.D.'J 

Kinston  Clinic,  Box  268,  Kinston  28501 
Ernest  H.  Brown.  Jr.,  M.D. "8 

P.  0.  Box  431,  Lumberton  28358 
Thomas  P.  Nash.  III.  M.D.'O 

Box  123.  Elizabeth  City 
Fred  Wm.  Pa>-ne.  Jr.,  M.D. 33 

400  Peachtree  St  .  Rocky  Mount  27801 
Walter  T    Tice,  M  D.41 

624  Quaker  Lane.  High  Point  27262 

6,  Committee   on   Audio-Visual   Postgraduate   Instruc- 
tion. Scientific  (9)  in-2 
John  C.  Grier.  Jr..  M.D..63  CHAIRMAN 

Box  791.  Pinehurst  28374 
Paul  McB.  .Abemethy,  M  D.i 

1610  Vaughn  Rd.,  Burlington  27215 
WiUiam  H    Burch,  M.D.si 

Lake  Lure  28746 
Thornton  R    Cleek,  M.D.76 

379  S.  Cox  Street,  Asheboro,  27203 
Duwayne  D.  Gadd,  M,D.63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
James  G.  Jones,  M.D.67 

510  College  Street,  Jacksonville  28540 
Charles  A.  Speas  Phillips,  M.D  63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
WiUiam  W.  Shingleton,  M  D.32 

Duke  Univ.  Med.  Ctr.  Box  3814.  Durham 
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J.  0.  Williams,  M.D.13 
Cabarrus  Memorial  Hospital.  Concord 

7.    Committee    Advisorj'    to    Auxiliary    &    Archives    of 
Medical  Society  History   (11)  II-3 
Roscoe  D.  McMillan.  M.D.,78  CHAIRMAN 

Bo.x  232.  Red  Springs  28377 
C.  T.  Wilkinson,  M.D..92  CO-CHAIRMAN 

209  Wilkinson  Bldg..  Wake  Forest  27587 
Wiley  D.  Forbus.  M.D.32 

Duke  Univ.  Medical  Center.  Durham  27706 
Doris  B.  Hammett,  M.D.44 

104  Broadview  Road.  Waynesville  28786 
Amos  N.  Johnson,  M.D.82 

Box  158,  Garland  28441 
Patricia  Ann  Lawrence,  M.DM 

1340  Romany  Road.  Charlotte  28204 
Harvey  C.  May.  M.D.so 

1524  Elizabeth  Avenue.  Charlotte 
Rose  Pully.  M.D.''^ 

1007"2  N.  College  Street,  Kinston  28501 
John  C.  Reece,  M.D.12 

Grace  Hospital,  Morganton  28655 
Ben  F.  Royal.  M.D.I6 

Box  628,  Morehead  City 
Warner  Wells.  M.D.32 
N.  C.  Memorial  Hospital.  Chapel  Hill  27515 

8.    Committee  on  Scientific  Awards   (9)    (3-yr.   terms) 
III-3 

Lester  A.  Crowell.  Jr..  M.D.,-''  CHAIRMAN  H967i 

816  South  Aspen  Street.  Lincolnton 
David  S.  Citron.  M.D..""  il969i 

1900  Brunswick  Ave..  Charlotte  28207 
Alton  J.  Coppridge.  M.D..-'-  119701 

923  Broad  St..  Durham  27705 
William  J.  DeMaria.  M.D..-'-  1 19681 

Duke  Hospital.  Durham 
Christopher  C.  Fordham.  III.  M.D..^'-  il969i 

UNC  School  of  Medicine.  Chapel  Hill  27515 
R.  L.  Davis,  M.D.i   il968i 

308  S.  Green  St..  Wadesboro  28170 
Livingston  Johnson.  M.D..--  1 19701 

808  N.  Dekalb  St..  Shelby  281.S0 
Ernest  H.  Brown.  Jr..  MD..'"  il938i 

Box  431.  Lumberton  28358 
John  K.  Williford.  M.D..i-i  il969i 

Box  578.  Lillington  27546 

9.    Blue  Ribbon  Committee  No.  1  (6) 

Jesse  P.  Chapman.  Jr..  M.D..n  CHAIRMAN 

Medical  Center  Bldg..  Asheville  28801 
John  S.  Rhodes.  M.D. 92 

700  W.  Morgan  St.,  Raleigh  27603 
Thomas  G.  Thurston.  M.D.80 

512  Mocksville  Ave.,  Salisbury 
Jack  Hughes.  M.D.32 

923  Broad  Street.  Durham  27705 
John  P.  Harloe.  M.D.60 

1850  E.  3rd  St.,  Charlotte 
James  G,  Jones,  M.D. 67 

510  College  St.,  Jacksonville  28540 


10.    Committee  on  Blue  Shield  (9)   (3  consultants)  IV-1 
<3-yr.  terms) 

Roy  S.  Bigham.  Jr..  M.D..""  CHAIRMAN  il969i 

1708  E.  Fourth  Street,  Charlotte  28204 
Chalmers  R.  Carr,  M.D.,«"  (1969) 

1822  Brunswick  Avenue,  Charlotte  28207 
Robert  Perry  Crouch.  M.D.."  (1970) 

Medical  Ctr.  Bldg..  Asheville 
Willard  C.  Goley.  M.D..1  11968) 

214  N.  Marshall  St..  Graham 
Wilham  A.  Hoggard.  M.D..T"  119691 

1202  Carolina  Avenue.  Elizabeth  City 
Luther  C.  Hollandsworth.  M.D.,-'^  (1968) 

Sherwood  Forrest.  Chapel  Hill  27514 
Frederick  C.  Hubbard.  M.D..''"  (I970) 

Box  30.  Rt.  2.  N.  Wilkesboro 
Richard  S.  Kelly.  M.D..^"  1 19681 

Box  3137.  Fayetteville 
W.  Howard  Wilson.  M.D.."^  il970> 

403  Prof.  Bldg..  Raleigh  27601 
Consultants: 
George  M.  Cooper.  Jr..  M.D..92  (OALR) 

201  Bryan  Bldg..  Raleigh 
Samuel  L.  Elfmon.  M.D..26  iji 

Drawer  550.  Fayetteville 
Irving  E.  Shafer.  Jr.,  M.D..49  ir, 

618  Margaret  Drive.  Statesville 

11.    Committee  on  Cancer   (11)   (Legal— 1  ea. 
Congressional  District)  II-5 

D.  E.  Ward.  Jr..  M.D..?-  CHAIRMAN  i7thi 

2604  North  Elm  Street.  Lumherton  28358 
W.  G.  Byerly.  Jr.,  M.D..'^  aothi 

24  2nd  Avenue.  Hickory  28601 
Robert  N.  Ellington.  M.D.i   i6thi 

291  N.  Graham  Hopedale  Rd.,  Burlington 
Charles  1.  Harris,  Jr..  M.D.."  (lst> 

Martin  General  Hospital.  Williamston  27892 
Mark  McD.  Lindsey.  M.D..'^  (8thi 

Box  1189.  Hamlet 
Robert  Page  Morehead.  M  D..-<  15th  1 

Bowman  Gray,   Winston-Salem  27103 
Cornelius  T.  McDonald,  M.D..""  (3rd) 

713  E.  Simmons  St..  Goldsboro 
Samuel  L.  Parker.  M.D..''<  i2nd) 

Kinston  Clinic.  Kinston  28501 
Fletcher  S.  Sluder.  M.D..11   illthi 

406  Flatiron  Bldg..  Asheville 
Lewis  S.  Thorp.  M.D..:*-'  Mthi 

Drawer  1199.  Rocky  Mount  27802 
J.  0,   Wiliams.  M.D..i'<   (9th) 

Cabarrus  Memorial  Hospital.   Concord 

12.    Committee  on  Child  Health  and  Infectious 
Diseases  (17)  VI-2 

Richard  S.  Kelly.  M.D. 26  CHAIRMAN 

Box  3137.  Fayetteville 
Frederick  A.  Blount.  M.D.34 

2240  Cloverdale   Ave.,   Winston-Salem   27103 
Dan  P.  Boyette.  .Jr..  M.D.46 

Medical  Arts  Bldg..  Ahoskic  27910 
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Harrie  R.  Chamberlin,  M.D.32 

UNC  School  of  Medicine.  Chapel  Hill  27515 
Roy  D   Daniels.  M.D.50 

Eastgate,  Sylva 
Floyd  W.  Denny.  Jr..  M.D.32 

UNC  School  of  Medicine.  Chapel  Hill  27515 
Thomas  A    Henson.  M.D.'" 

1006  Professional  Village.  Greensboro  27401 
Jacob  Koomen.  M.D.92 

State  Board  of  Health.  Box  2091.  Raleigh  27602 
Arthur  H.  London.  Jr..  M.D.32 

306  S.  Gregson  St..  Durham  2noi 
John  F.  Lynch.  MD.^i 

624  Quaker  Lane.  High  Point 
Angus  M.  McBryde.  Sr..  M.D.32 

809  W.  Chapel  Hill  St..  Durham 
Mary  Helen  McConnell.  M.D." 

675  Biltmore  Ave..  Asheville  28803 
P   J.  McElrath,  M.D.92 

500  St.  Mary's  St..  Raleigh 
John  W.  Nance.  M.D. 82 

401  Cooper  Drive.  Clinton  28328 
Ted  D.  Scurletis.  M  D.92 

517  Darmouth  Rd..  Raleigh 
P.  Dewitt  Trivette.  M.D.is 

912  2nd  Street.  N.  E..  Hickory  28601 
Robert  F.  Young.  M.D.42 

Halifax  County  Health  Dept..  Halifax 

13.    Committee  on  Chronic  Illness.  Including  TB  and 
Heart  Disease  I15)  \l-3 

Daniel  A.  McLaurin.  M.D.-'-  CHAIRM..\N 

Box  36.  Gamer  27529 
Milton  S.  Clark.  M.D.96 

401  Wachovia  Bank  Building.  Goldsboro  27530 
John  Dewey  Dorsett.  Jr..  M.D.60 

211  Hawthorne  Lane.  Charlotte  28204 
0.  David  Garvin.  MD.^- 

Box  191.  Chape!  Hill 
VVilUam  H.  Gentry.  M.D. ^7 

N.  C.  Sanatorium.  McCain  28361 
Isa  C.  Grant.  M.D.'o 

Box  651.  Elizabeth  City 
W.  Bums  Jones.  M.D.92 

State  Board  of  Health,  Raleigh  27602 
Thomas  F.  Kelly.  M.D.84 

Box  749.  Albemarle 
Thomas  D.  Long.  M.D.73 

Box  77.  Roxboro 
Michael  A.  McCall.  M.D.59 

442  Fleming  Avenue.  Marion  28752 
Thomas  R.  Nichols.  M.D. '2 

306-0  W.  Union  St..  Morganton  28655 
William  A.  Robie.  M.D.92 

5437  Thayer  Drive.  Raleigh  27609 
Waldemar  C.  A.  Sternbergh.  M.D.so 

Box  2554.  Charlotte  28201 
Donald  D   Weir.  M.D  32 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Lynwood  E.  Williams.  M.D.54 

400  Glenwood  Avenue.  Kinston  28204 


14.    Committee    on    Community    Health    (Rural    & 
Urban)  (11)  V-2 

Edward  L.  Boyette.  M.D..31  CHAIRMAN 

P   0.  Box  65.  Chinquapin 
George  H.  Armstrong.  M.D. 

Box  518.  Mt.  Gilead  27306 
Francis  M.  Carroll.  M.D.24 

Box  306.  Chadbourn  28431 
Philip  E.  Dewees.  M  D.50 

Box  217.  Sylva 
John  Edwin  Drew.  M.D.33 

P.  0.  Box  176.  Macclesfield 
Lynn  D.  George.  M.D.95 

Blowing  Rock  Medical  Chnic.  Blowing  Rock  29605 
James  H    Hampton.  Jr  .  M.D.34 

Shallow  ford  Rd..  Box  68.  Lewisville  27023 
Liihard  F.  Hart.  M.D.92 

Box  365.  Apex  27502 
Maurice  A.  Kamp.  M.D.M 

1200  Blythe  Boulevard.  Charlotte  28203 
James  Jerome  Pence.  Jr  .  M.D. 78 

Box  218.  Rowland  28383 

13.   Committee  on  Constitution  &  By-Laws  I5)  II-5 

Louis  deS.  Shaffner.  M.D. .31  CHAIRMAN 

300  S.  Hawthorne  Rd..  Winston-Salem  27103 
H.  J.  Carr.  Jr..  M  D.82 

405  Cooper  Drive,  Clinton 
WiUiam  F.  Hollisler.  M.D.63 

Pinehurst  Surgical  Clinic.  Box   1068.  Pinehurst 

28374 
Edward  W.  Schoenheit.  M.D.n 

46  Hay%vood  St..  Asheville 
Charles  A.  Wilkinson.  M.D.8 

2604  N.  Elm  Street,  Lumberton  28358 

16.  Committee  on  Credentials  of  Delegates  to  House 
of  Delegates  (3)  IH-J 

Charles  B.  Wilkerson.  M.D..92  CH.AIRMAN 
100  S.  Boylan  Avenue.  Raleigh  27603 

L.  Harvey  Robertson.  Sr..  M.Dso 
Box  519.  Sahsbury  28144 

Robert  M.  Whitley.  Jr..  M.D.33 
Box  111.  Rocky  Mount 

17.  Committee  on  Disaster  Medical  Care  (7)  V-3 

George  A.  Watson.  M.D..32  CHAIRMAN 

306  S.  Gregson  St..  Durham  27701 
Frank  W    Clippinger.  Jr..  M.D.32 

Duke  Hospital— Box  3706.  Durham  27706 
John  T.  Uoyd.  M.D.35 

111  Jolly  Street,  Louisburg  27549 
Jesse  Meredith.  M.D.34 

Bowman  Gray.  Winston-Salem  27103 
Robert  E.  Miller.  M.D.60 

1822  Brunswick  Ave..  Charlotte 
W.  D   Rippy.  M.D.i 

1610  Vaughn  Road.  Burlington 
Warner  Wells.  M  D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27515 
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18.  Committee  on  Scientific  Exhibits  (8)  111-5 

Robert  E.  Miller.  M.D.,60  CHAIRMAN 

1822  Brunswick  Avenue,  Charlotte 
H.  Haynes  Baird,  M.D.eo 

1012  Kings  Drive,  Charlotte 
A.  Robert  Cordell.  M.D.34 

Bowman  Gray,  Winston  Salem  27103 
George  G.  Gilbert.  M.D." 

1  Doctors  Park,  Asheville  28801 
J.  Leonard  Goldner,  M.D.32 

Duke  Hospital,  Box  3706,  Durham  27706 
John  G.  Kerr,  M.D." 

Box  968,  Route  2,  Leicester  28748 
James  F.  Newsome.  M.D.32 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Frederick  H.  Taylor.  M.D.eo 

1012  Kings  Drive,  Charlotte  28207 

19.  Committee  on  Eye  Care  and  Eye  Bank  (11)  V-4 
Shahane  R.  Taylor,  Jr.,  M.D.,"  CHAIRMAN 

348  N.  Elm  St.,  Greensboro  27401 
L.  B.  Holt,  M.D.34 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Paul  McBee  Abernethy.  M.D.i 

1610  Vaughn  Rd.,  Burlington  27215 
Lloyd  W.  Bailey.  M.D.33 

Box  1279,  Rocky  Mount 
Daniel  S.  Currie.  Jr.,  M.D.26 

111  Bradford  Ave.,  Fayetteville  28301 
E.  W.  Larkin,  Jr..  M.D.7 

211  Market  St.,  Washington  27889 
Marvin  N,  Lymberis,  M.D.''" 

1600  E.  3rd  Street,  Charlotte  28204 
George  T.  Noel.  M.D.13 

Box  397,  Kannapolis 
Paul  J.  Simel,  M.D.41 

914  N.  Elm  St..  Greensboro 
J.  David  Stratton,  M.D.so 

1012  Kings  Drive.  Charlotte  28207 
M.  Wayne  Woodard.  M.D." 

607  Flatiron  Bldg.,  Asheville  27706 

20.  Committee  on  Family  and  Marriage  Counselling 
(7)  VI-3 

Eugene  B.  Linton,  M.D. ,34  CHAIRMAN 

Bowman  Gray,  Winston-Salem 
Rachel  D.  Davis.  M.D.,54  CO-CHAIRMAN 

111  E.  Gordon  St.,  Kinston  28501 
Marianne  S.  Breslin.  M.D.32 

UNC  School  of  Medicine,  Chaoel  Hill  27515 
Walter  B.  Cherney,  M.D.32 

Duke  Hospital,  Box  2920.  Durham  27706 
Eleanor  B.  Easley,  M.D.-'- 

1821  Green  St  ,  Durham  277a5 
Hans  Lowenbach,  M.D.32 

Duke  Hospital,  Durham  27706 
Jerry  Hulka,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill 

21.  Committee  on  Finance   (3)  I-l 

Wayne  J.  Benton,  M.D. ,41  CHAIRMAN 
2320  Battleground  Rd.,   Greensboro 


Elias  S.  Faison,  M.D. 60 

1012  Kings  Drive.  Charlotte 
T.  Tilghman  Herring.  M.D.98 

Wilson  Clinic.  Box  1639,  Wilson  27893 

22.  Committee  on  Headquarters  Facility  &  Planning 
(11)  1-2 

A.  Hewitt  Rose.  Jr.,  M.D..92  CHAIRMAN 

2009  Clark  Avenue,  Raleigh 
Lenox  D,  Baker,  M.D, 32 

Duke  Hospital,  Durham  27706 
W.  Otis  Duck,  M.D.57 

Drawer  517.  Mars  Hill 
Jack  Hughes.  M.D.32 

923  Broad  St.,  Durham  27705 
John  R.  Kernodle.  M.D.i 

Kernodle  Clinic,  Burlington  27215 
Donald  B.  Koonce.  M.D. 65 

408  N.  nth  St..  Wilmington  25365 
Marvin  N.  Lymberis,  M.D. so 

1600  E.  3rd  St.,  Charlotte  28204 
George  W.  Paschal,  Jr.,  M.D.92 

1110  Wake  Forest  Rd.,  Raleigh,  27604 
William  H.  Romm.  M.D. 70 

Box  26,  Moyock  27958 
John  S.  Rhodes,  M.D.92 

700  W,  Morgan  St..  Raleigh  27603 
W,  Wyan  Washburn.  M.D.23 

Box  248,  Boiling  Springs 

23.  Committee  on  Hospital  and  Professional  Relations 
and  Liaison  to  North  Carolina  Hospital  Association 
(10)   IV-2 

Jack  W.  Wilkerson.  M.D.,'4  CHAIRMAN  I4thi 

Greenville  Clinic.  Greenville  27834 
Richard  H.  Hardin,  M.D.,-i  Ust) 

Box  469,  Edenton 
Frederick  C.  Hubbard.  M.D..»t  (8th) 

Box  30,  N.  Wilkesboro 
H.  Lee  Large.  Jr..  M.D., 7th > 

Box  10157,  Charlotte  28201 
Glenn  C.  Newman.  M.D.,'^-  I3rdi 

405  Cooper  Drive.  Clinton 
W.  T.  Parrott  Jr..  M.D.,"-'  I2nd> 

905  N.  Queen  St.,  Kinston 
James  J.  Richardson,  M.D.,"-'  i5th) 

P.  O.  Box  1335,  Laurinburg 
Charles  P.  Scheil,  M.D.,"  (9thi.  CO-CHAIRMAN 

Blackwelder  Clinic,  Lenoir 
Joseph  R.  Westmoreland,  M,D,,-"  fioth) 

Box  272,  Canton  28716 
Thomas  C.  Worth.  M.D.,''-  (6th > 

Rex  Hospital,  Raleigh 

24.  Committee  to  Work  with  North  Carolina  Industrial 
Commission  (17)  rV-3 

James  S.  Mitchener.  Jr.,  M.D. .83  CHAIRMAN 

Box  1599.  Laurinburg  28352 
Richard  H.  Ames,  M.D.41 

1018  Professional  Village,  Greensboro  27401 
Phil  L.  Barringer,  M.D.90 

Box  472,  Monroe  28110 
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Everett  I.  Bugg.  M.D.32 

Broad  &  Englewood  Sts.,  Durham  27705 
William  T.  Berkeley,  Jr..  M.D.eo 

1012  Kings  Drive.  Charlotte  28207 
Thomas  B.  Dameron.  Jr..  M.D.92 

600  Wade  Avenue.  Raleigh 
Hubert  B.  Haywood.  Jr..  M.D.92 

201  Bryan  Bldg..  Raleigh 
Charles  Highsmith.  M.D.62 

Montgomery  Memo.  Hosp.  Inc..  Troy  27371 
John  P.  Harloe.  M.D.60 

1850  E    Third  Street.  Charlotte 
Felda  Hightower.  M.D.34 

Bowman  Gray.  Winston-Salem  27103 
Julius  A.  Howell.  M.D.34 

Bowman  Gray.  Winston-Salem 
Thomas  C.  Kerns.  Jr..  M.D.32 

1110  West  Main  St..  Durham 
F.  M.  Simmons  Patterson.  M.D.25 

Box  1470.  New  Bern  28561 
Hubert  C.  Patterson.  M  D.32 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Jack  Powell.  M.D.n 

190  W.  Doctors  Bldg..  Asheville 
Thomas  G.  Thurston.  M.D.so 

512  Mocksville  Ave..  Salisbury 
Charles  T.  Wilkinson.  M.D.92 

209  Wilkinson  Bldg..  Wake  Forest  27587 

25.    Insurance  Industry  Committee  1231  IV-4 

Jack  E.  Mohr.  M.D.,78  CHAIRMAN 

P.  0.  Box  431.  Lumberton  28358 
Marcus  L.  Aderholdt.  M.D.41 

624  Quaker  Lane.  High  Point 
Richard  H.  Ames.  M.D.-ii 

1018  Professional  Village,  Greensboro  27401 
H.  Haynes  Baird.  M.D.''" 

1012  Kings  Drive.  Charlotte 
Gilbert  M.  Billings,  M.D." 

405  S.  Sterling  St..  Morganton  28655 
John  C.  Burwell.  Jr..  M.D.''! 

1026  Professional  Village.  Greensboro  27401 
J.  Henry  Cutchin.  Jr.,  M.D. is 

Sherrills  Ford  28673 
Andrew   J.  Dickerson  M.D.44 

1600  N.  Main  St..  Waynesville  28786 
Paul  G.  Donner,  M.D.60 

2201  Randolph  Rd..  Charlotte  28207 
Charles  H.  Duckett,  M.D.44 

Midway  Clinic.  Canton 
Lewis  J.  Gaskins.  M.D.92 

1300  St.  Mary's  St..  Raleigh 
Nicholas  G.  Georgiade.  M.D.32 

Duke  Hospital.  Durham  27706 
J.  Leonard  Goldner.  M.D.32 

Duke  Hospital,  Box  3706,  Durham 
Barry  F.  Hawkins.  Jr.,  M.D  13 

56  Ardsley  Rd.,  Concord  28025 
Hubert  B.  Haywood.  Jr..  M.D.92 

201  Bryan  Bldg..  Raleigh 


James  E.  Hemphill.  M.D.'' 

Richmond  Memo.  Hosp.,  Box  300.  Rockingham 

28379 
R.  E.  Lewis.  M.D.97 

Box  876.  N.  Wilkesboro  28669 
Leon  W.  Robertson.  M.D.33 

224  Rose  Street.  Rocky  Mount 
Harold  R.  Silberman.  M.D.32 

Duke  Hospital.  Durham  27707 
Bernard  A.  Wansker.  M.D. so 

1331  Romany  Road.  Charlotte  28204 
Charles  DeWitt  Watts,  M.D,32 

510  Simmons  St..  Durham 
Robert  W.  Youngblood.  M.D.98 

1719  Woodside  Drive.  Wilson 

26.  Committee  on  Professional  Insurance   111)   1-3 

John  C.  Burwell.  Jr..  M.D,,'"  CHAIRMAN 
1026  Professional  Village.  Greensboro  27401 

E.  H.  Alderman.  M.D.51 
Box  278.  Four  Oaks 

H.  Robert  Brashear,  Jr.,  M  D.32 
N.  C.  Memo.  Hospital.  Chapel  Hill 

J.  Stuart  Gaul,  Jr.,  M.D.eo 

225  Hawthorne  Lane,  Charlotte  28204 
Joseph  W.  Hooper,  Jr.,  MD.M 

410  N.  nth  St.,  Wilmington 
David  Herman  Jones,  M.D.31 

2025  Clark  Ave..  Raleigh  27605 
Willis  E.  Mease.  M.D.e? 

Box  97.  Richlands  28574 
Kenneth  A.  Podger.  M.D.32 

1200  Broad  St  .  Durham  27705 
L.  Harvey  Robertson.  Sr  .  M.D  M 

Box  519,  Salisbui-y  28144 
S,  Glenn  Wilson,  M.D.'t3 

Box  158.  Angier 
W.  Howard  Wilson.  M.D.92 

403  Professional  Bldg.,  Raleigh  27601 

27.  Committee  on  Legislation   (3)    (plus  President  & 
Secretary)   (Consultants)  V-5 

Edgai-  T.  Beddingfield.  Jr..  M.D  ."-  CHAIRMAN 

i4thi 

Community  Clinic,  Stantonsburg  27883 
Donald  B.  Koonce.  M.D.,"''  i3rdi 

408  N.  nth  St..  Wilmington 
William  R.  Harris.  M.D.i^  i9thi 

427  N.  Main  Avenue.  Newton 
Robert  A.  Ross,  M.D..'-  President  'ex  officioi 

OB-Gyn  Clinic.  Chapel  Hill 
Charles  W.  Styron.  M.D..-'-  Secretary  'ex  officio' 

615  St.  Mary's  St..  Raleigh 
Consultants: 
Kenneth  E.  Cosgrove.  M.D..^■'  'lOthi 

510  7th  Avenue.  W..  Hendersnnville 
Thomas  B.  Dameron.  Jr..  M.D  .■'-  i6thi 

600  Wade  Avenue.  Raleigh 
W.  Otis  Duck,  M.D..-   'lOthi 

Drawer  517.  Mars  Hill 
John  R.  Kernodle.  M.D..'   '6th' 

Kernodle  Clinic.  Burlington  27215 
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Mark  McD.  Lindsey.  M.D..''   i7thi 

Box  1189,  Hamlet 
Ray  D.  Minges.  M.D.."<  list) 

1800  W.  5th  St.,  Greenville 
Frank  R.  Reynolds.  M.D.,""'  i3rdi 

1613  Dock  St..  Wilmington 
Louis  deS.  Shaffner.  M.D..■'^   i8thi 

300  S.  Hawthorne  Rd..  Winston-Salem  27103 
J,  David  Stratton.  M.D.,''"  i7thi 

1012  Kings  Drive,  Charlotte  23207 
J.  O.  Williams,  M.D..'^'  igthi 

Cabarrus  Memorial  Hospital.  Concord 

28.  Committee  on  Maternal  Health   (14)   (6-yr.  terms) 
VI-4 

W.  Joseph  May,  M.D..^"  i8th)  (1970) 

CHAIRMAN  &  SECRETARY 

121  Professional  Bldg..  Winston-Salem  27103 
Glenn  E.  Best,  M.D.."-  i3rd>   (1972) 

104  Main  St.,  Clinton  28328 
Jesse  Caldwell,  M.D.,-"'  (7thi  1 19731 

114  W.  Third  Avenue.  Gastonia 
Ann  H.  Huizenga.  M.D.,' J  i6thi  (1972) 

State  Board  of  Health,  Raleigh  27602 
H.  Fleming  Fuller,  M.D.,"'J   i2ndi   '1969) 

Kinston  Chnic,  Box  268,  Kinston  28501 
Wiliam  A.  Hoggard.  Jr..  M.D.,""  (1st)   (1971) 

1202  Carolina  Ave..  Elizabeth  City 
Hugh  A.  McAllister,  M.D..'''  (5th(  '1971) 

Box  1093,  Lumberton  28358 
P.  J.  McElrath.  M.D..''-  i6thi  il973> 

500  St.  Mary's  St..  Raleigh 
Fletcher  S.  Sluder.  M.D.."  dOth)  1 19691 

406  Flatiron  Bldg..  Asheville 
William  R.  Wellborn,  Jr.,  M.D.,i-  i9th)  il970i 

401  S.  Green  St..  Morganton  28655 
John  A.  Kirkland,  M.D.,""  (4th)  (1973' 

Wilson  Clmic,  Wilson  27894 
Frank  R.  Lock,  M.D..-'^  'BGi  '19711 

2841  Galsworthy  Dr..  Winston-Salem  27106 
Roy  T.  Parker.  M.D..-*-  (DUKE)  I1972> 

Duke  Hospital  Box  3397.  Durham  27706 
Robert  G.  Brame.  M.D.,-'=  (UNCi   1 19691 

N.  C.  Memorial  Hospital,  Chapel  Hill 

29.  Mediation  Committee    (5)    (1st   Five   Past 
Presidents)  VII-0 

Amos  N.  Johnson.  M.D.82  CHAIRMAN 

Box  158.  Garland  28441 
Frank  W.  Jones,  M.D..18  SECRETARY 

Rt.  3.  Westlake  Hills.  Newton  28658 
George  W.  Paschal.  Jr.,  M.D.92 

1110  Wake  Forest  Road,  Raleigh  27604 
John  S.  Rhodes.  M.D.92 

700  W.  Morgan  St..  Raleigh  27603 
John  R.  Kernodle,  M.D.) 

Kernodle  Clinic.  Burlington  27215 

30.  Medical-Legal  Committee  (9)  V-6 
Julius  A.  Howell.  M.D. .34  CHAIRMAN 

Bowman  Gray.  Winston-Salem 
George  R.  Clutts.  M,D.4i 
344  N.  Elm  St..  Greensboro 


Ralph  W.  Coonrad.  M.D. 32 

Broad  &  Englewood  Sts.,  Durham  27705 
Connell  G.  Garrenton,  M.D.'?* 

Box  458.  Bethel  27812 
F.  W.  Green,  M.D.84 

2281  Yadkin,  Albemarle 
June  U.  Gunter,  M.D.32 

Walts  Hospital.  Durham 
John  P.  Harloe.  M.D. 60 

225  Hawthorne  Lane,  Charlotte 
L.  L.  Schurter.  M.D.92 

Divn.   Voc.  Rehab..   Dept.  Pubhc  Instr.,  Raleigh 

27602 
Henry  D.  Severn.  M.D.n 

283  Biltmore  Ave.,  Asheville  28804 

31.  Committee  on  Medicine  and  Religion  (13) 
(5  consultants)   VI-5 

Jack  W.  Wilkerson.  M.D.'?4 

Greenville  Clinic.  Greenville  27834 
Bruce  B.  Blackmon.  M.D.'»3 

P.  O.  Box  8.  Buies  Creek 
John  R.  Bender.  M.D.34 

1401  S.  Hawthorne  Rd..  Winston-Salem  27103 
Jesse  P.  Chapman,  Jr.,  M.D.)i 

Medical  Center  Bldg..  Asheville  28801 
Joeph  Cutri,  M.D.34 

Bowman  Gray.  Winston-Salem 
J.  Ralph  Dunn,  M.D.33 

Tai-boro  Clinic.  Tarboro  27886 
Alexander  S.  Moffett.  M.D.2 

Box  72.  Taylorsville  28681 
D   Hilton  Seals,  M.D  so 

Eastgate.  Sylva 
Ray  G.  Silverthorne,  M.D.7 

408  E.  12th  St.,  Washington  27889 
John  H.  Stanley,  M.D.66 

Box  717,  Woodland  27897 
W.  Wyan  Washburn,  M.D.23 

Box  248.  Boiling  Springs 
C.  T.  Wilkinson.  M.D.92 

209  Wilkinson  Bldg..  Wake  Forest  27587 
James  S.  Wilson,  M.D.32 

1200  Broad  St.,  Durham 
Consultants: 
Rev.  Orion  Hutchinson 

630  Hawthorne  Rd.,  Winston-Salem 
Rev.  T.  Max  Linnens 

Box  161.  Boiling  Spring 
Rev.  Fred  W.  Reid,  Jr. 

N.  C.  Memo.  Hosp..  Chapel  Hill 
Rev.  Samuel  Wiley 

Box  6637— College  Station.  Durham 
Rev.  Richard  R.  Young 

Dept.  Pastoral  Care.  Baptist  Hospital.  Winston- 
Salem 

32.  Committee  on  Mental  Health   (18)  VI-6 
John  L.  McCain,  M.D..98  CHAIRMAN 

Wilson  Clinic,  Wilson  27893 
William  E.  Bellamy.  Jr.,  M.D.92 
209  Bryan  Bldg..  Raleigh 
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AUyn  B.  Choate.  M.D.eo 

1012  Kings  Drive,  Charlotte 
Samuel  L.  Elfmon,  M.D.26 

Drawer  550,  Fayetteville 
William  M.  Fowlkes,  Jr..  M,D.92 

Bo.\  9494,  Raleigh  27603 
Robert  L.  Garrard.  M.D.41 

800  N.  Elm  St.,  Greensboro  27401 
George  C.  Ham,  M.D.32 

203  Lennox  Bldg.,  Chapel  Hill  27514 
Eugene  A.  Hargrove,  M.D.92 

Bo.\  10217,  Raleigh 
Charles  E.  Llewellyn,  M.D.32 

Duke  Hospital,  Durham  27706 
Hans  Lowenbach.  M.D.32 

Duke  Hospital.  Durham  27706 
Mary  Margaret  McLeod,  M.D.53 

Bo.x  690.  Sanford  27331 
Philip  G.  Nelson.  M.D.74 

Medical  Pavilion.  Greenville 
Yates  S.  Palmer.  M.D.12 

Valdese  General  Hospital.  Valdese 
Leon  W.  Robertson,  M.D.33 

224  Rose  St.,  Rocky  Mount 
A.  H.  Zealy,  Jr.,  M,D.96 

Box  1184.  Goldsboro  27530 
Charles  R.  Vernon,  M.D.32 

923  Broad  St.,  Durham 
Lloyd  J.  Thompson.  M.D.32 

Kings  Mill  Road,  Chapel  Hill 
Hamilton  W.  Stevens.  M.D." 

P.  0,  Box  7607,  Asheville  28807 

SUBCOMMITTEES : 

Mental  Health  Education  (14) 

Charles  R.  Vernon,  M.D.,<-  CHAIRMAN 

923  Broad  St..  Durham 
Paul  G.  Donner.  M.D.so 

2201  Randolph  Rd..  Charlotte  28207 
Victor  G.  Herring,  111,  M.D.34 

Tarboro  Clinic.  Tarboro  27886 
George  William  Joyner.  M.D.76 

127  McArthur  St..  Asheboro  27203 
Hans  Lowenbach.  M.D.32 

Duke  Hospital.  Durham  27706 
Mary  B.  H.  Michal.  M.D.95 

Drawer  233.  Boone  28607 
Jack  E.  Mohr.  M.D.78 

P.  0.  Box  431.  Lumberton  28358 
Philip  G.  Nelson.  M.D.74 

Medical  Pavihon.  Greenville 
C.  0.  Plyler,  Jr.,  M.D.29 

1025  Randolph  St..  Thomasville  27360 
Leon  W.  Robertson.  M.D.33 

224  Rose  St..  Rocky  Mount 
Nicholas  E.  Stratas.  M.D.92 

Box  10217.  Raleigh  27607 
Robert  F.  Young.  M.D.^ 

Halifax  Co.  Health  Dept  .  Halifax 
A.  H.  Zealy,  Jr..  M.D.'"' 

Box  1184,  Goldsboro  27530 


Mrs.  Julian  Warren,   i  Consultant-Auxiliary  i 

Spring  Hope 
Mr.  Jack  C.  Knowles,  Executive  Secretary. 

N.  C.  Academy  General  Practice  '  Consultant  < 

P.  0.  Box  503,  Raleigh  27602 

Mental  Retardation  &  Cliildren's  Senices  116) 

Lloyd  J.  Thompson.  M.D. .32  CHAIRMAN 

Kings  Mill  Road,  Chapel  Hill 
Marianne  S.  Breslin,  M.D.32 

UNC  School  of  Medicine.  Chapel  Hill  27515 
Harrie  Chamberlin.  M.D  32 

UNC  School  of  Medicine.  Chapel  Hill  27515 
Kenneth  B.  Geddie.  M.D.41 

High  Point  Med.  Ctr..  High  Point 
Doris  B.  Hammett,  M  D.44 

104  Broadview  Road,  Waynesville  28786 
Harold  J.  Harris,  M.D.32 

Duke  Hospital,  Durham 
Alanson  Hinman.  M.D. 34 

Bowman  Gray.  Winston-Salem 
William  S.  Joyner.  M.D.32 

1001  S    Hamilton  Road.  Chapel  Hill 
Vernon  P.  Mangum.  M.D. 46 

O'Berry  Center,  Goldsboro  27530 
Mary  Margaret  McLeod,  M.D.^s 

Box  690,  Sanford 
William  E.  Powell,  M.D.57 

Box  517,  Mars  Hill  28754 
Theodore  D.  Scurletis.  M.D.92 

517  Darmouth  Rd.,  Raleigh 
Ann  H.  Suggs,  M.D.76 

317  Ridgecrest  Road,  Asheboro 
Samuel  M.  Wright,  M.D.26 

1609  Owen  Dr.,  Fayetteville 
Robert  G,  Brame  M.D.32 

N.  C.  Memorial  Hosp.,  Chapel  Hill 
Angus  M.  McBryde,  Sr.,  M.D.-'- 

809  W.  Chapel  Hill  St.,  Durham 

Alcoholism  (11) 

Hamilton  W.  Stevens,  M.D,"  CHAIRMAN 

P.  0.  Box  7607,  Asheville  28807 
Woodrow  Batten,  M.D.si 

601  B.  N.  8th  St.,  Smithfield 
R.  Jackson  Blackley,  M.D.39 

Box  766,  Butner  27509 
WiUiam  M.  Fowlkes,  Jr.,  M.D.92 

Box  9494,  Raleigh  27603 
Thomas  T.  Jones,  M.D.32 

904  Broad  St.,  Durham  27705 
Benjamin  H.  Kendall,  M.D.23 

Shelby  Medical  Center.  Shelby  28150 
Donald  E.  McDonald.  M.D.60 

2201  Randolph  Road.  Charlotte  28207 
Cecil  D.  Rhodes.  Jr..  M.D.98 

Carolina  General  Clinic,  Wilson 

Consultants: 

Norbert  Kelly,  Ph.D. 92 
2100  Hillsboro  St.,  Raleigh 
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Rev.  Joseph  L.  Kellermanso 

U25  E.  Morehead  St.,  Charlotte 
Rev.  James  G.  Wallace^a 

302  LaFayette  Dr..  Wilson 

33.  Committee  Advisory  to  N.  C.  Department  of 
Motor  Vehicles  (11)  II-6 

John  W.  Morris,  M.D.,16  CHAIRMAN 

Box  669.  Morehead  City  28557 
Charles  M.  Cameron,  M.D.32 

UNC  School  of  Public  Health.  Drawer  229.  Chapel 

Hill  27515 
Thomas  E.  Castelloe.  M.D.92 

600  Wade  Avenue.  Raleigh 
Allan  B.  Coggeshall,  M.D.41 

602  Walter  Reed  Drive.  Greensboro 
John  T.  Cuttino.  M.D.eo 

Box  2554.  Charlotte  28207 
Andrew  J.  Dickerson.  M.D.-l'< 

1600  N.  Main  St..  Waynesville  28786 
Harold  D.  Green,  M.D.34 

Bowman  Gray.  Winston-Salem  27103 
James  F.  Newsome,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill 
C.  F.  Siewers.  M.D.26 

1669  Owen  Drive,  Fayetteville  28304 
Charles  R.  Vernon,  M.D.32 

923  Broad  St.,  Durham  ^ 

John  A.  Whehss,  M.D.92  ^ 

1300  St.  Mary's  St.,  Raleigh 

34.  Committee  on  Necrology  (5)  111-6 

Charles  H.  Pugh,  M.D.,36  CHAIRMAN 

Box  1478,  Gastonia  28053 
J.  Street  Brewer.  M.D.82 

P.  0.  Box  98,  Roseboro 
W.  Otis  Duck,  M.D.57 

Drawer  517,  Mars  Hill 
Ben  F.  Royal,  M.D.is 

Box  628,  Morehead  City 
WiUiam  A.  Sams,  M.D.S' 

Box  335,  Marshall  28753 

35.  Committee  on  Negotiations  (3)  VIU-O  (6-yr  terms) 

WiUiam  F.  Hollister,  M.D.,«-i  CHAIRMAN  119731 

Pinehurst  Surgical  Clinic,  Box  1068,  Pinehurst 

28374 
Thomas  B.  Dameron,  Jr.,  M.D..^^  ii969> 

600  Wade  Avenue.  Raleigh 
Hubert  McN.  Poteat,  Jr..  M.D.,"i  (1971) 

Box  88,  Smithfield 

S6.    Committee  on  Nominations  (10)  IX-0 

J.  Henry  Cutchin.  Jr..  M.D..'''  (9th),  CHAIRMAN 

Sherrills  Ford  28673 
Bruce  J.  Franz,  M.D.,'i   aoth) 

401  Doctors  Bldg.,  Asheville 
Forest  M.  Houser,  M.D..'"'  i7thl 

410  S.  Elm  St.,  Cherryville  28021 
John  F.  Lynch,  Jr.,  M.D..-"  i8th) 

624  Quaker  Lane.  High  Point 


James  A.  Maher,  M.D.,"«  (4th) 

511  E.  Ash  Street,  Goldsboro  27530 
E.  Thomas  Marshburn,  M.D.,«''  (3rd) 

3008  Oleander  Drive,  Wilmington  28403 
Simmons  I.  Patrick.  M.D.."'^  (2nd) 

400  Glenwocxi  Ave.,  Kinston 
Roland  H.  Vaughan.  M.D.,2i  (l.st) 

Box  518,  Edenton 
D.  E.  Ward,  Jr.,  M.D.."*  (5th) 

2604  N.  Elm  St.,  Lumberton  28358 
Charles  B.  Wilkerson.  Jr..  M.D..)'-  iBth) 

100  S.  Boylan  Avenue,  Raleigh  27603 

37.  Committee  of  Physicians  on  Nursing  (9)  II-8 

Frederick  C.  Hubbai-d.  M.D..97  CHAIRMAN 

Box  30.  N.  Wilkesboro 
John  D.  Bridgers.  Sr..  M.D.'" 

624  Quaker  Lane.  High  Point  27262 
Elias  S.  Faison.  M.D.eo 

1012  Kings  Drive.  Charlotte 
J.  Samuel  Holbrook,  M.D.49 

Davis  Hospital.  Statesville  28677 
W.  D.  James,  M.D.77 

Hamlet  Hospital.  Box  1129.  Hamlet 
John  L.  McCain,  M.D.98 

Wilson  Clinic.  Wilson  27893 
J.  T.  McRae.  M.D.61 
—         117  Hospital  Drive,  Spruce  Pine  28777 
Thomas  J.  Taylor,  M.D.''2 

643  Roanoke  Ave..  Roanoke  Rapids 
Harry  L.  Brockmann.  M.D.."!!  (consultant) 

500  Lindsay  St.,  High  Point  27262 

Subcommittee: 

Committee  on  Nursing  and  Patient  Care: 
John  L.  McCain,  M.D.98 
Wilson  Clinic,  Wilson  27893 

38.  Committee  on  Occupational  Health  (12)  Vl-7 

Donald  D.  Weir,  M.D.,32  CHAIRMAN 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Benjamin  W.  Goodman,  M.D.'« 

24  2nd  Avenue,  N.  E.,  Hickory 
Ralph  C.  Lake,  M.D.41 

902  N.  Elm  St..  Greensboro 
William  C.  Matthews,  M.D.so 

217  Travis  Avenue,  Charlotte  28204 
W.  Fred  Mayes,  M.D.32 

603  Morgan  Creek  Rd.,  Chapel  Hill  27514 
Clifton  G.  Payne,  M.D.'9 

Coach  Road,  Reidsville  27320 
J.  L.  Northington,  M.D.w 

235  E.  Raleigh  St.,  Siler  City 
William  P.  Richardson,  M.D.32 

Box  758,  Chapel  Hill 
Donald  B.  Reibel.  M.D.92 

600  Wade  Avenue.  Raleigh  27605 
Leonidas  Polk  Williams,  Jr.,  M.D.32 

Edenton 
W.  L.  Wilson,  M.D.92 

114  Byron  Place,  Raleigh  27609 
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mi^dnane 

-for 

'     •  EMPHYSEMA 

•  ASTHMA 

•  CHRONIC  BRONCHITIS 

•  BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aniinophylline 130  mg. 

Phenobarbital,   Caution:  May  be  habit  forming. .  -     21    mg. 

Ephedrine  HCl 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 

Precautions:  Usual  for  aminophylline-cphedrinc- 
phenobarbilal.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 

water,  3  or  4  times  daily. 

DUpensed  in  bottles  of  100  and  1000  tableU. 

MUDR.^NE  GG— Formula,  dosage  and  package  identi- 
cal to  Mudrane— «i-?/i/— 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a  small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 
MUDR.\NE  GG  ELIXIR— Four  5  cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

\VM.  P.  POVTHRESS  &  CO.,  INC.  #S^ 

RICHMOND,  VIRGINIA  23217  Jj„*nS 

ManuJa£tureTS  oj  ethical  pharmaceutical  s  since  1836         ta^^^fiT 


Mr.  Emil  Chanlett.  '  Consultant  i 
LTNC  School  of  PubUc  Health.  Box  630  Chapel  Hill 

39.    Committee  on  OCHA.MPVS  (32)  H-o 

David  M.  Cogdell,  M.D.,25  'O'jGi  CHAIRMAN 

911  Hay  St..  Fayetteville 
Trogler  F.  Adkins.  M.D..32  .QbG) 

306  S.  Gregson  St..  Durham  27701 
Frank  Edward  .Altany,  M.D..60    PI. 

1012  Kings  Drive.  Charlotte 
Glenn  E.  Best,  M.D..82    GP' 
104  Main  St..  Clinton  28328 
Dan  P.  Boyette.  Jr..  M.D..«  'Pdi 

Medical  Arts  Center.  .Ahoskie  27910 
Michel  Bourgeois-Gavardin.  M.D..32  'Anasi 

Watts  Hospital.  Bo:i  2+4.  Durham  27707 
Everett  I.  Bugg.  Jr..  M.D..32  lOr' 

Broad  &  Englewood  Sts..  Durham  27705 
John  C.  BunveU,  Jr.,  M.D.."   'ObG' 

1026  Professional  Village,  Greensboro  27401 
Jesse  Caldwell,  -Jr.,  M.D..36   lObG' 

114  W.  Third  Ave..  Gastonia 
Daniel  S.  Currie.  Jr..  M.D..26  (Qphi 

111  Bradford  St..  Fayetteville  28301 
A    Ledyard  DeCamp.  M.D.so  .QbG' 

Box  4294.  Charlotte  28204 
Samuel  L.  Elfmon,  M.D  ,26  iH 

Drawer  550,  FayettevUle  28301 
William  A   Farmer,  M.D.,26  iSi 

1617  Owen  Drive,  Fayetteville  28304 
Powell  G    Fox,  Sr.,  M.D.,92  ,\:, 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Joe  Lee  Frank,  Jr„  M.D.,«  'R> 

Academy  St.,  Ahoskie  27910 
John  Glasson,  M.D.,92  .Qr' 

306  S.  Gregson  St.,  Durham  27701 
Thomas  Ward  Kitchen.  Jr.,  M.D. .6'  'GP' 

510  College  St.,  Jacksonville  28540 
William  L.  London,  M.D  ,32    Pd' 

306  S,  Gregson  St.,  Durham  27701 
James  H.  Manly.  Jr..  M.D..92  ,8. 

1300  St.  Mary's  St.,  Raleigh 
ComeUus  T.  McDonald,  M.D.,96  ,31 

713  Simmons  Street,  Goldsboro 
J.  Douglas  McRee,  M.D.,92  ip. 

3125  Glenwood  Prof.  Village,  Raleigh  27608 
George  R.  Miller.  M.D.,-''  'On 

324  N.  Highland.  Gastonia 
Guy  L.  Odom,  M.D.,32  'NS' 

Duke  Hospital,  Durham  27706 
Erie  E,  Peacock,  Jr.,  M.D.,32  iS' 

N,  C,  Memorial  Hospital.  Chapel  HiU 
Kenneth  L.  Pickrell.  M.D..32  iPli 
Duke  Hospital.  Durham  27706 
Edwin  L.  Pierce.  M.D.  .92  ai 

1110  Wake  Forest  Rd  ,  Raleigh  27604 
Robert  F.  Poole,  Jr.,  M.D.,92  .pdi 
3001  Essex  Circle,  Raleigh  27608 
C,  F.  Siewers,  M,D..26  .On 

1669  Owen  Drive,  Fayetteville  28304 
W.  R.  Stafford,  Jr.,  M.D.,«  'GP' 
Tate  Street  Station,  Greensboro  27403 
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Wayne  H.  Stockdale.  M.D.,5i  iS) 

703  North  Street.  Smithfield 
Larry  Turner.  M.D..32  'GALRi 

1110  W.  Main  St..  Durham 
George  W.  Watson.  M.D..32  iprfi 

306  S.  Gregson  St.,  Durham  27701 

40.  Committee  Liaison  to  North  Carolina  Piiarmacy 
Association  (7)  V-7 

John  T.  Dees.  M.D..65  CHAIRMAN 

P.  O.  Box  815,  Burgaw  28425 
Edgar  T.  Beddingfield,  Jr.,  M.D.98 

Community  Clinic.  Stantonsburg  27883 
Richard  A.  Fewell,  M.D.i 

1610  Vaughn  Rd.,  Burlington  27218 
Christopher  C.  Fordham.  Ill,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill  27515 
Joseph  P.  McCracken.  M.D.32 

609  Vickers  Ave.,  Durham  27701 
Thoman  L.  Ormand.  M.D.m 

114  N,  Main  St..  Monroe  28110 
John  R.  Kernodle.  M.D.i 

Kernodle  Clinic,  Burlington  27215 

41.  Committee  on  Physical  &  Vocational  Rehabilitation 
(10)  IV-6 

H.  Robert  Brashear,  Jr.,  M.D.,32  CHAIRMAN 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Beverly  W.  Armstrong.  M.D.so 

1600  E.  Third  Street,  Charlotte  28204 
Stanley  S.  Atkins,  M.D." 

283  Biltmore  Ave..  Asheville 
Everett  I.  Bugg,  Jr.,  M.D.32 

Broad  &  Englewood,  Durham  27705 
J.  Leonard  Goldner.  M.D,32 

Duke  Hospital.  Bo.\  3706,  Durham 
F.  Graham  Jarman,  Jr.,  M.D.42 

Box  510,  Roanoke  Rapids 
George  Johnson,  Jr.,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27515 
Francis  P.  King,  M.D.25 

Box  1469,  New  Bern  28560 
Charles  E.  Llewellyn.  Jr..  M.D.32 

Duke  Hospital,  Durham  27706 
Edwin  H.  Martinat.  M.D.34 

Bowman  Gray,  Winston-Salem 

42.  Committee  on  Public  Relations  (4)   (6  consultants) 
V-8 

Philip  Naumoff,  M.D.,«"  CHAIRMAN  (7th)  (1969) 

1012  Kings  Drive.  Charlotte  28207 
Ralph  B.  Garrison,  M.D.,"  I5thi  (1970i 

Box  1169,  Hamlet 
Ernest  B.  Page,  M.D.,S'2  i6th)  (1969) 

608  Wade  Ave.,  Raleigh 
Harry  H.  Weathers,  M.U.J-  (4th  i  1 19681 

Central  Medical  Clinic,  Roanoke  Rapids 

Consultants: 

H.  J.  Carr,  Jr.,  M.D.,s-'  (3rd) 
405  Cooper  Dr.,  Clinton 


that  clouds  vision 


SOIFOTON 

® 

Each  lab/el  or  capsule  conlains 
PHE.NOBARBITAL 16  mg. 

(Warnini;:  may  be  habit  formim; ) 
BENSULF01D®(SccPDR)    .  (,,".  mg. 

Precaution;  same  as  It)  mtj.  of  phcnobarbital 


^<^^^^r^.,. 


Constructive  Therapy 

A  .Solfoton  tablet  or  capsule  at  6  hour  intervals 
maintains  sedation  at  the  threshold  of  calmness, 
sustaining  a  mental  climate  for  purposeful  living. 
Literature  and  clinical  samples  sent  upon  request. 

FEDt:R.a,L  LAW  PROHIBITS  DISPENSI.NG 
WITHOUT  PRESCRIPTION 


Solfoton  (yellow,  uncoaled  tablets  "P"j 

100s,  500s,  5000s 
Solfoton  Capsules  (yellow  and  brown) 

1 00s,  500s,  1000s 
Solfoton  S/C  (sugar-coated  beige  tablets) 

1 00s,  500s,  4000s 


\VM.   P.   POVTHRE.SS  &  CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Mamjactmeji  oj  eltticat  pliarmaceulkals  since  1856 
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Archie  Y.  Eagles.  M.D.,J'>  '  1st ' 

Medical  Arts  Center.  Ahoskie  27910 
Paul  McN.  Deaton,  M.D..^-'  '9thi 

Box  1068.  Slates\ille  28677 
George  G.  Gilbert.  M.D.ii  ,ioth. 

1  Doctors  Park.,  .■\sheville  28801 
Joyce  H.  Reynolds.  M.D..«  '8thi 

Route  2,  KemersviUe  27284 
David  T.  Tayloe.  M.D..'  '2nd' 

608  E.  12th  St..  Washington  27889 

43.  Committee  Advisor?'  to  .\.  C.  Department  of 
Public  Welfare  (13)  n'-7 

Everett  I.  Bugg.  Jr..  M.D..32  CHAIRMAN 

Broad  &  Englewood.  Durham  27705 
J.   Street  Brewer.  M.D.82 

P.  0.  Box  98.  Rosetwro 
Hal  B.  Hawkins.  M.D.97 

5(fi  E.  Main  Street.  Wilkesboro 
Amos  N.  Johnson.  M.D.82 

Box  158.  Garland  2&441 
John  G.  Kerr.  M.D  n 

Box  968.  Route  2.  Leicester  23748 
Ralph  V.  Kidd.  M.D.eo 

1923  Randolph  Rd..  Charlotte  28207 
WiUiam  T    McLauchlin.  M.D  18 

Box  774.  Conover 
Leslie  M.  Morris.  M.D.36 

Medical  Bldg  .  Gastonia 
Marvin  B   Poole.  M  D.« 

802  W.  Broad  St  .  Dunn  28334 
Donald  McC.  Ross.  M  D  i 

1610  Vaughn  Rd..  Burlington 
RusseU  Lee  Smith.  M.D.34 

114  E.  Third  St..  Winston-Salem 
Charles  B.  Wilkerson.  Jr..  M.D.92 

100  S.  Boylan  Ave..  Raleigh  27603 
William  L.  Wilson.  M.D.92 

114  Byron  Place.  Raleigh  27609 

44.  Committee  on  Regional  .Medical  Programs  (4)  I\'-8 
Ladd  W.  Hamrick.  Jr..  M.D. 

14  Lake  Concord  Rd..  Concord 
Hubert  McN.  Poteat.  Jr..  M.D. 

Box  88.  Smithfield 
Robert  H.  Shackleford.  M.D. 

115  W.  Main  St..  Mt.  Olive  28365 

Robert  A.  Ross.  M.D..    President'    ex  officio' 
L^NC  ObGyn  Chnic.  Chapel  Hill 

45.  Retirement  Saving  Plan   Committee   (7)   1-4   (3  yr 
terms) 

Jesse  CaldweU.  Jr..  M.D.,!'6  CHAIRMAN  '1969' 

114  W.  Third  Ave..  Gastonia 
Wayne  J.  Benton.  M.D."     1968' 

2320  Battleground  Rd..  Greensboro 
EUas  S.  Faison.  M.D.,""  '1970' 

1012  Kings  Drive.  Charlotte 
John  R.  Kernodle.  M.D..'   '1969' 

Kemodle  Clinic,  Burlington  27215 
Leonard  Palumbo.  iM.D..^'^  '1969' 

N.  C.  Memorial  Hospital,  Chapel  Hill 


Take  five.. 


Labstix'  provides  5  important  urinary  find- 
ings*—on  a  single  reagent  strip!  That's  more 
information  than  you  can  get  from  any  other 
single  reagent  strip.  You  know  the  results  in 
just  30  seconds  — while  the  patient  is  still  in 
your  office  — and  readings  are  reliable  and  re- 
producible. Labstix  is  easy  to  handle,  too. 
Never  goes  limp,  even  when  wet,  because  it's 
made  with  clear,  firm  plastic.  And  results  with 
Labstix  are  easy  to  read  — color  contrast  be- 
tween the  test  areas  and  the  transparent  plas- 
tic is  clearly  defined.  An  unexpected  "positive" 
from  testing  with  Labstix  may  help  in  de- 
tecting hidden  pathology  before  marked 
symptoms  are  manifest. 
*Blood;  ketones;  glucose;  protein,  and  pH. 


AMES  COMPANY 

Division  Miles  Laboratories,  Inc. 

Elkhart,  Indiana  465 14 


J^ 


Ames 


Note:    AMERICAN  HOSPITAL  FORMULARY  SERVICE 
CATEGORY  NUMBER  36:88  «oii> 
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...Plus  one 


You  can  extend  your  testing  scope  by  includ- 
ing IcTOTEST"  Reagent  Tablets,  the  30-sec- 
ond  determination  for  bilirubinuria  — which 
can  be  an  early  sign  of  obstruction  of  the 
common  bile  duct,  infectious  hepatitis,  or 
other  liver  disease.  This  test  is  also  useful  for 
detecting  liver  damage  from  carbon  tetra- 
chloride and  other  halogenated  hydrocarbons 
used  as  industrial  and  household  solvents. 
Positive  findings  with  the  urine-testing  team 
of  Labstix  and  ICTOTEST  Can  represent  signif- 
icant guides  to  patieiit  management  in  many 
clinical  situations.  "Negatives"  may  help  rule 
out  suspected  abnormalities  over  a  broad 
clinical  range  and  are  important 
for  the  patient's  record. 


AMES  COMPANY 

Division  Miles  Laboratories,  Inc. 

Elkhart,  Indiana  46514 


Ames 


Note:    AMERICAN  HOSPITAL  FORMULARY  SERVICE 
CATEGORY  NUMBER  36:88  <i>i" 


A.  Hewitt  Rose.  Jr..  M.D.,»-'  a970> 

2009  Clark  Ave.,  Raleigh 
Robert  W.  Williams,  M.D..''-'  il968i 

3008  Oleander  Dr.,  Wilmington  28403 

46.  Committee  on  School  Health  and  State  Coordinating 
Service  <8)  VI-8 

Millard  B.  Bethel.  M.D..92  CHAIRMAN 

Box  949,  Raleigh  27602 
Bruce  B.  Blackmon.  M.D.43 

Box  8.  Buies  Creek 
John  D.  Bridgers.  M.D.41 

624  Quaker  Lane.  High  Point  27262 
James  R.  Dineen,  M.D.w 

Box  3302.  Wilmington  28403 
John  F.  Lynch,  Jr.,  M.D.41 

624  Quaker  Lane,  High  Point 
Julius  J.  Gibbons.  M.D.i-i 

Dula  Hospital.  Lenoir 
Theodore  D.  Scurletis.  M.D.92 

517  Darmouth  Road,  Raleigh 
D.  A.  McLaurin,  M.D.,92  iConsultant) 

Box  36,  Garner  27529 

47.  Committee  on  Scientific  Works   (5)   (Section 
Chairmen  as  Consultants)  III-7 

Warner  Wells,  M.D..^'-  CHAIRMAN 

N.  C.  Memorial  Hospital,  Chapel  Hill  27515 
John  B.  Anderson.  M.D.n 

12  W.  Doctors  Bldg..  AshevUle  28801 
WiUam  McN.  Nicholson.  M.D. 32 

Duke  Hospital.  Durham  27706 
Leonard  Palumbo,  M.D.32 

N.  C.  Memorial  Hospital.  Chapel  Hill 
Ernest  H.  Yount,  Jr.,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Consultants: 
Rose  PuUy.  M.D.,  iGPM) 

1007' 2  N.  College  St..  Kinston  28501 
Newton  G.  Pritchett.  M.D.  ,92  m 

800  St.  Mary's  St.,  Raleigh 
Hoke  S.  Nash.  Jr.,  M.D. .60  (O&Oi 

1600  E.  Third  St.,  Charlotte 
Michael  F.  Keleher,  M.D.,  H  (S) 

311  Doctors  Bldg..  Asheville  28801 
Mary  M.  McLeod.  M.D.."'-'  iPdi 

Box  690,  Sanford  27331 
C.  Donald  Christian,  M.D.,32  (QbG) 

Duke  Hospital.  Durham 
Melvin  F.  Eyerman.  M.D.,  iPH&Ei 

Box  36,  Lillington  27546 
Robert  W.  Whitener.  M.D..41  (N&Pi 

914  N.  Elm  St..  Greensboro  27401 
Luther  W.  Oehlbeck.  Jr..  M.D..  iPath) 

Drawer  680,  Lenoir 
James  F.  Martin,  M.D. ,34  iRadi 

Bowman  Gray.  Winston-Salem  27105 
James  W.  Esler.  Jr.,  M.D..32  lAnesi 

N.  C.  Memorial  Hosp..  Chapel  HiU  27515 
John  L.  Wooten.  M.D..'<   lO&Ti 

1800  W.  Fifth  St.,  Greenville  27834 
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Mr.  Paul  Stagg.w  'SAMA' 
Bowman  Gray.  Winston-Salem 

48.  Committee  Advisor>-   to  Student  AMA  Chapters 
in  \oHh  Carolina  (14)  US 

William  P.  J.  Peete.  M.D..32  .Duke'  CH.\IR.UAN 

Duke  Univ.  Med.  Ctr..  Box  3711.  Durham  27706 
James  F.  Newsome.  M.D..32  iLTCC'  C0-CH.\1RM.\X 

N.  C.  Memorial  Hospital.  Chapel  Hill 
John  P.  Davis.  M.D..34    BG'  CO-Ca-\IRM.A.N 

Bo.\  3199.  Winston-Salem 
John  H.  Monroe.  M.D.34 

415  \.  Spring  St..  Winston-Salem  27101 
J.  Ralph  Dunn.  Jr..  MD.-' 

Tarboro  Clinic.  Tarboro  27885 
Norman  A.  Fox.  Jr..  M.D.^i 

P.  O.  Box  8358.  Greensboro  27410 
Robert  E.  Gaddy.  Jr..  M.D.-'- 

2918  Hosteller  St..  Raleigh  27609 
Donald  H.  Lomax.  M.D.90 

Ketner  Center.  Salisbiu^- 
Carl  B.  Lyle.  Jr.,  M.D.32 

N.  C.  Memorial  Hospital.  Chapel  HiU 
Louis  C.  Roberts.  M.D.32 

923  Broad  St..  Durham  27705 
Jay  Fred  Saunders,  M.D.8 

Commerce  St..  Aulander 
Robert  H.  Shackleford.  M.D.34 

115  W.  Main  St..  Mt.  Olive  28355 
G.  Reginald  Tucker,  Jr.,  M.D.si 

Box  32.  Henderson 
Thomas  C.  Worth.  M.D.92 

Rex  Hospital.  Raleigh 

SAMA  Representatives: 

L'NC-SAMA  President:  Mr.  Ronald  F.  Jo>-ner 

Route  No.  1.  Box  340-C.  Chapel  Hill 
Duke-SA^L•\  President:   Mr.  Jay  D.  Cook 

Duke  Univ.  School  of  Medicine.  Box  2r08.  Durham 
BG-SAMA  President:  Mr.  Paul  Stagg 

1900  Queen  St..  A-2.  Winston-Salem 

49.  Ad    Hoc    Committee    on    Task    Force    on    Title 
XIX— (SSA)   (9)  n-9 

George  W.  Paschal,  Jr.,  M.D.,92  CHAIRM.VSi 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Edgar  T.  Beddingfield.  Jr..  M.D  98 

Community  Clinic.  Stantonsburg  27883 
Bruce  B.  Blackmon.  M.D.43 

Box  8.  Buies  Creek 
E.  Zeno  Edwards.  M.D.23 

Box  227.  Shelby  28156 
D.  A    McLaurin.  M  D.92 

Box  35.  Gamer  27529 
John  K.  Kemodle.  M.D.i 

Kemodle  Clinic.  Burlington  27215 
John  Glasson.  M.D.32 

306  S.  Gregson  St..  Durham  27701 
David  G.  Welton,  M.D.60 

1012  Kings  Drive.  Charlotte  28207 


Robert  A   Ross.  M.D..32    President)  lex-oHicioi 
UTST  Ob-Gyn  Clinic.  Chapel  Hill 

50.  Utilization  Committee  (10)  r\"-l« 

H.  Felming  FuUer.  M  D  .54  CH.AIRM.W 

Kinston  Clinic.  Box  268.  Kinston  28501 
Roy  S.  Bigham.  Jr..  M.D.60 

1708  E.  4th  St..  Charlotte  282(M 
Robert  Perry  Crouch.  M.D.n 

Medical  Center  Bldg..  Asheville 
Barrj-  F.  Hawkins.  M.D.13 

56  Ardsley  .Ave..  N.  E..  Concord  28025 
Horace  H    Hodges.  M.D.'=" 

1351  Durwood  Drive.  Charlotte  282(M 
Marvin  N.  LjTnberis,  M.D.fi* 

1600  E.  3rd  St  .  Charlotte  28204 
Jack  E.  Mohr.  M.D78 

P.  0.  Box  431.  Lumberton  28358 
Glenn  C.  Newman.  M.D.82 

405  Cooper  Drive.  Clinton 
James  S   Raper.  M.D.n 

103  Doctors  Building,  Asheville 
Warner  WeUs,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27515 

51.  .\dvisors  to:  North  Carolina  .\ssociation  oJ  Medical 
Assistants  (2) 

Philip  Naumoff.  M.D.m 

1012  Kings  Drive.  Charlotte  28207 

52.  Representative  on:  Governor's  Coordinating 
Coimcil  on  Aging  (1) 

Edgar  T.  Beddingfield.  Jr..  M.D.38 

Community  Clinic.  Stantonsburg  27882 
'term  expires  June  30.  1969' 

53.  Committee  on   Radiation    il) 

Robert  J.  Reeves.  M.D..'-  '19691 
Duke  Hospital.  Durham 

54.  Blue  Ribbon  Committee  No.  2— Long  Range 
Planning  for  Medical  Societj- 

Frank  W.  Jones,  M  D. 

Rt.  3.  Westlake  Hills.  Newton 
George  W.  Paschal.  Jr..  M.D. 

1110  Wake  Forest  Rd..  Raleigh 
John  S.  Rhodes.  M.D. 

700  W.  Morgan  St..  Raleigh 
John  R.  Kernodle.  M.D. 

Kemodle  Clinic.  Burlington 
Amos  N.  Johnson.  M.D. 

Box  158,  Garland 
John  C.  Reece.  M.D. 

Grace  Hospital.  Morganton 
Lenox  D.  Baker,  M.D. 

Duke  Hospital.  Durham 
Edward  W.  Schoenheit,  M.D 

46  Ha>-\vood  St..  Asheville 
Donald  B.  Koonce.  M.D. 

408  N.  11th  St..  Wihnington 
Zack  D.  Owen.  M.D. 
Medical  Arts  Bldg.,  Elizabeth  City 
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DON'T  JUST 
SIT  AROUND 
ESCHEWING 
THE 
FAT 

Enlist  in  Project  Weight  Watch. 

You'll  be  joining  the  ranks  of  professionals  who  believe 
overweight  is  one  health  hazard  that  can  be  reduced. 

It's  not  an  easy  project;  there's  no  simple  solution. 
You  already  know  how  difficult  it  is  to  talk  people 
out  of  overeating.  Appetite  suppressants 
alone  won't  establish  new  eating  habits. 
And  fad  diets  usually  don't  work. 

But  nourishing,  everyday  food  in  an  easy-to- 
ollow  diet  can  change  a  man's  life. 

rhat's  what  prompted  preparation  of 
■esearch-tested  scientific  diets  which  are 
jffered  to  you  free.  They're  a  realistic 
jaiance  of  the  4  food  groups — meat, 
jread  and  cereals,  fruits  and  vegetables 
ind  dairy  foods.  They're  diets  you'd 
vrite  yourself,  if  you  had  the  time. 

iend  for  them.  The 
iverweights  can't  wait. 


Send  me  the  Project  Weight  Watch  kit  of  materials  including  diets. 


City 


State  Zip 

NORTH  CAROLINA  DAIRY   COUNCILS 

816  Broad  St.  914  N.  Elm  St.       610  Coliseum  Drive 

DURHAM  GREENSBORO        WINSTON-SALEM 
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CANTIL 

(mepenzolate  bromide) 


Diarrhea,  one  of  the  most  vexing  symptoms 
of  common  G.  I.  disorders  can  often  be 
curbed  with  Cantil  (mepenzolate  bromide), 
bringing  welcome  relief  to  the  harassed 
patient.  Relatively  specific  for  the  hyper- 
active colon,  it  helps  reduce  diarrhea,  pain 
and  spasm  with  minimal  effect  on  other 
viscera.  Cantil  (mepenzolate  bromide)  is 
indicated  whenever  these  symptoms  are 
associated  with  irritable  colon,  gastroenter- 
itis, diverticulitis,  and  mild  to  moderate 
ulcerative  colitis. 

It  is  an  anticholinergic  drug  without  narcotic 
properties.  Side  effects  are  usually  mild. 


IN  BRIEF:  One  or  two  tablets  three  times  a  day  and 
one  or  two  at  bedtime  usually  provide  prompt  relief. 
Cantil  with  Phenobarbitat  may  be  prescribed  if  seda- 
tion is  required. 

Dryness  of  the  mouth,  blurring  of  vision,  constipation, 
nausea,  vomiting,  bloating  and  dizziness  may  occur 
but  are  usually  mild  and  transitory.  Urinary  retention 
is  rare.  Caution  should  be  observed  in  prostatic  hyper- 
trophy—withhold in  glaucoma.  Contraindicated  in  pa- 
tients sensitive  to  phenobarbital  and/or  Cantil  (me- 
penzolate bromide);  in  toxic  megacolon,  obstruction 
of  G.  I.  or  G.U.  tract. 

SUPPLIED:  CANTIL  (mepenzolate  bromide) -25  mg. 
per  scored  tablet.  Bottles  of  100  and  250.  CANTIL  with 
PHENOBARBITAL  — containing  in  each  scored  tablet 
16  mg.  phenobarbital  (warning:  may  be  habit  form- 
ing) and  25  mg.  mepenzolate  bromide.  Bottles  of  100 
and  250. 


UKESIOE  LABORATORIES,  INC.,  Milwaukee,  Wisconsin  53201 
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Bulletin  Board 

COMING  MEETINGS 

New  Hanover  County  Medical  Symposium — Blockade 
Runner  Motor  Hotel,  Wrightsville  Beach,  August  4-5. 

Sixth  Annual  Southwide  Lawyers  and  Physicians  Con- 
ference—Lake Junaluska.  August  9-13. 

Fifth  District  Medical  Association  Meeting— Country 
Club  of  North  Carolina.  Pinehurst,  October  IL 

American  Urological  Association  and  Southeastern 
Section  Postgraduate  Seminar — Jack  Tar  Hotel.  Dur- 
ham.  November  5-8. 

American  College  of  Physicians  Postgraduate  Course, 
Division  of  Neurology — Duke  University  Medical  Cen- 
ter, Durham,  November  15-18. 


Wm.  John  Amsterdam  DeMaria,  1126  Woodburn,  Dur- 
ham. 

William  Robert  Purcel.  418  King  Street.  Laurinburg. 

Walter  Carroll  Ray,  1309  North  Elm  Street,  Greens- 
boro. 

Louis  Lee  Patseavouras.  1300  St.  Mary's  Street,  Ra- 
leigh, 


New  Members  of  the  State  Society 

Albert   Earl  Hathaway,   525  Wade  Avenue,   Raleigh. 

William  Gustavus  Conley,  III,  309  Estes  Drive,  Chapel 
HiU. 

Salvador  Joseph  Cefalu,  Dorothea  Dix  Hospital.  Sta- 
tion B.,  Raleigh. 

Julius  Lee  Jones,  101  B.  Moon  Street,  High  Point. 

Paul  Alen  Ebert.  4004  Bristol,  Durham. 

Ben  Sullivan  Tatum,  Route  1,  Pecan  Lane,  Laurin- 
burg. 

C.  S.  Wellish,  USN  Hospital,  Camp  LeJeune. 

Roy  Glen  Nation,  2702  E.  Ash  Street,  Goldsboro. 
Charles  Lee  Nance,  Jr.,  315  N.  17th  Street,  Wilmington. 

John  Billy  Gentry,  307  South  Poston  Street,  Shelby. 

Richard   Wadsworth   Sherrill,  Jr.,   826  Nissen   Build- 
ing, Winston-Salem. 

Donald  Robert  Fowler,  Route  5,  Box  564,  Durham. 

J.  M.  Hester,  Eastern  N.  C.  Sanatorium,  Wilson. 

Heriberto    Alfredo    Ferrari,    3734    Swathmore    Road, 
Durham. 

Donald  Dewey  Smith,  104  Northwood  Street,  Greens- 
boro. 

Roy  Spurgeon  Wynn,  2506  Beatties  Ford  Road,  Char- 
lotte. 

John  Hugh  Malone,  Jr.,  922  S  42nd  Street,  Birming- 
ham. 

Louis  David  Hunt.  1309  N.  Elm  Street,  Greensboro. 

Ralph  M.  Depasquale,  N.  C.  Sanatorium,  McCain. 

Henry   Perkins   Stockwell,    1630   Mockingbird    Lane, 
Charlotte. 

Jose    Enrique    Coppen,    2772    Cherokee    Lane    S.W., 
Winston-Salem. 

Wiliam  F.  Crutchley,  1210  Raleigh  Street,  Hizabeth 
City. 

Maria   Perez-Reyes,    808   Christopher   Road,   Chapel 
Hill. 

Mario   Perez-Reyes.    808   Christopher   Road,    Chapel 
Hill. 

Frances    King    Widmann,    1504    Cumberland    Road, 
Chapel  Hill. 

Andrew  Finley  Johnson,  423  8th  Street,  N.W.,  Hickory. 

George  Koscuisko  Weaver,  609  Kannapolis  Highway, 
Concord. 


News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Bernard  L.  Brown,  Jr.,  has  joined  the  administra- 
tive staff  of  N.  C.  Memorial  Hospital  as  assistant  direc- 
tor for  central  patient  services.  He  had  been  assistant 
administrator  of  Memorial  Hospital  at  Gulfport,  Miss., 
since  1964  and  also  was  a  part-time  instructor  in  super- 
vision   and    management    at    Jefferson    Davis    Junior 

College  in  Gulfport. 

*  *    * 

Laboratory  studies  of  hemophilia  in  female  dogs  led 
to  a  national  award  for  Barbara  Jean  Parks  of  Rt.  6, 
Lexington,  a  graduating  senior  medical  student.  She 
was  selected  as  one  of  10  recipients  of  the  1%7  Sheard- 
Sanford  Awards  of  the  American  Society  of  Clinical 
Pathologists. 

*  *    * 

Miss  Martha  Clyde  Davis,  associate  professor  of 
nursing  at  the  U.N.C.  School  of  Nursing,  was  selected 
as  the  first  recipient  of  the  coveted  Lucile  Petry 
Leone  Outstanding  Nurse-Teacher  Award  by  the  Na- 
tional League  for  Nursing. 

*  *    * 

Dr.  Paul  L.  Munson,  chairman  of  the  Department  of 
Pharmacology,  has  been  appointed  to  the  editorial  board 
of  "Pharmacological  Reviews,"  published  quarterly  by 
the  American  Society  of  Pharmacology  and  Experi- 
mental Therapeutics. 

*  *    * 

Dr.  Aubrey  Latham,  world  authority  on  heart  sounds 
and  a  leader  in  Britain  in  the  field  of  electronic  cardiac 
pacemakers,  described  a  recently  developed  technique 
for  inserting  pacemakers  in  a  special  lecture  on  May  6. 

«    *    * 

Miss  Elizabeth  M.  Parker  of  Asheville,  a  rising 
second-year  medical  student,  won  an  honorable  men- 
tion in  the  ninth  annual  competition  for  SAMA-Eaton 
Medical  Art  Awards  for  an  illustration  entitled  "Femur 
Evidencing  Bone  Disease  and  Undetermined  Type." 

*  *    * 

Dr.  George  P.  Hager,  dean  of  the  School  of  Phar- 
macy, has  become  one  of  the  few  pharmacists  to  be 
commissioned  at  the  rank  of  pharmacist  director  in 
the  U.  S.  Public  Health  Service  Reserve  Corps  (in- 
active*. 

*  *    * 

Dr.  Erie  E.  Peacock,  Jr.,  of  the  Department  of 
Surgery,  reported  at  the  annual  meeting  of  the  Ameri- 
can Surgical  Association  in  Colorado  Springs.  Colo.,  that 
composite  tissue  tendon  grafts  have  restored  function 
in  a  substantial  number  of  patient.?  in  whom  the  sal- 
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FREE  YOUR  PATIENTS  from 
/  deficient  neutralization 
J  poor  taste 
J  burdensome  cost 

M^/YADICARBOSIL®  antacid 

■  effective  neutralizing  power— Two  tablets  in  vitro', 
provide  nearly  2  hours'  relief  within  effective  pH 
range  3  to  5.5. 

■  pleasant  taste— A  fresh  mint  flavor  patients  con- 
tinue to  enjoy.  With  Dicarbosil's  unique*  formu- 
lation, chalky  after  taste  is  no  longer  a  problem. 

■  exceptional  economy— Due  to  its  high  neutrahza- 
tion  capacity  combined  with  low  cost  (about  1^ 
or  less  per  tablet),  Dicarbosil  is  within  the  reach 
of  all  patients. 

1.  Schleif.  R.H.:  J.A.PHA.,  4€:  179.1967  'U.S.  Pal.  No.  3.062.714 

Active  Ingredients;  Calcium  Carbonate  Precipitated  0.489 
Gm.,  Magnesium  Carbonate  0.011  Gm.,  Magnesium  TVi- 
silicate  0.006  Gm. 


r\ 


Write  for  Professional  Samples 

ARCH  LABORATORIES 

A  Division  of  Lewis-Howe  Company 

319  Sooih  4ih  Slceet  •  Si.  Loois,  Missouri  63102 


vage  rate  by  conventional  autogra'ting  would  have 
been  near  zero.  He  said  11  fingers  in  10  patients  have 
been  repaired  by  the  new  grafting  technique. 

Dr.  James  E.  Davis,  a  general  surgeon  in  Durham, 
is  the  new  president-elect  ol  the  U.N.C.  Medical  Alum- 
ni Association.  Dr.  H.  McLeod  Riggins  of  New  York 
City  was  elevated  to  the  presidency  and  other  o'ficers 
are:  vice-president.  Dr.  Wiliam  W.  McLenJon,  Greens- 
boro; secretary.  Dr.  G.  Reginald  Tucker  Jr.,  Hender- 
son. 

Distinguished  Service  Awards  were  presented  at  the 
annual  meeting  to  Dr.  Wilham  H.  Moretz.  chairman  of 
the  Department  of  Surgery,  Medical  College  of  Georgia, 
Augusta;  Dr.  Samuel  H.  Hobbs,  U.N.C.  sociologist. 
Chapel  Hill;  Dr.  James  M.  Alexander,  chief  of  staff 
at  Charlotte  Memorial  Hospital.  Charlotte;  Dr.  Roscoe 
D.  McMillan,  general  practitioner.  Red  Springs:  and 
Dr.  H.  Fleming  Fuller,  obsterician-gynecologist.  Kins- 
ton. 

*  *     * 

Dr.  John  E.  Wilson,  biochemist,  has  received  a 
$42,000  grant  from  the  National  Institute  of  Neurolog- 
ical Diseases  and  Blindness  for  a  study  of  brain  func- 
tion and  the  metabolism  of  macromolecules. 

*  *     * 

The  National  Library  of  Medicine  has  awarded 
$27,000  for  medical  library  resource  support,  with  Myrl 
Ebert.  chief  librarian  for  the  Health  Affairs  Library, 
as  program  director. 

*  *     * 

Wallace  Womble,  chief  housekeeper  at  N.  C.  Me- 
morial Hospital,  was  re-elected  president  of  the  N.  C. 
E.xecutive  Housekeepers  Association  at  their  first 
anniversary  meeting.  The  group  will  affiliate  with  the 
National  Executive  Housekeepers  Association  in  July. 

*  *     * 

Ronald  F.  Joyner  of  Ahoskie,  a  rising  senior,  has 
been  elected  president  of  the  Wliitehead  Society,  the 
student  medical  society  and  local  chapter  of  the  Stu- 
dent American  Medical  Association.  Other  new  of- 
ficers are  James  A.  Wallace  of  Charlotte,  vice  presi- 
dent; M.  Dewey  Dance  of  FayetteviUe,  secretary;  and 
James  0.  Goodwin  of  Apex,  treasurer. 

Ten  inedical  students  and  one  medical  faculty  mem- 
ber have  been  inducted  into  Alpha  Omega  Alpha,  na- 
tional medical  honorary  society.  Graduating  seniors  in 
the  group  were  Joe  M.  Graver,  Shelby:  M.  Wayne 
Flye.  Tarboro:  L.  Fuller  Honeycutt,  Jr..  Raleigh:  John 
W.  Holhfield.  Lenoir:  Joel  E.  Rothermel.  Winchester. 
Mass.:  M.  Dennis  Wachs.  Pittsboro:  Rhoderick  T.  Wil- 
liams Jr..  Farmville.  Rising  seniors  included  Michael 
D.  Lutz.  Reading,  Pa.,  Stephen  W.  Young,  Angier  and 
Thomas  L.  Henley,  New  York  City.  The  faculty  mem- 
ber was   Dr.   Campbell  W.   McMillan.   U.N.C.   pediatri- 


Dr.   George  D.    Penick,   pathologist   and   director   of 
the  U.N.C.  Program  Project  on  Thrombosis  and  Hemor- 
rhage, was  the  American  participant  on  the  program  J 
tor  the  International  Symposium  on  Intravascular  Co-  i 
agulation  in  Stockholm.  Sweden,  in  late  May. 
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Dr.  John  C.  Brauer,  dean  of  the  School  of  Dentistry 
for  16  years  before  retiring  to  become  professor  of 
pedocicntics,  resigned  from  the  dental  faculty  effective 
July  1.  He  has  been  on  a  leave  of  absence  since  retir- 
ing as  dean. 

*    *    * 

The  first  International  Family  Planning  Workshop  on 
Training  Methods  and  Strategies  was  scheduled  at 
U.N.C.  for  six  weeks  beginning  June  6.  Eight  teams 
of  instructors  of  family  planning  participated.  Repre- 
sented were  Egypt,  Pakistan.  India.  Philippines,  Indo- 
nesia, El  Salvador.  Thailand,  and  Nigeria. 


News  notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Coy  C.  Carpenter  retired  as  Wake  Forest  Univer- 
sity vice  president  for  medical  affairs  July  1  after  41 
years  of  service  at  the  medical  school.  His  request  for 
retirement  was  accepted  "with  genuine  regret"  by 
the  trustees  of  the  university  at  their  quarterly  meet- 
ing in  June. 

The  trustees  named  Dr.  Manson  Meads  to  succeed 
Dr.  Carpenter  as  vice  president  for  medical  affairs. 
Dr.  Meads  will  continue  as  dean  of  the  Bowman  Gray 
School  of  Medicine. 

Dr.  Carpenter,  who  was  instrumental  in  paving  the 
way  for  the  relocation  to  Winston-Salem  of  both  the 
medical  school  il941>  and  the  college  il956i.  said  it 
has  been  his  intention  for  about  two  years  to  request 
retirement  prior  to  the  institution's  mandatory  retire- 
ment age  of  70. 

He  was  dean  of  the  medical  school  for  26  years  be- 
fore he  became  vice  president  for  medical  affairs  in 
1963.  At  that  time  he  was  the  oldest  medical  school 
dean,  in  terms  of  length  of  service,  in  the  United 
States. 

"The  only  job  I  have  held  since  completing  my  for- 
mal education  has  been  as  a  member  of  the  faculty 
and  administration  of  this  institution,"  Dr.  Carpenter 
said.  "It  has  been  a  rewarding  opportunity  and  ex- 
perience for  which  I  am  most  grateful." 
•    *    * 

Construction  begain  in  early  July  on  the  three  units 
included  in  the  first  phase  of  a  $28-million  expansion 
program  of  the  Bowman  Gray  School  of  Medicine  and 
North  Carolina  Baptist  Hospital. 

Contracts  for  the  construction  of  a  122,000-square-foot 
addition  to  the  medical  school,  a  400-seat  auditorium, 
and  a  new  power  plant  were  awarded  to  George  W. 
Kane,  Inc.,  of  Greensboro.  This  portion  of  the  expan- 
sion program  will  cost  $7,292,704. 

Work  on  a  14-floor  hospital  and  clinics  building  is 
scheduled  to  begin  in  August,  1968,  upon  the  completion 
of  the  power  plant.  The  medical  school  addition  and 
the  auditorium  are  expected  to  be  completed  in  Sep- 
tember. 1969.  Plans  call  for  the  construction  of  the 
hospital  and  clinics  building  and  the  renovation  of 
certain  existing  facilities  to  be  completed  in  1971. 


The  medical  center  recently  was  awarded  a  federal 
grant  of  .$7,427,327  for  use  in  the  construction  of  the 
hospital  and  clinics  building  and  to  support  the  renova- 
tion and  power  plant  construction  projects. 

One  of  the  largest  federal  grants  ever  awarded  in 
North  Carolina,  it  was  funded  through  the  Health  Pro- 
fessions Educational  Assistance  Act.  It  was  the  fourth 
and  largest  grant  to  be  awarded  bv  government  agen- 
cies for  use  in  the  medical  center  expansion  program 
which  will  increase  the  size  of  the  medical  center  by 
807t.  More  than  $11  million  in  federal  matching  funds 
have  been  received  to  date. 

Dr.  Frank  R.  Lock,  p.'ofessor  of  obstetrics  and  gyne- 
cology, has  been  elected  president-elect  of  this  coun- 
try's most  prestigious  professional  society  for  obste- 
tricians and  gynecologists.  Elected  at  the  9Dih  annual 
meeting  of  the  American  Gynecological  Society  in 
Phoenix,  Ariz.,  he  will  become  president  of  the  organi- 
zation in  May,  1938. 

The  election  assures  Dr.  Lock  of  a  "p.esidential 
sweep"  of  the  major  obstetrical  and  gynecological  so- 
cieties in  the  United  States.  He  is  past  president  of 
the  American  College  of  Obstetricians  and  Gynecologists 
and  the  American  Association  of  Obstetricians  and 
Gynecologists.  He  is  also  president-elect  of  the  South 
Alfantic  Association  of  Obstetricians  and  Gynecologists. 
*    *    * 

The  first  English-language  book  to  consider  all  as- 
pects  of   diseases   of   the   nervous   system    has   been 


Compliments  of 

Wachtel's,  Inc. 

• 

S 

u  r  g  i  c  a  1 

S 

u  p  p  1  i  e  s 

• 

15  Victoria  Road 

P.  0.  Box 

1716          Telephone  AL  3-7616 

ASHEVILLE.  North  Carolina 

308 


NORTH  CAROLINA  MEDICAL  JOURNAL 


July.  19S7 


for    psychiatric    treatment 


Peachtree  Hospital,  located  in 
Atlanta,  Georgia,  is  a  complete 
psychiatric,  alcoholic  and  drug  ad- 
diction treatment  facility  accredited 
by  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  D  The  hospital 
has  65  beds,  47  of  which  are  devoted 
to  the  care  of  psychiatric  patients 

ACCREDITED  BY  THE  JOINT  COMMISSION 

peachtree 


and  18  of  which,  in  a  separate  area, 
are  for  patients  with  acute  cases  of 
chronic  alcoholism  or  drug  addiction 
D  Treatment  procedures  include 
psychotherapy,  electroconvulsive 
shock  therapy,  subinsulin  coma  and 

chemotherapy  □  We  win  be  pleased  to 
provide  furtfjer  information  upon  request. 

ON  ACCREDITATION  OF  HOSPITALS 

ho  spital 


41   PEACHTREE  PLACE,  N.  E.   /  TELEPHONE  873-5681    /  ATLANTA  9.  GEORGIA 


A  method  so  rapid  and 
simple  that  you  just  snab...       -^ 
uncap. ..press. ..and  discard. 
Results,  read  at  48  to  72  hours,  are  comparable 
in  accuracy  to  those  of  older  standard  intradermal  tests.  The 
self-contained,  disposable  unit  requires  no  refrigeration  and  is 
stable  for  two  years.    Side  effects  are  possible  but  rare:  vesiculation, 
ulceration,  or  necrosis  at  test  site.  Contraindications:  none,  but  use  witlT 
caution  in  active  tuberctilosis.  .\vailable  in  boxes  of  5  and  cartons  of  25, 

,  LEDERLE  LABORATORIES,  A  Division  of 

'  American  Cyanamid  Company,  Pearl  River,  N.Y. 

448-7-4865 
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written  by  Dr.  .James  F.  Toole.  Walter  C.  Teagle  Pro- 
fessor of  Neurology  and  chairman  of  the  department 
at  the  Bowman  Gray  School  of  Medicine. 

The  book.  "Cerebrovascular  Disorders."  was  re- 
leased recently  by  the  Blakiston  Division  of  McGraw- 
Hill  Book  Co.  Dr.  Aneel  N.  Patel  of  India,  a  former 
fellow  in  neurology  at  Bowman  Gray,  is  co-author. 

The  280-page  book,  written  as  a  reference  work  for 
practicing  physicians,  is  unique  in  that  it  deals  with 
the  whole  problem  of  cerebrovascular  diseases.  In- 
cluded are  the  latest  diagnostic  methods  and  advance- 
ments in  the  management  of  patients  with  strokes  and 
other  cerebral  vascular  disorders. 

Realizing  that  there  was  no  comprehensive,  up-to-date 
reference  source  available  in  the  field.  Drs.  Toole  and 
Patel  began  work  on  the  book  two  and  a  halt  years 

ago. 

*  *    * 

An  endowed  fellowship  fund  has  been  established  in 
honor  of  Dr.  Howard  H.  Bradshaw.  professor  and  chair- 
man of  the  Department  of  Surgery.  The  fund,  which 
will  support  the  training  of  selected  surgical  residents, 
was  endowed  by  Mr.  and  Mrs.  George  D.  Finch  of 
Thomasville,  "in  recognition  of  Dr.  Bradshaw's  out- 
standing contributions  to  the  advancement  of  sm-gery." 

To  be  known  as  the  Howard  Holt  Bradshaw  Surgical 
Residency  Fellowship  Fund,  its  purpose  is  to  provide 
fellowships  each  year  to  a  surgical  resident  or  residents 
of  exceptional  ability  and/or  extreme  financial  need. 

*  *    * 

Two  professors  and  an  instructor  joined  the  Bowman 
Gray  faculty  June  1.  They  are  Dr.  Thomas  H.  Irving, 
professor  and  director  of  the  Section  on  Anesthesiology; 
Dr.  David  R.  Mace,  professor  of  family  sociology;  and 
Patrick  M.  Cunningham,  instructor  in  psychiatric  so- 
cial work. 

Formerly  in  private  practice  in  Wichita,  Kan.,  Dr. 
Irving  came  to  Bowman  Gray  from  Kansas  University 
Medical  Center  where  he  was  a  member  of  the  anes- 
thesiology faculty.  He  holds  the  B.A.  degree  from 
Pennsylvania  State  University  and  the  M.D.  degree 
from  Hahnemann  Medical  College.  He  completed  in- 
ternship and  residency  training  at  the  University  of 
Pennsylvania  Hospital. 

Dr.  Mace,  who  has  served  for  the  past  seven  years 
as  executive  director  of  the  American  Association  of 
Marriage  Counselors,  will  be  engaged  in  the  under- 
graduate teaching  programs  and  research  at  the  Be- 
havioral Sciences  Center. 

Born  in  Scotland,  Dr.  Mace  received  the  B.S.  degree 
from  the  University  of  London,  the  B.A.  and  M.A.  de- 
grees from  Cambridge  and  the  Ph.D.  degree  from  Man- 
chester University.  He  has  served  as  executive  director 
of  the  National  Marriage  Guidance  Council  of  Great 
Britain,  professor  of  human  relations  at  Drew  Uni- 
versity, and  associate  professor  of  family  study  at  the 
University  of  Pennsylvania  School  of  Medicine. 

Cunningham,  who  holds  the  B.S.  degree  from  the 
University  of  Utah  and  the  M.S.W.  degree  from  Ford- 
ham  University  School  of  Social  Work,  has  been  a 
psychiatric  social  worker  and  research  analyst  at 
Olive  View  Hospital,  Olive  View,  Calif. 


News  Notes  from  the 
Duke  University  Medical  Center 

Duke  University  School  of  Medicine's  new  curricu- 
lum, a  pioneering  effort  in  medical  education,  was  the 
subject  of  a  series  of  lee'  jres  given  in  Austraha  re- 
cently. 

The  story  of  the  new  curriculum,  a  break  from  the 
75-year-old  traditional  methods  of  training  doctors,  was 
told  to  medical  school  deans  across  Australia  by  one 
of  the  men  responsible  for  its  establishment.  Dr. 
Barnes  Woodhall.  vice  provost  in  charge  of  medical 
affairs. 

Dr.  Woodhall  delivered  a  scientific  paper  on  laboratory 
and  chnical  studies  in  brain  perfusion  before  the  Neuro- 
surgical Congress  conducted  by  the  .'Australasian  Society 
of  Neurological  Surgeons  in  Sydney. 

He  was  also  one  of  the  speakers  at  the  second  Asian 
and  Oceanian  Congress  in  Neurology  held  in  Mel- 
bourne, where  he  presented  a  paper  on  brain  per- 
fusion for  tumor.  While  in  Melbourne,  he  spoke  to 
medical  studients  on  anatomy,  physiology,  and  bio- 
chemistry in  neurosurgery. 

In  addition  to  his  scientific  presentations,  visits  to 
medical  schools,  and  talks  with  deans.  Dr.  Woodhall 
also  met  with  the  National  Health  and  Medical  Research 
Council  in  Canberra  to  discuss  medical  library  sys- 
tems. 

*  *    * 

Dr.  William  J.  A.  DeMaria,  an  associate  professor  of 
pediatrics  and  a  professor  of  community  health  sci- 
ences, has  been  named  assistant  dean  for  continuing 
education  at  Duke  University  Medical  Center. 

He  will  succeed  Dr.  William  M.  Nicholson,  who  has 
been  appointed  assistant  dean  emeritus  for  continuing 
education.  In  this  capacity.  Dr.  Nicholson  will  con- 
tinue to  conduct  the  Morehead  Symposium  which  has 
been  under  his  leadership  for  years. 

Dr.  DeMaria  began  his  teaching  career  at  Duke  in 
July,  1951,  as  an  instructor  in  pediatrics  and  a  year 
later  became  an  associate  in  the  specialty. 

He  became  a  professor  of  preventive  medicine  in 
1963  and  in  1966  this  was  changed  to  professor  in  com- 
munity health  sciences  when  preventive  medicine  was 
given  a  new  name. 

A  Markle  Scholar  in  Medical  Sciences,  Dr.  DeMaria 
has  been  active  in  many  committees  at  Duke  He  is  also 
a  consultant  to  Watts  Hospital,  Womack  Army  Hos- 
pital, Ft.  Bragg;  Cherry  Hospital,  Goldsboro;  the  U.  S. 
Public  Health  Service  Bureau  of  Medical  Services;  and 
the  North  Carolina  Governor's  Council  on  Occupational 
Health. 

Dr.  Nicholson,  a  professor  of  medicine  since  1952, 
became  assistant  dean  of  continuing  education  after 
having  held  the  position  of  director  of  postgraduate  ed- 
ucation from  1946. 

*  *    * 

Dr.  J.  Leonard  Goldner,  professor  of  orthopedic  sur- 
gery at  Duke  University  Medical  Center,  has  been  ap- 
pointed chief  of  the  division  of  orthopedic  surgery. 

Dr.  Goldner,  who  came  to  Duke  in  1949  as  chief  resi- 
dent   in   orthopedic    surgery,    succeeds   Dr.    Lenox    D. 
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Baker.  Dr.  Baker  is  relinquishing  the  post  he  has  held 
since  1937. 

The  new  division  chief  recently  was  named  Physi- 
cian of  the  Year  in  North  Carolina  for  his  work  over 
the  years  in  helping  handicapped  adults.  When  he  first 
canie  to  Duke  he  initiated  the  service  for  surgery  of 
the  hand,  which  later  earned  him  a  wide  reputation  in 
the   field   of  orthopedic   surgery.    He   is  chief  of  the 

Duke  Amputee  Clinic. 

*    *    • 

Louis  E.  Swanson.  an  assistant  administrative  direc- 
tor at  Duke  University  Medical  Center,  has  been  ap- 
pointed director  of  planning  for  the  medical  center. 

Swanson.  who  graduated  in  hospital  administration 
from  Duke  in  1948.  accepted  his  first  appointment  im- 
mediately after  graduation  as  administrator  of  the 
Hugh  Chatham  Memorial  Hospital  in  Elkin.  That  same 
year  he  accepted  an  appointment  at  Duke  as  assistant 
superintendent  of  the  hospital. 

In  1957,  he  became  an  assistant  administrative  direc- 
tor under  Charles  H.  Frenzel.  niiw  director  of  the 
medical  center.  In  1960.  as  Duke  began  to  look  toward 
the  future  when  more  medical  services  would  be 
needed,  he  became  involved  in  the  planning  of  the  new 
facilities. 

At  the  moment  he  is  overseeing  almost  S16  million 
of  construction  now  underway,  including  the  S5  million 
new  JIain  Entrance  building,  which  will  be  opened  of- 
ficially next  month,  and  the  S7  million  Medical  Science 
I.  which  will  be  completed  in  1968. 


New  Hanover  County  Medical  Symposium 

The  New  Hanover  County  Medical  Society  will  spon- 
sor a  two-day  symposium  .Aug.  4  and  5  at  the  Blockade 
Runner  Motor  Hotel.  WrightsvUle  Beach. 

On  Friday  morning,  .Aug.  4.  Dr.  Walter  M.  Bonner 
will  speak  on  "Recognition  and  Treatment  of  the  Con- 
nective Tissue  Diseases."  followed  by  a  paper  on  "The 
Rh-Sensitized  Patient  and  Amniotic  Fluid  Analysis" 
by  Dr.  .Armond  Hendee. 

Three  scientific  presentations  will  be  made  on  Satur- 
day morning.  Aug.  5:  Tumors  o'  the  Genitourinary 
Tract"  by  Dr.  James  Glenn:  "The  Treatment  of  Leu- 
kemia and  Lymphoma"  by  Dr.  Harold  Silherman:  and 
"Carcinoma  of  the  Breast"  by  Dr.  WilMam  Shingletan. 

The  afternoons  will  be  left  open  for  outdoor  activi- 
ties. 


North  Carolina  Heart  Association 

Dr.  Madison  S.  Spach.  chief  of  pediatric  cardiology  at 
Duke  University  Medical  Center  in  Durham,  was  elected 
president  of  the  North  Carolina  Heart  .Association  dur- 
ing the  18th  .Annual  Meeting  and  Scientific  Sessions  held 
in  Durham  recently.  Dr.  Spach  succeeds  Dr.  A.  Robert 
Cordell  of  Winston-Salem. 

Dr.  James  A.  McFarland.  a  heart  speciahst  from 
Rutherfordton.  was  elected  vice-president  and  president- 
elect of  the  association. 

Also  elected  were  R.  B.  Boyd  of  Charlotte  as  secre- 
tary and  James  F.  Lane  of  Chapel  Hill  as  treasurer. 
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Tke  Month  in  Wasliington 

The  Department  of  Health,  Education  and 
\A'elfare  is  making  a  broad  study  of  prescrip- 
tion drugs  which  will  be  the  basis  of  a  recom- 
mendation on  whether  their  costs  should  be 
covered  by  medicare  when  they  are  used 
outside  a  hospital. 

HEW  Secretary  John  W.  Gardner  ap- 
pointed a  task  force  of  HEW  officials  to 
evaluate  the  study  and  make  the  recommen- 
dation. 

President  Johnson  directed  last  January 
that  Gardner  "undertake  immediately  a  com- 
prehensive study  of  the  problems  of  includ- 
ing the  cost  of  prescription  drugs  under 
medicare."  But  Congress  may  decide  the  is- 
sue before  the  full  study  is  completed.  The 
Senate  Finance  Committee  will  hold  hear- 
ings this  summer  on  such  a  medicare  ex- 
tension. 

Dr.  Philip  R.  Lee,  Assistant  HEW  Secre- 
tary and  chairman  of  the  task  force,  said 
that  even  if  the  study  is  incomplete,  HEW 
will  take  a  stand  anyway  when  the  Senate 
Finance  Committee  takes  up  the  legislation. 

One  bill  would  finance  medicare  coverage 
of  drugs  by  increasing  from  $3  to  $4  the 
cost  of  monthly  premiums  for  the  voluntary 
doctor  bills  insurance  program  (Plan  B)  for 
persons  65  and  over.  Sponsored  by  Sen. 
Joseph  M.  Montoya  (D.,  New  Mexico)  the 
bill  would  provide  that  generic  drugs  rather 
than  trade-name  products  be  used  whenever 
possible. 

Another  bill  is  sponsored  by  Chairman 
Russell  B.  Long,  (D.,  La.),  the  Senate's  lead- 
ing critic  of  the  drug  industry.  It  would  spur 
generic  purchasing  for  all  federally  con- 
nected welfare  programs. 

"The  task  force  will  examine  a  number 


of  factors  which  are  closely  involved  with 
the  use  of  prescription  drugs  and  with 
present  and  proposed  methods  of  purchasing 
them,"  Lee  said.  "Many  of  these  fvictors  con- 
cern not  only  drug  costs — and  who  pays 
them — but  also  the  quality  of  medicare  care." 
Among  the  major  areas  listed  for  task 
force  study : 

—Present  patterns  of  drug  prescription  by  physi- 
cians. 

—Present  patterns  of  prescription  drug  use  and 
expense  by  patients, 

—Present  resources  used  to  meet  drug  costs  i  in- 
cluding personal  resources,  aid  from  relatives,  in- 
surance, government  assistance). 

—Present  drug  cost  coverage  programs  i  including 
federal,  state,  CimT.ercial  insurance,  union,  and 
foreign  programs'. 

—Distribution  systems  i  including  independent  phar- 
macies, central  pharmacies,  mail-order  distribu- 
tion, physician  dispensing,  and  hospital  dis- 
pensing I . 

—Reimbursement  factors  'including  determination 
of  costs:  co-insurance:  deductibles:  and  limita- 
tions on  dollar  costs,  drug  quantities,  and  drug 
types  I . 

—Accounting  methods  'including  nomenclature,  cod- 
ing, data  processing). 

—Pharmacological  aspects  i  including  generic  equiva- 
lents vs.  clinical  equivalents). 

—Clinical  aspects  i including  foimulatory  systems). 

— Legal  and  fiscal  aspects. 

—Impact   of  proposed  methods  of  purchasing  pre- 
scription  drugs   on   costs   and   quality   of   patient 
care,  on  medical  profession,  on  pharmacy  profes- 
sion, on  drug  industry,  on  governmant. 
*      *      * 

The  American  Medical  A.ssociation  sup- 
ports all  except  one  provision  of  legislation 
(S.780)  that  would  expand  the  federal  gov- 
ernment's role  in  the  federal-state  program 
to  curb  air  pollution. 

In  a  letter  to  the  Senate  Subcommittee  on 
Air  and  Water  Pollution,  Dr.  F.  J.  L.  Blas- 
ingame,  executive  vice  president  of  the  AMA, 
pointed  out  that  the  AMA  has  been  directing 


WESTERN  CAROLINA'S  GREAT  SMOKIES  at  their  BEST  .  .  . 

A  wonderful  place  to  spend  a  night,  a  month  or  the  summer  .  .  .  RELAX 
and  forget  the  outside  world  .  .  .  ENJOY  a  vacation  in  a  most  wonderful  and 
comfortable  RESORT  .  .  .  RUSTIC  but  MODERN  .  .  .  RESTFUL  but  with 
many  kinds  of  fun-giving  facilities  .  .  .  For  the  LONER  or  FAMIILY  .  .  . 
Leave  the  hustle  and  bustle  of  the  outside  world  behind  and  RIDE,  SWIM, 
GOLF,  LOAF,  SUNBATHE,  FISH  and  REST  .  .  . 
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the  attention  of  physicians  and  other  health 
workers  to  the  problems  of  air  pollution 
through  a  series  of  meetings  and  its  publica- 
tions. He  also  noted  that  the  AMA  has  sup- 
ported such  legislation  in  past  years. 

"In  spite  of  past  legislation  and  on-going 
federal,  state,  and  local  programs  which  are 
carried  on  in  cooperation  with  private  in- 
dustry, the  American  Medical  Association 
recognizes  that  air  pollution  continues  as  a 
major  environmental  problem."  Dr.  Blas- 
ingame  said.  "Increased  program  emphasis 
on  research  and  development  in  techniques 
of  air  pollution  control  and  abatement  is 
worthy  of  the  support  of  the  medical  profes- 
sion. 

"The  bill  before  you  contains  one  provis- 
ion which  we  cannot  support.  Section  107 
of  S.  780  would  require  the  Secretary  of 
HEW  to  establish  emission  standards  for 
certain  industries.  On  the  basis  of  present 
information  and  understanding  of  the  rela- 
tionship between  emissions  and  the  effect 
it  has  on  surrounding  air,  such  a  require- 
ment is  unrealistic  and  would  not  accomplish 

its  intended  purpose." 

*     *     * 

Surgeon  General  William  H.  Stewart  says 
that  measles  (Rubella)  should  be  eradicated 
this  year,  but  other  cripplers  and  killers  like 
venereal  disease  and  cancer  still  baffle  re- 
searchers. 

"This  year,  1967,  may  well  go  down  in 
history  as  the  year  of  measles  eradication  in 
the  United  States,"  Stewart  told  a  House 
Appropriations  Subcommittee,  in  testimony 
recently  published. 


Stewart  told  the  Appropriations  Subcom- 
mittee that  the  "fastest  rising  causes  of 
death  and  disability"  in  this  nation  are  em- 
physema and  other  chronic  respiratory  dis- 
eases. He  said  deaths  from  emphysema  and 
chronic  bronchitis  have  increased  about  nine 
times  in  the  last  20  years,  causing  more  than 
60,000  deaths  a  year. 

The  federal  health  official,  who  estimated 
that  some  300,000  people  die  each  year  in- 
directly from  smoking,  also  reported  that  a 
new  less  dangerous  cigarette  may  be  de- 
veloped. 

"There  is  reason  to  believe  that  the  de- 
velopment of  a  less  hazardous  cigarette  is 
potentially  within  reach,"  he  said.  But  he 
put  no  timetable  on  development  of  this  type 
of  cigarette. 


The  death  rate  from  cardiovascular  diseases  in  North 
Carolina  is  one  of  the  highest  in  the  United  States. 
We  rank  along  with  twelve  other  states  in  having  a 
death  rate  per  100.000  population  of  between  863.7  and 
1.003.5  per  annum.  This  figure  is  based  on  the  average 
number  of  deaths  in  the  white  male  population  between 
45  and  64  years  of  age  1959-1961. 


Classified  Advertisements 

For  sale  at  a  very  reduced  price.  One  Picker  X-ray 
Machine,  combination  Fluoroscope,  and  X-ray,  with 
Table  and  full  equipment.  Also.  one.  Liebel-Florshein, 
Model  SVV  227  Diathermy  machine,  both  machines  are 
in  good  condition  and  can  be  seen  any  time  in  my  of- 
fice in  Marshall.  N.  C.  My  reason  for  this  sale,  is 
that  I  am  no  longer  able  to  use  them  and  would  like 
to  dispose  of  them  at  once.  Signed,  W.  A.  Sams, 
M.D.,  P.  O.  Box  J35.  Marshall.  N.  C.  Telephone, 
Office  649-3391,  Residence,  649-2661. 
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In  peptic  ulcer... 

antacid 
therapy 

with  a 
new 

benefit 


CONTAINS  A  BALANCED 

COMBINATION 

OF  THE  MOST  WIDELY 

USED  ANTACIDS- 

FOR  RAPID 

NEUTRALIZATION. 

PLUS  SIMETHICONE— 

TO  CONTROL 

THE  FACTOR  WHICH 

ANTACIDS  ALONE 

CANNOT  INFLUENCE. 


® 


Mylanta 


■  In  Mylanta,  aluminum  and  magnesium  hydroxides  are 
balanced  to  minimize  the  chance  of  constipation  or  laxation 
and  still  achieve  rapid  acid  neutralization  and  pain  relief. 

■  The  positive  action  of  simethicone  helps  relieve  the  pain- 
ful gas  symptoms  which  often  accompany  the  peptic  ulcer 
syndrome. 

■  The  nonfatiguing  flavor  and  smooth,  nongritty  consistency 
of  tablets  and  liquid  encourage  continued  patient  coopera- 
tion during  long-term  therapy. 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful  (5  ml.) 
of  liquid  contains :  magnesium  hydroxide.  200  mg. ;  aluminum  hydrox- 
ide, dried  gel,  200  mg. ;  simethicone,  20  mg.  Dosage:  one  or  two  tab- 
lets, well  chewed  or  allowed  to  dissolve  in  the  mouth,  or  one  or  two 
teaspoonfuls  of  liquid  to  be  taken  between  meals  and  at  bedtime. 

The  Stuart  Company,  Pasadena,  California  J  *,  . 


Division  of  Atlas  Chemical  Industries,  Inc. 


In  managing  tense,  anxious  patients 

here's  one  combination  that  makes  sense: 

your  understanding  counsel 

and  Serax^ 

(oxazepam)  Wyeth 


When  prescribing,  carefully  observe 
dosage  recommendations  and 
appropriate  precautions,  especially 
as  pertaining  to  the  elderly  (see 
Wyeth  literature  or  PDR  as  well  as 
"IN  BRIEF"  below). 

IN  BRIEF. 

Contraindications:  History  of  previous 
hypersensitivity  to  oxazepam.  Oxazepam  is 
not  indicated  in  psychoses. 

Precautions:  Hypotensive  reactions  are 
rare,  but  use  with  caution  v/here  complica- 
tions could  ensue  from  a  fal)  in  blood 
pressure,  especially  in  the  elderly.  With- 
draw/al  symptoms  upon  discontinuation 
have  been  noted  in  some  patients  exhibiting 
drug  dependence  through  chronic  over- 
dose. Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to 
overdose;  excessive,  prolonged  use  in 
susceptible  patients  (alcoholics,  ex-addicts, 
etc.)  may  result  in  dependence  or  habitua- 
tion. Reduce  dosage  gradually  after  pro- 
longed excessive  dosage  to  avoid  possible 
epileptiform  seizures.  Withdrawal  symp- 
toms following  abrupt  discontinuance  are 
similar  to  those  seen  with  barbiturates. 
Caution  patients  against  driving  or  oper- 
ating machinery  until  absence  of  drowsiness 
or  dizziness  is  ascertained.  Warn  patients 
of  possible  reduction  in  alcohol  tolerance. 
Safety  for  use  in  pregnancy  has  not 
been  established. 

Not  indicated  in  children  under  6  years; 
absolute  dosage  for  6-  to  12-year-olds, 
not  established. 

Side  Effects:  Therapy-interrupting  side 
effects  are  rare.  Transient  mild  drowsiness 
is  common  initially;  if  persistent,  reduce 
dosage.  Dizziness,  vertigo  and  headache 
have  also  occurred  infrequently;  syncope, 
rarely.  Mild  paradoxical  reactions  (excite- 
ment, stimulation  of  affect)  are  reported 
in  psychiatric  patients.  Minor  diffuse  rashes 
(morbilliform,  urticarial  and  maculopapular) 
are  rare.  Nausea,  lethargy,  edema,  slurred 
speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage 
reduction.  Although  rare,  leucopenia  and 
hepatic  dysfunction  including  jaundice 
have  been  reported  during  therapy.  Periodic 
blood  counts  and  liver  function  tests  are 
advised.  Ataxia,  reported  rarely,  does  not 
appear  related  to  dose  or  age. 

These  side  reactions,  noted  with  related 
compounds,  are  not  yet  reported:  para- 
doxical excitation  with  severe  rage  reac- 
tions, hallucinations,  menstrual  irregular- 
ities, change  in  EEG  pattern,  blood 
dyscrasias  (including  agranulocytosis),  blur- 
red vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever  and  euphoria. 

Availability:  Capsules  of  10,  15  and  30 
mg.  oxazepam. 

Photograph  posed  by  professional  models. 


To  help  you  relieve  anxiety  and  tension 

Serax 

(oxazepam) 

Wyeth  Laboratories  Philadelphia,  Pa. 
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THE 

NEW 

SHAPE 

OF 

POWERED 

PRACTICE. 


RiniRss; 


with  beauty  that's 
more  than  skin  deep 


EXAMINING    AND    TREATMENT   TABLE 


Clean,  fresh  lines  and  smart,  modern  color  styling  make 

the  Ritter  XL45  Table  a  thing  of  exceptional  beauty.  But  its 

beauty  is  more  than  skin  deep.  The  new  XL45  is  beautifully 

engineered;  functionally  superb.  The  Ritter 

"pedestal"  base,  with  its  ample  knee  or  leg 

room,  allows  the  physician — seated  or 

standing — to  work  "close  in"  to  his  patients 

without  stress  or  strain.  And  smooth,  quiet 

'  power  elevation  takes  much  of  the 

"physical  effort"  out  of  examination  and 

treatment  procedures. 

The  designer-styled  Ritter  XL45  Table  is  available 

with  a  choice  of  three  smart  upholstery  colors  and 

two  table-base  colors  . . .  and  the  price  is  equally 

attractive.  See  us  now  for  a  demonstration. 


CAROLINA 

Surgical    Supply    Company 


706    TUCKER    STREET 

RALEIGH,  N.  C. 


PHONE    833-8631 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.     Hospital  and  out-patient  services. 


James  Asa  Shield,  M.D. 
George  S.  Fultz,  Jr.,  M.D. 
Catherine  T.  Ray,  M.D. 


Weir  M.  Tucker,  M.D. 

Edward  W.  Gamble,  III,  M.D. 

Gerald  W.  Atkinson,  M.D. 


"Take  a  laxative" 

is  a  harsh  sentence 


Although  there  are  more  than 
60  ethical  laxatives  available 
for  the  constipated  patient, 
many,  unfortunately,  do  not 
really  produce  an  effect  much 
like  a  normal  bowel  move- 
ment. Instead  they  whip  the 
bowel,  torment  it  and  leave 
it  irritated,  inflamed  and 
exhausted. 
On  the  other  hand,  Dulcolax 


provides  a  nearly  normal 
movement.  Through  its 
unique  contact  action,  it 
induces  the  kind  of  natural 
contraction  waves  of  the 
colon  necessary  for  gentle, 
complete,  comfortable 
bowel  movements. 
For  your  next  constipated 
patient,  try  Dulcolax-the  lax- 
ative with  the  gentle  touch. 


Dulcolax,  brand  of  bisacodyl 
tablets  (5  mg.) 

Under  license  from 
Boehringer  Ingelheim 
G.m.b.H. 

Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York 


Dulcolax. 

a  gentle  persuasion 


Geigy 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A  SINGLE  MORNING  DO 


One  Ambar  Extentab  before  breakfast  can 


AMBAR*2 


BRIEF  SUMMARY/Indications:  An 


help  control  most  patients'  appetite  for  up  P^/^'  I  'C  "\^|'  |  ^ \  T3  O'  suppresses  appetite  and  helps  offset  e 
to  12  hours.  Methamphetamine,  the  appe-  J— <./V  J.  J_/i.^  l.l~\jJ  ij   tional  reactions  to  dieting.   Contraiac 


tite  suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. .  .helps  maintain  a  state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 
Also  available:  Ambar  #1  Extentabs*— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Wam- 


methamphetamine  HCl  15  mg.. 

phenobarbiul  64.8  mg.  (1  gr.) 

(Warning:  may  be  habil  forming). 


«».   r^^-.f  u^ 


tions:  Hypersensitivity  to  barbiturate 
sympathomimetics;  patients  with  advai 
renal  or  hepatic  disease.  Precautions:  Administer  with 
tion  in  the  presence  of  cardiovascular  disease  or  hyperten 
Side  Effects:  Nervousness  or  excitement  occasionally  m 
but  usually  infrequent  at  recommended  dosages.  Slight  dr 
iness  has  been  reported  rarely.  See  package  insert  for  fir 
details.  a.  h.  robins  company.  >1-I-I'D0BI 

RICHMOND.  VA- 23220        'l>t\<'~"J' 


P 


Ne^v,  Long-terra 
Psychiatric  Facility 

The  new  forty  bed  Parkwood  Hospital  specializes  in  long-term  treatment 

of  the  mentally  ill.  Under  the  direction  of  a  Medical  Director,  the  hospital 

(>||acilities  are  available  to  over  thirty  psychiatrists  who  are  on  its  staff.  Parkwood 

provides  a  full  complement  of  exceptional  facilities  including  X-ray, 

laboratory,  pharmacy,  occupational  and  music  therapy,  patient  beauty  parlor 

and  an  outdoor  recreational  area.  D  Special  efforts  were  made  to  combine 

<GD|riaximum  patient  comfort  with  a  warm,  secure,  residential  atmosphere  readily 

conducive  to  psychotherapy.  D  We  will  be  pleased  to  provide  further 

information  upon  request. 


soJ«i 
Colt 


siort 

lifttfol 

m 


Accredited  by  the  Joint  Commission  on  Accreditation  of  l-lospitals 

PARKW^OOD    HOSPITAL 

1999  Cliff  Valley  Way,  N.E./ Atlanta,  Georgia  30329/Phone  634-5166  (404) 
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P.erhaps  there  have  been  times  wh 
you  wanted  to  prescribe  erythromyt 
and  triple  sulfas  for  little  patients.  ■ 
you  can-with  a  choice  of  two  new 
fine-tasting  pediatric  forms. 
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New-Two 


Forms  of 


Erythromycin  and  Triple  Sulfas 


EmrTHRocirsuiiis 

Omritli 


ERYTHROCIN -SULFAS 

IChewable   (Erythromycin  ethyl 
Isuccinate-trisulfapyrimidines  chewable 
Itablet] 


ERYTHROCIN-SULFAS 

Granules  (Erythromycin  ethyl 
succinate-trisulfapyrimidines  granules  for 
oral  suspension) 


|n  clinical  trials'  ^  this  orange-flavored 
tablet  was  given  to  55  patients,  aged 
four  months  to  18  years. 

Diagnoses  (multiple  in  some  cases) 
represented  a  cross  section  of  bacterial 
Infections  commonly  seen  in  pediatric 
office  practice. 

Therapy  was  given  from  three  to  12 
Jays,  with  an  average  of  six  days. 

Df  the  55  patients,  30  were  reported 
;ured  within  72  hours,  while  22  showed 
)artial  recovery  within  the  same  time, 
ind  subsequent  clinical  cure. 


lli0 
ITS 


87  patients  were  treated'^— all  children, 
ages  four  months  to  15  years. 

The  diagnoses  were  multiple  in  some 
cases  and  were  chiefly  bacterial 
infections  of  the  respiratory  tract. 

Dosage  was  maintained  from  three  to 
10  days;  average  treatment  was  five 
days.  All  of  the  ill  children  accepted  the 
orange-flavored  suspension  favorably. 

53  were  clinically  cured  within  72  hours, 
while  32  showed  partial  relief  within 
the  same  time,  and  subsequent 
clinical  cure.  70135a 


K  clinical  cure  rate  of  94.5%      A  clinical  cure  rate  of  97.7% 


Case  Reports  on  File,  Dept.  Clin.  Development, 
Abbott  Laboratories. 

Polley,  R.F.L.,  Use  of  Erythromycin-Sulfas  in  Office 
■  Practice,  Western  Med.,  7;177,  July,  1966. 


Brief 

Summary 
on  next 
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ERYTHROCIN-SULFAS 

Brief  Summary 

Contraindications:  Known  sensitivity  to  eryth- 
romycin or  sulfonamides.  Because  of  the  possi- 
bility of  kernicterus  with  sulfonamides,  do  not 
use  In  pregnancy  at  term,  premature  or  new- 
born infants. 

Warnings:  As  with  other  forms  of  sulfonamide 
therapy,  carefully  evaluate  patients  with  liver  or 
kidney  damage,  urinary  obstruction,  or  blood 
dyscrasla.  Deaths  have  been  reported  from  hy- 
persensitivity reactions  and  blood  dyscrasias 
following  use  of  sulfonamides.  Perform  blood 
counts  and  liver  and  kidney  function  tests  If 
used  repeatedly  at  close  Intervals  or  for  long 
periods. 

Precautions,  Side  Effects:  Occasionally  mild 
abdominal  discomfort,  nausea  or  vomiting  may 
occur  with  erythromycin,  generally  controlled 
by  reduction  of  dosage.  Mild  allergic  reactions 
(such  as  urticaria  and  other  skin  rashes)  may 
occur.  Serious  allergic  reactions  have  been  ex- 
tremely Infrequent.  Use  sulfonamides  with  cau- 
tion in  patients  with  a  history  of  allergy.  Assure 
adequate  fluid  Intake  to  prevent  crystalluria  and 
Institute  alkali  therapy  If  indicated.  If  overgrowth 
of  nonsusceptlble  organisms  occurs,  withdraw 
the  drug  and  Institute  appropriate  treatment.  If 
a  patient  should  show  signs  of  hypersensitivity, 
appropriate  countermeasures  (e.g.  epinephrine, 
sterlods,  etc.)  should  be  administered  and  the 
drug  withdrawn. 

Adverse  Reactions:  Sulfonamide  therapy  may 
be  associated  with  headache,  nausea,  vomiting, 
urticaria,  diarrhea,  hepatitis,  pancreatitis,  blood 
dyscrasias,  neuropathy,  drug  fever,  skin  rash.  In- 
jection of  the  conjunctiva  and  sclera,  petechiae, 
purpura,  hematuria  and  crystalluria. 
Side  effects  due  to  erythromycin  are  infrequent, 
but  occasional  abdominal  discomfort,  nausea, 
or  vomiting,  urticaria  and  other  skin  rashes  may 
occur. 

Supplied:  The  Granules  for  Oral  Suspension 
come  in  bottles  of  60  ml.  and  150  ml.  The  Chew- 
able  tablets  are  in  bottles  of  50.  Each  5-ml.  tea- 
spoonful  of  reconstituted  Granules  or  each 
Chewable  tablet  provides  erythromycin  ethyl 
succinate  equivalent  to  125  mg.  of  erythromycin 
activity  and  167  mg.  of  each  of  sul- 
fadiazine, sulfamerazlne  and  sulfa- 
methazine. 701358 


Tandearir 

oxyphenbutazone 

Tandearrl  m  Pamful  Shoulder 

Therapeutic  Effects:  Stiffness  and  pain  may  diminish 
within  2  days,  and  full  mobility  may  be  restored 
within  a  week.  These  effects  are  obtained  with 
oxyphenbutazone  alone  or  combined  with  physio- 
therapy or  local  hormonal  injections  The  drug  is 
usually  well  tolerated  and  does  not  affect  pituitary- 
adrenal  function  or  immune  response 

Contraindications:  Edema;  danger  of  cardiac  decom- 
pensation; history  or  symptoms  of  peptic  ulcer; 
renal,  hepatic  or  cardiac  damage;  history  o!  drug 
allergy,  history  of  blood  dyscrasia.  The  drug  should 
not  be  given  when  the  patient  is  senile  or  when  other 
potent  drugs  are  given  concurrently 

Warning:  If  coumarin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive  increase  in 
prothrombin  time  Pyrazole  compounds  may  poten- 
tiate the  pharmacologic  action  of  sulfonylurea, 
sulfonamide-type  agents  and  insulin.  Carefully 
observe  patients  receiving  such  therapy   Use  with 
great  caution  in  the  first  trimester  of  pregnancy 

Precautions:  Obtain  a  detailed  history  and  a  com- 
plete physical  and  laboratory  examination,  includ- 
ing a  blood  count.  The  patient  should  be  closely 
supervised  and  should  be  warned  to  report  immedi- 
ately fever,  sore  throat,  or  mouth  lesions  (symptoms 
of  blood  dyscrasia);  sudden  weight  gain  (water  re- 
tention); skin  reactions;  black  or  tarry  stools  or 
other  evidence  of  intestinal  hemorrhage  Make  regu- 
lar blood  counts  Discontinue  the  drug  and  institute 
countermeasures  if  the  white  count  changes  signifi- 
cantly, granulocytes  decrease,  or  immature  forms 
appear.  Use  greater  care  in  the  elderly  and  in 
hypertensives. 

Adverse  Reactions:  The  most  common  are  nausea, 
edema  and  drug  rash  The  drug  has  been  associated 
with  peptic  ulcer  and  may  reactivate  a  latent  peptic 
ulcer   Infrequently,  agranulocytosis,  or  a  general- 
ized allergic  reaction  may  occur  and  require  with- 
drawal of  medication  Stomatitis,  salivary  gland  en- 
largement, vomiting,  vertigo  and  languor  may  occur. 
Leukemia  and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed  to  the 
drug  Thrombocytopenic  purpura  and  aplastic 
anemia  may  occur  Conlusional  stales,  agitation, 
headache,  blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  and  several 
cases  of  anuria  and  hematuria  With  long-term  use. 
reversible  thyroid  hyperplasia  may  occur  infre- 
quently. Moderate  lowering  of  the  red  cell  count  due 
to  hemodilution  may  occur. 

Dosage  in  Painful  Shoulder:  600  mg  daily  in  divided 
doses  for  2  to  3  days;  300  mg  daily  thereafter.  Usual 
duration  of  therapy:  2  to  7  days. 


Availability:  Tablets  of  100  mg 


6562-VI(B)R 


For  complete  details,  please  refer  to  full  prescribing 
information. 
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Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 


Geigy 


Tandearir     helps  osteoarthritic 
oxyphenbutazone   jojnts  movG  agaipi 


Please  see  ad- 
joining page  for 
brief  prescribing 
Summary 


Sperling.  I  L    3  Years'  Experience 
with  Oxyphenbutazone  in  the 
Trealment  of  Rheumatic  Disorders, 
Applied  Therapeutics  6:117.  1964. 


3  out  of  4  osteoarthritics  com- 
pletely  or  markedly  improved 


Walls,  T.w  .  Jr  :  Trealment  el  Rheu- 
maloid  Disorders  wilh  Oxyphenbu- 
tazone. Clin  Med.  73:65.  1966. 


76.9%  Of  407  patients 


84.6%  of  39  patients 


Against  these  three  major  pathogens, 


V-Cillin  K®  provides  dependable  oral  antibacterial  activity 


because  it  combines  a  high  degree  of  in-vitro  activity... 


Staph.  Aureus  (Penicillin-Sensitive)     Streptococcus,  Group  A 

MIC  (meg  /ml  )  MIC  (meg. /ml, | 

Median  Range  Median  Range 


Diplococcus  Pneumoniae 

MIC  (meg. /ml. 1 
Medion  Range 


Penicillin  V 

0.02 

0.02-0.04 

0.02 

0.003-0.4 

0.01 

0.005-0.2 

Penicillin  G 

0.02 

0.005-1.6 

0.005 

0.002-0.2 

0.02 

0.01-0.1 

Methicillin 

1.6 

0.4-6.3 

0.2 

0.1-0,4 

0.2 

0.1-1.6 

Oxacillin 

0.4 

0.1-3.1 

0.04 

0.02-0.4 

0.1 

0.04-0.8 

Cloxacillin 

0.2 

0.2-0.8 

0.1 

0.1-0.8 

- 

- 

Nafcillin 

0.4 

0.2-0.8 

0.04 

0.02-0.1 

0.02 

0.02-0.2 

Ampicillin 

0.2 

0.1-0.8 

0.02 

0.01  -0.04 

0.02 

0,01-0.04 

Adapred  (rom  Klein,  J.  O.,  and  Finland,  M..  New  Englond  J.  Med.  .269: 1019,  1963. 


with  high  blood  levels,  even  in  the  presence  of  food 


0.75 


Averages  Obtained  after  Oral 
Administration  to  the  Same  Ten  Adult  Subjects 


V-CillinK,  62.5mg. 

Buffered  Potassium 
Penicillin  G,  125  mg. 


0.25 


Hours    '/2  1  2  3 

Adopted  Irom  Griflilh,  R.  S.,  ond  Block.  H.  R.:  CurrenI  Ther.  Res.,  6  253,  1964. 
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V-Cillin  K' 

Potassium  Phenoxymethyl  Penicillin 


(See  next  page  for  prescribing  inlormai 


New  500  mg.  tablets ...  a  more  convenient  way  to  give  high  doses 


Description:  V  Cillin  K  is  the  potassium  salt  of  V-Cillin®  (phenoxy- 
methyl  penicillin,  Lilly).  This  chemically  improved  form  combines  acid 
stability  with  immediate  solubility  and  rapid  obsorpfion.  Higher  serum 
levels  are  obtained  more  rapidly  with  this  penicillin  than  with  equal 
oral  doses  of  penicillin  G.  The  higher  serum  levels  and  acid  stability  of 
V-Cillin  K  make  it  a  more  dependable  penicillin  for  oral  use. 

V-Cillin  K,  Pediatric,  is  an  oral  solution  of  clinically  proved  V-Cillin  K 
in  teaspoon  dosage  form.  When  mixed  as  directed,  each  5  cc.  (ap- 
proximately one  teaspoonful)  will  contain  125  mg.  (200.000  units) 
phenoxymethyl  penicillin  as  the  potassium  salt. 

Indications:  V-Cillin  K  has  been  shown  to  be  effective  in  the  treatment 
of  streptococcus,  pneumococcus,  and  gonococcus  infections  as  well  as 
infections  caused  by  sensitive  strains  of  staphylococci.  It  may  be  used 
for  the  prophylaxis  of  streptococcus  infections  In  patients  with  a  history 
of  rheumatic  fever  and  for  the  prevention  of  bacterial  endocarditis 
after  tonsillectomy  and  tooth  extraction  in  those  patients  with  a  history 
of  rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  V-Cillin  K  should  not  be  administered  to  o  patient 
with  a  history  of  penicillin  hypersensitivity. 

Warnings:  In  rore  instances,  the  use  of  penicillin  may  cause  acute 
anaphylaxis  which  may  prove  fatal  unless  promptly  controlled.  This 
type  of  reaction  oppears  more  frequently  in  potients  with  a  history  of 
sensitivity  reactions  to  penicillin  and  in  those  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available  for 
emergency  administration.  These  include  epinephrine  and  pressor 
drugs  [as  well  as  oxygen  for  inhalation)  for  relief  of  immediate  allergic 
manifestations  and  antihistomines  and  corticosteroids  for  delayed 
effects. 

Precautions:  V-Cillin  K  should  be  used  cautiously,  if  at  all,  in  a  patient 
with  0  strongly  positive  history  of  allergy. 


In  prolonged  therapy  with  penicillin,  and  particularly  with  i 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renol 
hemotopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory 
(including  sensitivity  tests)    should  be  performed. 

The  use  of  penicillin   may  be  associated  with   the  overgrowt'f 
pencillin-insensitive  organisms.  In  such  coses,  its  administrations^ 
be  discontinued,  and  appropriate  measures  should  be  taken. 
Adverse  Reactions:  Although  serious  allergic  reactions  are  mu: 
common  with  administration  of  oral  penicillin  than  with  intromus 
forms,  monifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a  substance  of  low  toxicity,  but  it  does  possess  o  s 
cant   index  of   sensitization.   The   following    hypersensitivity   reoc 
associated  with  the  use  of  penicillin  have  been  reported:  skin  - 
ranging  from  maculopapulor  eruptions  to  exfoliative  dermotit 
cario;  and  reactions  resembling  serum  sickness,  including  chills 
edema,  arthralgia,  and  prostration.  Severe  and  often  fatal  anop 
has  occurred   (see  Warnings).  Hemolytic  anemia,  leukopenia, 
bocytopenia,  and  nephropathy  are  rarely  observed  side-effeci; 
ore  usually  associated  with  high  parenteral  dosage. 
Administration  and  Dosage:  For  Tablets  V-Cillin  K  and  for  V-C 
Pediatric,  the  usual  dosage  ranges  from  125  mg.  (200,000  units) 
times  a  doy  to  500  mg.  (800,000  units)   every  four  hours.  For*' 
the  doily  dosage  may  be  50  mg.  per  Kg.  of  body  weight  divid- 
three  doses. 

Beta-hemolytic  streptococcus  infections  without  associated 
teremio  may  be  treated  with  200,000  to  400,0000  units  three  ti 
day.  Therapy  should  be  continued  for  a  minimum  of  ten  days  to  p 
development  of  rheumatic  fever  and/or  other  serious  complic 
Dosage  for  routine  streptococcus  prophylaxis  in  patients  with  a 
of  rheumatic  fever  or  congenital  heart  disease  may  be  200,CX) 
once  or  twice  doily.  When  such  patients  undergo  tonsilieciorr,y 
extraction,  or  other  minor  surgery,  the  prophylactic  dose  she 
500,000  units  every  six  hours  given  two  days  prior  to  surgery  c 
two  days  postoperatively.  If  oral  medication  is  not  feasible  on  (' 
of  surgery,  parenteral  therapy  should  be  considered.  Mild  to 
ately  severe  pneumococcus  pneumonia  has  been  treoted  efff 
with  250  mg.  every  six  hours. 

In  staphylococcus  infections,  400,000  units  or  more  should  b( 
every  six  to  eight  hours  in  conjunction  with  indicated  surgical 
dures. 

For  gonorrhea  in  moles,  500  mg.  (800,000  units)  every  fc.r  ^ic 
three  doses  may  be  employed;  in  females,  500  mg.  even,  fou 
for  six  doses  are  recommended.  Refractory  infections  generally  ri 
to  a  second  treatment  three  to  four  days  following  completion 
first.  Treatment  of  gonorrhea  with  severe  complications  sho 
individualized,  with  prolonged  and  intensive  treatment.  Patient! 
suspected  lesion  of  syphilis  should  have  o  dork-field  exonina' 
fore  receiving  penicillin  and  monthly  serologic  tests  for  o  mini 
three  months. 

How  Supplied:  Tablets  V-Cillin  K,  U.S.P.,  125  mg.  (200,000  ut 
bottles  of  50  and  100;  and  250  mg.  (400,0000  units)  ond  ; 
(800,000  units),  in  bottles  of  24  and  100. 

V-Cillin  K,  Pediatric,  for  Oral  Solution,  125  mg.   (200,000  J 
5  cc.  of  solution,  in  40,  80,  and  1 50-cc.-size  packages. 


Additional  information  avaiiabfe  to  physicians  upon 
request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana 
46206. 
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"When  I  couldn't  even  smell  corned  beef  and  cabbage, 
I  decided  it  was  time  for  you.  Doc." 


Maybe  he  doesn't  know  when  he's  well  off.  But  you 
might  want  to  prescribe  long-acting  IMovahistine  LP 
anyway. 

Two  tablets  in  the  morning  and  two  in  the  evening  will 
usually  provide  day  and  night  relief  by  helping  to  clear 
congested  air  passages  for  normal,  free  breathing. 
Novahistine  LP  is  formulated  to  provide  continuous 
therapeutic  effect  for  8  to  12  hours.  The  decongestant 
ingredients  help  restore  normal  mucus  secretion  and 
ciliary  activity— physiologic  defenses  against  infection  of 
the  respiratory  tract. 

Use  cautiously  in  individuals  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  ambulatory  patients  that  drowsiness  may  result. 
Each  Novahistine  LP  tablet  contains:  phenylephrine 
hydrochloride,  25  mg.,  and  chlorpheniramine  maleate, 
4  mg. 


INEIP 


PITMAN-MOORE   Division  of  Tiie  Dow  Chemical  Company,  Indianapolis 


Wounds,  abscess,  cellulitis 
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3f»/e  dosage  form  for  every  staph  situation 


From  time  of  birth,  the  child  is  exposed  to  a  v.hole 
range  of  potential  staph  infections:  wounds;  secon- 
darily infected  dermatoses;  primary  lesions,  such  as 
deep  impetigo  (ecthyma),  boils  and  felons;  and  more 
serious  conditions  such  as  osteomyelitis,  staph  pneu- 
monia and  staph  meningitis. 
Bactericidal 

Hardly  a  staph  organism  can  resist  the  bactericidal 
action  of  Prostaphlin®  (sodium  oxacillin),  as  shown 
by  a  34-month  in  vitro  study.  Of  all  staph  isolates 
tested,  99.5%  were  sensitive  to  oxacillin.' 
Clinically  Proven 

There  is  a  high  correlation  between  these  in  vitro 
findings  and  clinical  results.  Of  610  patients  treated 
with  Prostaphlin  (sodium  oxacillin),  89.8%  were  re- 
ported cured  or  improved,  including  those  with  staph 
infections  resistant  to  penicillin  G.-  And  since  resist- 
ance does  not  appear  to  develop  in  vivo,  therapy  with 
oxacillin  can  be  extended  when  necessary. 
Outstanding  Safety  Record 

Besides  being  staph-specific  and  rapidly  absorbed— 
Prostaphlin  (sodium  oxacillin)  has  established  an  out- 
standing record  of  safety  during  five  years  of  wide- 
spread clinical  use.  Continuous  high  blood  levels  of 
oxacillin  have  not  produced  toxic  effects  on  kidney 
function,  assuring  a  significant  margin  of  safety.  How- 
ever, as  with  all  penicillins,  the  possibility  of  allergic 
response  should  be  considered. 
Capsules,  Oral  Suspension  and  Injectable 
ProstaphUn  (sodium  oxacillin)  is  available  in  three 
flexible  dosage  forms  to  suit  the  age  of  the  patient 
and  severity  of  infection— an  oral  solution  for  pedi- 
atric use,  capsules,  and  multi-dose  vials  for  injection. 

PRESCRIBING  INFORMATION:  For  complete  information,  consult  Offi- 
cial Package  Circular,  liiilications:  Infections  caused  by  Staphylococci,  par- 
ticularly those  due  to  penicillin  G-resistant  Staphylococci.  Cvnlraindicalions: 
A  history  of  severe  allergic  reactions  to  penicillin.  Prfcatiiiom:  Typical  peni- 
cillin-allergic reactions  may  occur.  Safety  for  use  in  pregnancy  and  premature 
infants  is  not  established.  Because  of  limited  experience,  use  cautiously  and 
evaluate  organ  system  function  frequently  in  neonates.  Mycotic  or  bacterial 
superinfections  may  occur.  Assess  renal,  hematopoietic  and  hepatic  function 
intermittently  during  long-term  therapy.  Adverse  Reaeiiuns:  Skin  rashes,  pru- 
ritus, urticaria,  eosinophilia,  nausea,  vomiting,  diarrhea,  fever  and  occasional 
anaphylaxis.  Rare  cases  of  reversible  hepatocellular  dysfunction  have  occurred. 
Moderate  SGOT  elevations  have  been  noted.  Thrombophlebitis  has  occurred 
occasionally  during  intravenous  therapy  and  leukopenia  was  noted  in  two 
cases.  Usual  Oral  Dosage:  Adults:  500  mg.  q.  4  or  */.  6  h.  Children:  50  mg./ 
Kg. /day.  Usual  Farenteral  Dosage:  Adults:  250-500  mg,  g.  4  or  q.  6  It.  Chil- 
dren: 50  mg./Kg./day.  Treat  beta-hemolytic  streptococcal  infections  for  at 
least  10  days.  Give  oral  drug  1  to  2  hours  before  meals.  Supplied:  Capsules— 
250  and  500  mg.  in  bottles  of  48.  Injectable-250  mg.,  500  mg..  and  1  Gm.  dry 
filled  vial  for  I.M./I.V.  use.  For  Oral  Solution-100  ml.  bottle,  250  mg./5  ml. 
when  reconstituted.  A.H.F.S.  CATEGORY  8:12.16 

References:  1.  Abstracted  from  Antibiotic  Sensitivity  of  Staphylococci  Studied 
from  November  1962  through  August  1965,  reported  by 
Gritfith.  L.J..  Staphylococcus  Reference  Laboratory,  V.A. 
Hospital,  Batavia,N.Y.  2.  Data  on  file, Bristol  Laboratories. 

BRISTOL  LABORATORIES/Division  of  Bristol-Myers  Co.,  Syracuse.  N.Y. 

Whenever  you 
suspect  staph 
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All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer®  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  stay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
either. 


BAYER 
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JUDGE  ANTIBIOTIC/OINTMENTS  HERE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic's  effectiveness 

No  in  vitro  test  can  duplicate  a  clinical  situation  on  living  skin.  'Neosporin'  (polymyxin  B 
-bacitracin-neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a  vxay 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a  reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1  oz.,  Vz  02.  with  applicator  tip,  and  Vs  02.  with  ophthalmic  tip. 
Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

'NEOSPORirr 
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POLYMYXIN  B-BACITRACIN-NEOMYCIN 
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.i^^i  BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


Destroys 
pichomonads 
IWherever 
'hey  Are 
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Flagyl  seeks  out  the  sites  where  trichomo- 
nads  hide.  Only  a  systemic  agent  can. 
Flagyl  does,  selectively  and  effectively. 

Flagyl  destroys  trichomonads  in  the 
inner  crypts,  glands  and  cavities  of  the 
genitourinary  tract  in  both  women  and 
men.  Consequently,  Flagyl  is  capable  not 
only  of  curing  trichomoniasis  in  women 
but  also  of  preventing  reinfection. 

Correctly  used,  with  due  attention  to 
repeat  courses  of  treatment  for  resistant, 
deep-seated  invasion  and  to  the  presump- 
tion of  reinfection  from  male  consorts, 
Flagyl  has  repeatedly  produced  up  to  100 
per  cent  cure  in  large  series  of  patients. 
When  the  diagnosis  of  trichomoniasis  is 
positive,  Flagyl  is  positive. 

Dosage  and  Administration  —  In  women:  one 
250-mg.  oral  tablet  three  times  daily  for  ten 
days.  A  vaginal  insert  of  500  mg.  is  available 
for  local  therapy  when  desired.  When  used,  one 
vaginal  insert  should  be  placed  high  in  the  vag- 
inal vault  each  day  for  ten  days;  concurrently 
two  oral  tablets  should  be  taken  daily. 
In  men  in  whom  trichomonads  have  been 
demonstrated:  one  250-mg.  oral  tablet  twice 
daily  for  ten  days. 

Contraindications  —  Pregnancy;  disease  of  the 
central  nervous  system;  evidence  or  history  of 
blood  dyscrasia. 

Precaution— Complete  blood  cell  counts  should 
be  made  before,  during  and  after  therapy,  espe- 
cially if  a  second  course  is  necessary. 
Side  £//ec7.v— Infrequent  and  minor  side  effects 
include  nausea,  metallic  taste,  furry  tongue  and 
headache.  Other  effects,  all  reported  in  an  inci- 
dence of  less  than  I  per  cent,  are  diarrhea,  diz- 
ziness, vaginal  dryness  and  burning,  dry  mouth, 
rash,  urticaria,  gastritis,  drowsiness,  insomnia, 
pruritus,  sore  tongue,  darkened  urine,  anorexia, 
vomiting,  epigastric  distress,  dysuria,  depres- 
sion, vertigo,  incoordination,  ataxia,  ab- 
dominal cramping,  constipation,  stomatitis, 
numbness  of  an  extremity,  joint  pains,  confu- 
sion, irritability,  weakness,  flushing,  cystitis, 
pelvic  pressure,  dyspareunia,  fever,  polyuria, 
incontinence,  decreased  libido,  nasal  conges- 
tion, proctitis  and  pyuria.  Elimination  of 
trichomonads  may  aggravate  candidiasis. 


SEARLE 


Research  in  the  Service  of  Medicine 


at  the  site  of  infection 
(where  it  counts)... 
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Ilosone®  provides  more  antibacterial  activity 
than  any  other  oral  erythromycin 


Acid  stable,  better  absorbed . . .  Ilosone 
produces  faster,  higher,  more  prolonged 
blood  levels,  even  in  the  presence  of  food'-^ 

Because  it  is  the  most  active  form  of  oral 
erythromycin,  Ilosone  can  help  assure 
consistently  greater  antibacterial  activity 
at  the  site  of  infection.  Ilosone  produces 
peak  antibacterial  blood  levels  two  to  four 
times  those  of  other  erythromycin 
preparations.'-  Not  only  are  these  levels 
attained  earlier,  but  they  are  maintained 
for  much  longer  periods.  Even  the 
presence  of  food  does  not  seem  to  affect 
the  activity  of  Ilosone. '■' 

In  the  treatment  of  patients  with  bacterial 
infections  susceptible  to  erythromycin, 
Ilosone  has  compiled  an  excellent 
therapeutic  record.  Since  it  exerts  its 
greatest  activity  against  gram-positive 
organisms,  it  is  particularly  useful  in 
common  respiratory  and  soft-tissue 
bacterial  infections.  Ilosone  kills— not 
merely  inhibits— streptococci, 
pneumococci,  and  more  strains  of 
staphylococci  than  any  other  macrolide 
antibiotic.  This  bactericidal  action, 
coupled  with  the  high  antibacterial  levels 


attained,  makes  Ilosone  especially  valuable 
in  patients  with  low  host  resistance,  such 
as  infants,  debilitated  individuals,  and 
diabetics. 

Ilosone  has  shown  no  cross-resistance  with 
penicillin  and  may  be  effective  against 
organisms  that  have  become  resistant  to 
that  agent.  Despite  its  high  antibacterial 
activity,  Ilosone  has  demonstrated  a  low 
incidence  of  side  reactions.  Blood 
dyscrasias,  ototoxicity,  and  tooth  staining 
have  not  been  observed.  Infrequent 
cases  of  drug  idiosyncrasy,  manifested  by 
a  cholestatic  jaundice,  have  occurred, 
but  there  have  been  no  known  definite 
residual  effects. 


Now  available: 

New!  Ready-mixed  Ilosone  Liquid  125! 
(Contains  erythromycin  estolate  equiva- 
lent to  125  mg.  erythromycin  base  per 
5-cc.  teaspoonful.) 


Ilosone* 

Erythromycin  Estolate 


S^c^Cy 


(See  next  page  for  prescribing  information.) 


Ilosone'  the  most  active  oral  form  of  erythromycin 


Description;  Ilosone  is  the  most  active  form  of  oral  erythromy- 
cin that  has  been  developed.  Because  it  is  stable  in  acid,  well 
absorbed,  and  excreted  in  lesser  amounts  in  the  bile,  it  provides 
faster,  higher,  and  longer-lasting  levels  of  antibacterial  activity 
(ABA)  in  the  serum,  even  when  taken  with  food,  than  do  com- 
parable doses  of  erythromycin. 

Indications:  Ilosone  is  indicated  in  infections  caused  by  micro- 
organisms sensitive  to  its  action  (especially  staphylococci,  hemo- 
lytic streptococci,  and  pneumococci) .  The  drug  is  therefore  useful 
in  a  high  proportion  of  bacterial  diseases  encountered  in  clinical 
practice  and  particularly  in  the  treatment  of  bacterial  infections 
of  the  upper  and  lower  respiratory  tract  and  soft  tissues. 

In  the  treatment  of  acute  bacterial  pharyngitis  and  tonsillitis, 
this  antibiotic  has  promptly  eradicated  the  bacteria  (streptococci) 
and  has  produced  a  parallel  prompt  clinical  improvement.  There 
have  been  no  group  A  beta-hemolytic  streptococci  resistant  to 
this  preparation.  In  beta-hemolytic  streptococcus  infections, 
treatment  should  be  maintained  for  ten  days  to  prevent  the  de- 
velopment of  rheumatic  fever  or  glomerulonephritis. 

Erythromycin  estolate  has  proved  to  be  very  effective  in  pneu- 
mococcus  pneumonia  and  in  acute  bronchitis  with  pneumococci 
on  culture.  Bronchopneumonia  and  otitis  media  in  children  have 
responded  well  to  its  use. 

The  antibiotic  has  been  used  very  successfully  in  staphylococ- 
cus infections.  Good  therapeutic  results  have  been  obtained  in 
soft-tissue  infections,  abscesses,  cellulitis,  carbuncles,  wound  in- 
fections, and  furunculosis. 

In  serious  staphylococcus  infections,  erji;hromycin  prepara- 
tions should  be  used  only  in  combination  therapy  with  other 
antimicrobial  agents.  As  is  the  case  with  any  treatment  regimen 
ased  in  these  severe  conditions,  surgical  procedures  should  be 
performed  when  indicated,  and  large  dosages  of  the  antimicro- 
bial agents  should  be  employed.  In  this  fashion,  Ilosone  has  been 
?ffective  in  staphylococcus  pneumonia,  osteomyelitis,  septicemia, 
empyema,  and  meningitis. 

Multiple  500-mg.  doses  of  the  drug  have  also  been  useful  in 
jonorrhea  and  syphilis.  Since  penicillin  is  the  drug  of  choice  for 
the  treatment  of  syphilis  and  gonorrhea,  erythromycin  estolate 
should  be  employed  for  these  infections  only  in  patients  with  a 
history  of  penicillin  allergy.  Also,  other  infections  due  to  suscep- 
tible bacteria  in  patients  known  to  be  hypersensitive  to  penicillin 
3r  other  antibiotics  may  be  considered  for  treatment  with  Ilosone. 
Contraindications:  Ilosone  is  contraindicated  in  patients  with  a 
known  history  of  sensitivity  to  this  drug  and  in  those  with  pre- 
existing liver  disease  or  dysfunction. 

\dverse  Reactions:  Data  obtained  from  seven  years'  use  of  pro- 
pionyl  erythromycin  ester  and  erythromycin  estolate  (Ilosone) 
indicate  that  hepatic  dysfunction  with  or  without  clinical  jaun- 
dice may  occur  during  or  following  courses  of  therapy  with  the 
drug. 

Changes  in  liver  function  tests  in  such  cases  have  been  indica- 
tive of  intrahepatic  cholestasis.  The  symptoms  appear  to  be  the 
result  of  a  form  of  sensitization.  The  initial  symptoms  have  de- 
veloped in  some  cases  after  a  few  days  of  treatment  but  generally 
have  followed  one  or  two  weeks  of  continuous  therapy  or  several 
courses  of  the  drug.  Symptoms  reappear  promptly,  usually  within 
forty-eight  hours,  if  the  drug  is  readministered  to  sensitive  pa- 
tients. Eosinophilia  was  noted  in  peripheral  blood  counts.  The 
findings  readily  subsided  without  apparent  residual  effects  when 
treatment  was  discontinued.  Recovery  was  delayed  in  one  re- 
ported instance.  The  physician  indicated  in  this  case  that  either 
drug-induced  jaundice  or  viral  hepatitis  may  have  been  respon- 
sible for  the  findings. 

In  one  clinical  study  involving  ninety-three  patients  treated 
with  the  antibiotic,  three  cases  of  jaundice  were  observed  and  an 
additional  eleven  cases  developed  some  changes  in  liver  function 
tests.  Three  of  the  patients  had  abnormal  liver  function  tests  a 
second  time  on  readministration  of  the  drug. 

Even  though  it  is  assumed  that  not  all  cases  of  jaundice  have 
t>een  reported,  it  seems  clear  that  the  number  is  small  compared 
with  the  amount  of  drug  that  has  been  used.  Reported  cases  have 
included  persons  in  whom  there  had  been  administered  other 
drugs  known  to  be  associated  at  times  with  hepatic  side-effects 
and  cases  in  which  the  presence  of  viral  hepatitis  or  other  dis- 
ease may  have  been  responsible  for  the  findings.  In  some  of  the 
:ases.  associated  gastro-intestinal  symptoms  simulated  the  colic 
3f  biliary  tract  disease.  In  other  instances,  clinical  symptoms 
and  results  of  liver  function  tests  resembled  findings  in  extra- 
hepatic  obstructive  jaundice.  It  appears  that  the  occurrence  of 
jaundice  after  administration  of  Ilosone  is  infrequent,  but 
further  investigations  are  being  made  to  estimate  its  incidence 
more  accurately. 


In  those  cases  mentioned  above  in  which  jaundice  appear 
be  definitely  related  to  use  of  the  drug,  laboratory  findings 
characterized  by  increased  direct-reacting  bilirubin,  elei 
alkaline  phosphatase  levels,  negative  or  weakly  positive  cep' 
flocculation  and  th>'mol  turbidity  tests,  elevated  serum  glut 
oxalacetic  transaminase  levels,  peripheral  eosinophilia,  and 
mal  cholecystograms. 

Individual  idiosyncrasy  seems  evident  since  jaundice  ha 
been  reported  in  other  patients  taking  prolonged  courses  o 
medication.  Patients  with  chronic  infection  have  been  givei 
to  2  Gm.  of  the  drug  daily  for  periods  of  two  to  six  months 
patients  with  rheumatic  fever  have  taken  prophylactic  dos 
0.5  Gm.  daily  for  two  years  without  difficulty.  In  one  gro\ 
144  patients  who  received  the  drug  daily  for  two  years,  no  ; 
dice  was  noted.  It  was  of  interest  that  members  of  six  of 
patients*  families,  who  were  not  taking  the  drug,  had  epi; 
of  jaundice  during  the  study  period. 

Transaminase  and  serum  alkaline  phosphatase  levels 
determined  in  a  group  of  fifty-four  adults  and  children  who 
250  mg.  of  Ilosone  daily  for  an  average  of  sixteen  mont] 
rheumatic  fever  prophylaxis.  The  results  were  compared 
those  of  a  similar  group  of  forty-four  patients  who  received 
icillin.  There  were  no  cases  of  jaundice  in  either  group.  Elev 
of  SGPT  and  serum  alkaline  phosphatase  levels  during  the  c< 
of  treatment  was  observed  in  one  patient  treated  with  II. 
and  in  two  patients  treated  with  penicillin.  Seven  other  pat 
in  the  group  receiving  Ilosone  and  four  others  in  the  peni 
group  showed  elevations  in  one  of  the  tests  at  some  time  di 
administration  of  the  drugs. 

Very  satisfactory  therapeutic  results,  without  toxicity, 
reported  in  102  pediatric  patients  who  received  short-term 
day)  courses  of  Ilosone  in  the  treatment  of  streptococcus  i 
tions.  Results  of  liver  function  tests  in  these  patients  ■ 
comparable  to  those  in  a  similar  control  group  who  had  rec 
penicillin. 

Gastro-intestinal  disturbances  not  associated  with  hepat"' 
fects  are  observed  in  a  small  proportion  of  individuals  as  a  ri 
of  a  local  stimulating  effect  of  the  medication  on  the  alimei 
tract;  however,  the  normal  intestinal  gram-negative  bact: 
flora  is  not  appreciably  altered  by  erythromycin  drugs. 

Although  allergic  manifestations  are  uncommon  with  th 
of  erythromycin,  there  have  been  occasional  reports  of  urtic 
skin  eruptions,  and,  on  rare  occasions,  anaphylaxis. 
Administration  and  Dosage:  Ilosone  is  administered  orally. 

Ilosone  Pulvules^,  Ilosone  Liquid  125,  Ilosone,  125,  for 
Suspension,  Ilosone  Drops.  Ilosone  Chewable  Tablets. 

For  infants  and  for  children  under  twenty-five  pounds  of 
weight,  the  usual  dosage  is  5  mg.  per  pound  every  six  hours 
children  twenty-five  to  fifty  pounds,  125  mg.  every  six  h 
(Tablets  Ilosone  Chewable  should  be  chewed  or  crushed 
swallowed  with  water.) 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dc 
of  Ilosone  is  250  mg.  every  six  hours. 

For  severe  infections,  these  dosages  may  be  doubled. 

When  larger  doses  are  indicated,  parenteral  erythron 
therapy  should  be  considered. 

In  the  treatment  of  syphilis,  the  recommended  total  dosa 
20  to  30  Gm.  given  in  divided  doses  for  a  period  of  ten  to  fi 
days.  Close  follow-up  of  the  patient  is  necessary  since  ery 
mycin  drugs  have  not  had  adequate  evaluation  in  all  stag 
syphilis.  Examinations  of  spinal  fluid  are  recommended  as 
of  the  follow-up  therapy. 

For  gonorrhea,  500  mg.  four  times  a  day  for  four  day 
recommended.  In  the  treatment  of  gonorrhea,  patients  w 
suspected  lesion  of  syphilis  should  have  a  dark-field  examin 
before  receiving  antibiotics,  and  monthly  serologic  tests  si 
be  made  for  a  period  of  three  months. 

How  Supplied:  Pulvules  Ilosone,  Capsules,  N.F.,  125  and  25( 
(equivalent  to  base),  in  bottles  of  24  and  100. 

Ilosone  Liquid  125,  Oral  Suspension,  U.S. P.,  125  mg.(equiv 
to  base)  per  5-cc.  teaspoonful,  in  60-cc.  and  pint-size  pa^  V 

Ilosone,  125,  for  Oral  Suspension,  N.F.,  125  mg.  (equ.v 
to  base)  per  5-cc.  teaspoonful,  in  60  and  150-cc.-size  pack 

Ilosone  Drops,  5  mg.  (equivalent  to  base)  perdrop.in  10-cc 
packages,  with  dropper  calibrated  at  25  and  50  mg. 

Tablets  Ilosone  Chewable,  N.F.,  125  mg.  (equivalent  to  i 
in  bottles  of  50.  1"^ 

Rcfrrencra:  1.  Griffith.  R.  S..  and  Black.  H.  R.:    Am.  J.  M-  Sc.  ?ir  ■  ', 

2.  Griffith.  R.   S..   and   Black.    H.    R.:    Antibiotics  &  Chemother.,    Ji.:U'-, 

3.  Hirsch,  H.  A..  Poles,  C.  V..  and  Finland.  M.:  Am.  J.  M.  Sc, 
2M.198.  1960. 

Additional  information  available  to  physicians  upon  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  J,6-206. 
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in 
chronic 

illness 


B  and  C  vitamins  are  part  of  therapy:  An  imbalance  of  water-soluble  vita- 
mins and  chronic  illness  often  go  hand  in  hand.  STRESSCAPS  capsules,  con- 
taining therapeutic  quantities  of  vitamins  B  and  C,  are  fonnulated  to  meet  the 
increased  metabolic  demands  of  patients  with  physiologic  stress.  In  chronic  ill- 
ness, as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Each  capsule  contains: 

Vitamin  Bi  (as  Thiamine  Mononitrate)   10  mg 

rt  I 

fgi 

Vitamin  Ba  (Riboflavin)                              10  mg 

LTi  -^ 

Vitamin  B^  (Pyridoxine  HCI)                      2  mg 

mlM^ 

kCICIiiilV 

i£\ 

1  hn  1 

Vitamin  Bn  Crystalline                          4  mcgm 

,m||^ 

Immi^l  1 

Im 

1  n  1 

Vitamin  C  (Ascorbic  Acid)                     300  mg 

k^ll  ■ 

/k%^l  Mil 

ik^ 

1  U  1 

Niacinamide                                                100  mg 

kJiM  V 

^kJiJt^iilJ 

fVJ 

1  n  1 

Calcium  Pantothenate                               20  mg 
Recommended  intake    Adults,  1  capsule 
daily,  for  the  treatment  of  vitamin  deficien- 

Stress Formula 

Vitamins  Lederle  M. 

cies.  Supplied  in  deco/ative  "reminder" 

jars  of  30  and  100;  bottles  of  500. 

LEDERLE  LABORATORIES,  A  Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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Major  Hospital  and  Overhead  Expense  Plans 

$10,000  Major  Hospital  Policy  ■  80%-20%  Co-insurance 

PLAN  A— SlOO  DEDUCTIBLE 


Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under 

40 

$  3L50 

.>  79.00 

$110.50 

40-49 

48.00 

116.50 

148.00 

50-59 

70.00 

160.50 

192.00 

60  -  64* 

110.00 

246.00 

277.50 

PLAN   B— S300 

DEDUCTIBLE 

Member 

Member.  Spouse 

Age 

Member 

and  .Spouse 

and  Children 

Under 

40 

S  19.00 

S  43.50 

$  57.50 

40-49 

29.00 

67.50 

81.50 

50-59 

45.50 

97.50 

111.50 

60-64* 

69.00 

154.50 

168.50 

PLAN  C— S500  DEDUCTIBLE 

.Member 

Member,  Spouse 

Age 

Member 

and  Spouse 

and  Children 

Under  40 

$  12.00 

S  26.50 

$  35.00 

40-49 

19.50 

45.50 

54.00 

50-59 

31.50 

70.00 

78.50 

60  -  64* 

53.00 

118.50 

127.00 

65-69 

22.00 

65.00 

73.50 

'•  Renewal 

rates 

only— When 

an  Insured  Member 

attains  Age  65 

he  may  continue  to  be 

insured  under  the  $500  Deductible  Plan  which 

is 

integrated  with 

Medicare. 

BENEFITS  PAYABLE  FROM  THE  1ST  DAY  OF  DISABILITY 

PROVIDED  DISABILITY  IS  TOTAL  AND 

CONTINUOUS  FOR  31  DAYS 


Overhead  Expense  Policy 


Monthly  Expense 

Under  Age  40 

Ages  4(M9 

Ages  50-59 

Ages  60-69" 

Benefit 

Annual  Premium 

.\nnual  Premium 

Annual  Premium 

Annual  Premium 

$    200 

$  28.00 

.■?  34.00 

S  40.00 

$  64.00 

500 

70.00 

85.00 

100.00 

160.00 

600 

84.00 

102.00 

120.00 

192.00 

700 

98.00 

119.00 

140.00 

224.00 

800 

112.00 

136.00 

160.00 

256.00 

900 

126.00 

153.00 

180.00 

288.00 

1,000 

140.00 

170.00 

200.00 

320.00 

'Renewal  only. 

Premiums  apply  at 

age  of  cnlr\'  and 

at  attained  age  on 

renewal. 

Semi-annual  premium  rates  are  one-half  the  annual  rate  plus  fifty  cents. 

For  Full  Infnrmaiion — Write  or  Call 

Ralph  J.  Golden  Insurance  Agency 

Ralph  J.  Golden         •         Henry  Macfm   IV         •         J.  M.   Moore 

Phone:   BRoadway  5-3400  Greensboro.  N.  C.  27405 
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AN  EMPTY  APPOINTMENT  BOOK  . . . 


T 


because  you're  sick  or  hurt  and  can't  work. 


Even  for  a  short  time,  an  empty  appointment  book 
will  mean  some  financial  loss.  But  if  disability 
stretches  into  months,  perhaps  years,  then  you  can 
well  realize  what  this  could  mean  to  your  practice, 
your  savings  and  your  investment  program.  Many 
professional  men  in  North  Carolina  have  relied  on 
Mutual  of  Omaha's  INCOME  PROTECTION  PLAN 
to  help  prevent  this  kind  of  situation  from  ever 
happening.  It's  lost-cost  coverage  that  provides 
onerous    monthly    cash    benefits    (in    the    amount 


you  select)  when  you're  laid  up  by  illness  or  injury. 
These  cash  payments  are  "tax-free"  to  spend  any 
way  you  decide:  to  help  meet  your  family's  regular 
living  expenses  ...  to  help  keep  your  nurse  on  th« 
payroll  .  .  .  even  to  help  pay  medical  bills.  Get 
in  touch  with  your  local  Mutual  of  Omaha  repre- 
sentative today  ...  or  send  the  coupon  below 
for  complete  free  details  and  low  cost  on  this 
program  of  personal  protection  for  professional 
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Community    Emergency    Care 

Michael  F.  Keleher,  M.D. 


Accidental  death  and  disability  has  been 
called  "the  neglected  disease  of  modern  so- 
ciety" by  Dr.  John  M.  Howard,  professor  of 
surgery  at  Hahnemann  Medical  College. 

All  too  often  extrication,  first  aid,  and 
transportation  are  relegated  to  untrained 
persons  whose  only  skill  is  driving  an  ambu- 
lance. The  emergency  victim  is  driven,  un- 
announced, to  the  hospital  where  he  is  seen 
by  nurses  (often  the  only  skilled  help  he  re- 
ceives for  hours),  then  assigned  to  an  intern 
who  gets  what  help  he  can  in  the  way  of  ad- 
vice and  encouragement  from  an  attending 
physician  at  the  other  end  of  a  telephone 
line.  As  Dr.  Howard  points  out,  "We  have 
the  capacity  for  better  care." 

A  joint  effort  on  the  part  of  the  commun- 
ity, the  hospitals,  the  medical  profession,  the 
government,  and  transportation  facilities  is 
required  to  bring  about  a  major  improve- 
ment in  what  is  too  often  a  sad,  tragic 
situation.  There  is  no  accurate  way  of 
determining  how  many  lives  can  be  saved 
and  how  much  disability  can  be  lessened  by 
more  effective  emergency  care.  It  has  been 
said  that  the  people  of  a  community  never 
think  about  the  emergency  room  until  they 
or  a  loved  one  is  taken  there.  Then  they  are 
often  critical  of  what  happens.  Emergency 
care  is  a  community  problem  that  calls  for 
community-wide  organized  planning  and 
action. 

Emergencies  and  Non-Emergencies 
Our  emergency   rooms  are  crowded   and 
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cluttered  with  patients  (well  over  50 ^r  of 
the  total)  who  are  not  emergencies  at  all: 
patients  who  are  ambulatory,  patients  who 
are  only  slightly  ill  or  have  minor  injuries, 
patients  who  have  chronic  conditions  (in 
many  cases  of  days'  or  weeks'  duration), 
patients  who  are  too  impatient  to  wait  to 
be  seen  in  a  doctor's  office.  Some  have  been 
told  to  come  to  the  emergency  room  to  be 
seen  "by  the  doctor  on  call" ;  others  are  wait- 
ing to  see  their  own  doctor  (the  emergency 
room  is  sometimes  a  doctor's  "other  office") . 
There  are  patients  who  have  been  sent  in  for 
infusions,  transfusion,  enemas,  shots  for  this 
or  that;  patients  to  be  examined  to  see  "if 
they  were  injured  in  that  automobile  accident 
two  days  ago"  (they've  seen  a  lawyer  in  the 
meantime)  ;  patients  who  are  trying  to  avoid 
paying  a  doctor's  bill,  not  realizing  that  they 
will  now  be  charged  by  both  the  doctor  and 
the  hospital. 

An  emergency  has  been  defined  as  a  "com- 
bination of  circumstances  which  calls  for  im- 
mediate action."  This  action  has  several 
requisites:  accessibility  (to  avoid  delay  in 
initiating  immediate  action),  personnel 
skilled  in  diagnosis  and  in  the  performance 
of  life-saving  procedures,  and  a  wide  range 
of  available  services  and  equipment. 

There  are  two  reasons  why  ambulatory 
health  care  should  not  be  provided  by  emer- 
gency departments:  (1)  emergencies  are  by 
their  very  nature  episodic  and  impersonal, 
lacking  the  personalized,  continuous  rela- 
tionship between  patient  and  doctor  which 
is  the  key  to  effective  high-quality  medical 
care;  (2)  ambulatory  patients  so  overload 
the  emergency  room  that  they  interfere  with 
the  expeditious  management  of  true  emer- 
gencies. 
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The  Need  for  Separation 

Truly  effective  community  health  planning 
will  recognize  that  emergency  and  non- 
emergency services  require  separate  facili- 
ties. However,  the  problem  cannot  be  solved 
by  merely  estimating  the  volume  of  cases 
requiring  emergency  care  and  the  volume 
requiring  non-emergency  care  and  then  allo- 
cating resources  and  services  to  meet  the 
estimated  needs.  No  practical  way  has  yet 
been  found  to  keep  non-emergency  patients 
out  of  the  emei'gency  room.  This  fact,  un- 
pleasant as  it  may  be,  goes  hand  in  hand 
with  the  fact  that  the  volume  of  patients  in 
all  emergency  rooms  is  rising  rapidly.  In- 
dividual hospitals  report  (nunial  increases  in 
their  emergency  department  visits  ranging 
from  T/o  to  40%.  The  emergency  room  load 
has  increased  500 /i  since  1940. 

We  have  learned  that  continued  adaptation 
of  an  emergency  to  meet  this  increasing  de- 
mand results  in  an  ever  larger  but  second- 
rate  health  center,  poorly  adapted  for  either 
emergency  services  or  general  ambulatory 
non-emergency  care. 

Reducing  the  Emergency  Room  Load 
Many  difficult  problems  are  involved  in 
community  planning  for  emergency  services, 
but  the  basic  problem  requires  that  some 
means  be  found  which  will  lead  to  a  reduc- 
tion in  the  public  use  of  emergency  rooms 
for  non-emergency  care.  All  doctors  and  hos- 
pital administrators  know  that  most  emer- 
gency room  cases  are  not  true  emergencies  as 
defined  by  doctors.  It  is  the  patient  who  ini- 
tiates the  service,  and  it  is  the  patient  who 
demands  to  be  seen  by  a  doctor.  In  many 
cases,  since  the  doctor  on  duty  doesn't  know 
the  patient,  he  can't  be  sure  that  immediate 
action  is  not  required  until  he  has  examined 
and  evaluated  the  patient.  A  cursory  exami- 
nation (or  worse,  an  evaluation  made  by 
telephone  from  information  transmitted  by 
a  nurse)  has  often  resulted  in  embarrass- 
ment, newspaper  headlines,  and  even  a  law 
suit  for  the  unfortunate  doctor.  It  seems 
necessary,  therefore,  to  conclude  that  all  pa- 
tients coming  to  the  emergency  room  must 
receive  professional  attention  whether  they 
represent  true  emergencies  or  not. 


The  volume  of  emergency  service  can  be 
reduced  only  by  reducing  the  demands  of 
those  who  do  not  represent  true  emergencies. 
Efforts  to  accomplish  this  by  exhorting  the 
public  have  not  been  successful  in  the  past 
and  are  not  likely  to  be  successful  in  the 
future.  The  demands  of  non-emergency  pa- 
tients on  emergency  departments  can  be  re- 
duced only  by  providing  alternative  services 
which  are  preferable  to  emergency  services — 
that  is,  preferable  from  the  patient's  point 
of  vieiv. 

While  some  patients  do  not  realize  that 
their  cases  are  not  true  emergencies,  most 
persons  demanding  emergency  room  care 
know  that  they  really  do  not  require  "im- 
mediate action  in  a  life-threatening  situa- 
tion." Since  doctors'  offices  are  organized  to 
make  the  best  use  of  the  doctor's  rather  than 
the  patient's  time,  the  patient  without  an 
appointment  or  who  is  unwilling  to  wait  even 
30  minutes  finds  it  more  convenient  to  go 
to  the  emergency  room.  In  many  cases,  doc- 
tors and  their  aides  who  cannot  accom- 
modate these  demands  advise  the  patients  to 
go  to  the  emergency  room,  thus  compounding 
the  problem. 

We  believe  that  the  large  majority  of  the 
American  people  prefer  personalized,  con- 
tinuing medical  care  to  the  impersonal,  one- 
shot  treatment  they  receive  in  an  emergency 
room.  But  in  ever-increasing  numbers  pa- 
tients will  sacrifice  this  essential  to  obtain 
attention  when  they  want  it. 

If  hospitals  attempt  to  raise  the  low 
.standards  of  service  which  now  prevail  in 
most  emergency  rooms,  they  will  only  make 
the  situation  worse.  More  doctors  and  nurses 
will  be  drawn  from  other  sources  of  medical 
care  to  staff  the  ever  larger  "emergency 
room,"  inviting  more  and  more  people  to  use 
these  facilities  and  compounding  the  task  of 
giving  adequate  attention  to  the  true  medi- 
cal, surgical,  or  traumatic  emergency.  Thus 
efforts  by  hospitals  to  solve  the  emergency 
crisis  by  attempts  to  improve  the  service  anc 
meet  the  rising  demands  are  bound  to  fail 
^^'hat  is  required  is  an  effective  effort  tc 
increase  the  availability  and  accessibility  of 
non-emergency  ambulatory  services.  The 
problem  can  be  solved  only  by  compi-ehensive 
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planning  for  ambulatory  care — planning  for 
both  non-emergency  and  emergency  pa- 
tients, but  treating  them  in  different  parts 
of  the  hospital,  or  perhaps  even  in  different 
hospitals. 

Approaches  to  a  Consolidated  Community 
Program 

Comprehensive  ambulatory  care  must  be 
organized  to  serve  the  entire  community, 
with  a  plan  agreed  to  by  all  hospitals  and 
all  physicians.  Such  a  plan  requires  organized 
triage  to  direct  patients  to  the  proper  serv- 
ice clinic,  and  a  broad  educational  program 
directed  toward  the  public  (who,  after  all, 
ai-e  the  potential  patients  and  have  the  most 
to  gain),  as  well  as  indoctrination  of  the 
police,  highway  patrol,  ambulance  services, 
and  taxi  drivers.  Only  as  such  planning  is 
implemented  can  hospitals  expect  a  realistic 
reduction  in  the  emergency  room  load,  with 
more  time,  equipment,  and  personnel  avail- 
able for  dealing  with  truly  life-threatening 
emergencies. 

Policies  toward  patients 

But  first,  and  perhaps  most  important,  the 
medical  staffs,  with  the  governing  bodies 
of  the  hospitals,  must  adopt  one  of  two  phi- 
losophies with  regard  to  non-emergency  pa- 
tients in  the  emergency  room.  The  first 
involves  not  treating  this  type  of  patient,  but 
rather  trying  to  educate  him  regarding  the 
true  purpose  of  the  emergency  room  and 
sending  him  away  unti'eated.  This  course  is 
usually  not  successful.  It  causes  emotional 
outbursts  in  the  self-styled  emergency  (but 
actually  non-emergency)  patient,  and  it  i.i 
the  source  of  much  unpleasant  notoriety  for 
the  hospital,  unhappiness  for  the  governing 
board,  and  consternation  for  the  administra- 
tor. 

The  second  philosophy  involves  treating 
every  patient  who  comes — the  true  emer- 
gency in  the  emergency  room  and  the  non- 
emergency patient  in  a  clinic  or  elsewhere. 

The  American  College  of  Surgeons  Com- 
mittee on  Trauma  stated,  in  1963,  that  every- 
one tvho  considers  himself  acutely  ill  or  in- 
jured, or  who  presents  himself  at  the  emer- 
gency room  door,  should  be  given  adequate 


appraisal  and  treatment  or  advice  by  a  doc- 
tor. Thus,  a  basic  decision  must  be  made  by 
each  medical  staff;  and  each  community 
must  adopt  one  or  the  other  of  these  two 
policies  and  work  its  community-wide  pro- 
gram around  it. 

Cost  factors 

Emergency  rooms  lose  money — just  ask 
any  hospital  administrator.  A  high-quality 
emergency  service  requires  a  large  invest- 
ment in  space,  trained  personnel  on  a  24- 
hour,  seven-day-a-week  basis,  expensive 
equipment  which  must  be  constantly  up- 
dated, and  readily  available  doctors.  Many, 
probably  most,  emergency  rooms  cannot  meet 
these  standards.  Indeed,  many  are  little  more 
than  advanced  first-aid  centers.  The  Ameri- 
can Medical  Association  and  the  American 
College  of  Surgeons  have  instituted  a  pro- 
gram for  upgrading  emergency  medical  care, 
and  as  the  new  standards  will  undoubtedly 
be  required  for  accreditation,  the  standby 
cost  to  many  small  hospitals  will  rise  to 
totally  impractical  levels.  The  drain  on  the 
medical  staffs,  moreover — trying  to  man  two 
or  more  emergency  rooms  in  cases  of  mul- 
tiple staff  affiliation — becomes  unsupport- 
able. 

Thus,  the  goal  of  high-quality  emergency 
care  can  be  achieved  only  by  consolidating 
the  substandard  emergency  rooms  of  several 
hospitals  into  one  emergency  service  which 
will  be  first-rate,  not  only  in  terms  of  equip- 
ment, but  also  in  the  availability  of  ti"ained 
personnel  and  physicians. 

Operational  details 

Under  the  proposed  plan  each  hospital  in 
the  community  would  provide  a  plan  of  gen- 
eral ambulatory  care,  following  these  cases 
on  a  continuing  personalized  basis.  But  only 
one  hospital  in  each  area  or  community 
would  provide  broad,  specialized,  effective, 
and  immediately  available  emergency  care 
in  life-threatening  situations.  The  volume  of 
this  service,  treating  bona  fide  emergencies, 
would  be  large  enough  to  provide  a  profes- 
sional challenge,  to  assure  immediately  avail- 
able treatment,  and  to  insure  quality  service 
at  reasonable  costs  to  the  patient  and  to  the 
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hospital.  The  cost  of  operating  several  in- 
efficient, poorly  equipped,  sporadicallj-  used, 
and  incompletely  manned  emergency  rooms 
is  greater  than  would  be  the  cost  of  running 
one  larger,  busier,  more  efficient,  and  more 
expeditiously  available  emergency  room.  The 
other  hospitals  would  then  begin  to  phase  out 
their  emergency  departments,  thus  relieving 
their  major  concern,  the  low  qualitj'  of  their 
emergency  care,  as  well  as  eliminating  a 
growing  financial  burden.  These  hospitals, 
of  course,  would  be  expected  to  provide  a 
general  ambulatory  care  department,  co- 
operating with  neighboring  medical  centers, 
satellite  medical  centers,  physicians  in  pri- 
vate practice,  first  aid  units,  and  dispen- 
saries in  businesses,  factories,  schools,  etc. 

Elements  of  a  Community  Service 

Bringing  together  all  that  has  been  said 
heretofore,  the  elements  of  a  community- 
wide  plan  of  emergency  service  may  be  out- 
lined as  follows: 

1.  Decision  on  basic  philosophy:  either 
treating  all  patients  coming  to  the  emer- 
gency room,  or  treating  onlj-  those  who  rep- 
resent true  emergencies  and  referring  all 
others  to  separate  facilities. 

2.  Pro\-ision  of  preferable  (from  the  pa- 
tient's standpoint)  alternative  resources  for 
non-emergency  sei^^'ices. 

3.  Provision  of  comprehensive  emergency 
service  at  one  hospital  in  the  community, 
which  will  treat  only  life-threatening  condi- 
tions. 

4.  Phasing  out  of  emergency  services  at 
other  hospitals. 

Other  considerations  related  to  an  ade- 
quate and  comprehensive  emergency  senice 
for  a  communit}^  include  the  following : 

1.  Comtnunications.  An  area-wide  syst€m 
of  radio  and  telephone  communication  must 
be  provided  between  emergency  rooms,  am- 
bulances, the  police  department,  fire  depart- 
ment, civil  defense  office,  and  taxi  cab  com- 
panies. 

2.  Transportation.  There  must  be  a  fleet 
of  ambulances  staffed  by  well  trained  per- 
sonnel to  insure  skillful  handling  of  patients 
before  and  during  transportation  and  get- 
ting them  to  the  emergency  room  with  a 


minimum  of  delay  and  confusion.  It  is  not 
out  of  the  question  to  expect  helicopter 
ambulance  service  in  the  not  too  distant  fu- 
ture. 

3.  Triage.  A  practical  plan  is  required 
for  sorting  out  non-emergency  patients  and 
sending  them  promptly  to  the  proper  place 
for  treatment.  Someone  with  authoritj' 
should  be  present  in  the  emergency  room  to 
detemiine  priority  of  treatment  among 
several  ill  or  injured  patients  when  "the  roof 
falls  in."  Too  often  the  only  plan  is  "first 
come,  first  served,"  to  the  detriment  of  the 
critical  patient  who  must  wait  for  treatment 
while  some  less  serious  problem  ties  up  the 
available  personnel.  The  triage  officer  has 
a  thankless  but  necessary  job. 

4.  Emergencies  i)t  the  home  or  industry. 
The  medical  emergency  plan  should  provide 
an  outside-the-hospital  ser\-ice  for  patients 
who  require  treatment  at  home  or  in  indus- 
tries before  being  transported  to  the  hospital. 
Fortunately  these  cases  are  rare. 

9.  Emergencies  inside  the  hospital.  Hos- 
pital inpatients  are  usually  the  most  neg- 
lected of  all  groups  when  it  comes  to  pro- 
visions for  medical  emergency  care.  These 
ill  patients,  on  the  other  hand,  are  probably 
more  susceptible  to  emergencies  than  any 
other  group,  especially  in  regard  to  the  ca- 
tastrophe of  cardiac  arrest.  There  should  be 
an  available-on-instant-notice  team  for  treat- 
ing cardiac  arrest  which  can  reach  any  pa- 
tient in  the  hospital  with  the  necessary 
equipment  and  skill  within  minutes.  Also, 
hospitals  with  coronary  intensive  care  units 
and  monitoring  facilities  should  accept 
transfers  of  cardiac  emergencies  from  hos- 
pitals which  do  not  have  these  facilities. 

10.  Poison  control  center.  The  community 
hospital  emergency  room  should  provide  a 
poison  control  program,  cooperating  with  the 
public  health  department  and  having  a  well 
publicized  phone  number. 

11.  Psychiatric  emergencies.  Emergency 
rooms  should  be  equipped  to  handle  patients 
who  are  manic,  suicidal,  or  violent,  as  well 
as  acute  alcoholics,  drug  additcs,  and  crim- 
inal psychopaths  until  the  emergency  has 
passed  and  the  proper  authority  can  assume 
responsibility. 
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Conclusion 

Community  planning  of  emergency  service 
necessarily  involves  the  voluntary  coordina- 
tion of  the  planning  processes  of  a  wide 
variety  of  agencies  and  institutions :  the  pub- 
lic (the  potential  patients)  ;  governmental 
agencies  including  police,  fire,  and  public 
health  departments ;  mental  health  authori- 
ties ;  medical  societies ;  hospital  medical 
staffs,  administrators,  and  governing 
boards ;  and  voluntary  agencies  such  as  the 
Red  Cross  and  Civil  Defense.  These  organi- 
zations should  form  a  council  on  emergency 
service.  Each  unit  should  be  encouraged  to 
identify  its  planned  program  with  the  over- 
all area  or  community  need. 

If  such  coordination  is  achieved,  though 
slow  and  voluntary,  it  will  lead  to  a  unified, 
comprehensive,  workable,  community-wide 
plan  for  emergency  care.  The  task  is  not 
simple,  and  there  is  no  easy  way  to  accom- 
plish it.  As  we  become  more  successful  at 


the  community  level,  emergency  planning 
will  eventually  expand  to  larger  areas,  dis- 
tricts, and  states,  so  that  in  the  future  there 
will  be  a  reasonable  plan  to  handle,  trans- 
port, and  treat  rural  and  highway  emergen- 
cies as  efficiently  as  we  hope  soon  to  be 
treating  our  community  emergencies. 
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CRISIS  IN  COMMUNICATION 
Congresses,  symposia,  conferences,  assemblies,  meetings,  (and  no  tioubt  Roget  could 
offer  us  many  morei  have  become  well-recognized  phenomena  of  the  twentieth  century. 
All  great  melting  pots  for  the  production  and  consumption  of  mankind's  most  important 
and  most  eagerly  sought-after  food  tor  growth— knowledge.  Yet  contrary  to  the  present 
state  of  affairs  in  the  world  at  large  today,  the  production  of  this  intellectual  food  is 
proceeding  at  a  rate  far  exceeding  the  rate  of  increase  of  the  population,  so  much  so  that 
when  the  population  of  the  world  is  twice  that  of  today  the  amount  of  knowledge  will 
have  increased  eight-fold!  The  question  is  begged:  "Will  we  end  up  dumping  it  in  the  sea, 
or  will  we  find  a  way  of  dealing  with  it  to  our  advantage?— Guy's  Hospital  Gazette, 
March  4,  1967,  p.  109. 
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Current    Status    of    Cardioversion 

George  V.  Irons,  Jr.,  M.D. 


Electricity  was  first  utilized  by  Batelli' 
to  fibrillate  and  defibrillate  the  heart  of  a 
dog  as  far  back  as  1899.  External  defibrilla- 
tion of  the  human  heart  with  ventricular 
fibrillation,  utilizing  AC  current,  was  pro- 
po.sed  by  Zoll-  in  1956-1960.  and  full  scale 
push-button  warfare  on  cardiac  arrhythmias 
was  initiated  in  1962  by  Lown^  using  syn- 
chronized direct-current  depolarization.  The 
technique  of  DC  cardioversion  has  subse- 
quently achieved  widespread  popularity. 

Within  the  past  few  years,  however,  the 
pendulum  has  begun  to  swing  backward  a 
bit,  as  questions  have  been  raised  regarding 
the  safety  of  the  procedure,  particularly  as 
it  relates  to  digitalis  toxicity  and  digitalis- 
induced  arrhj-thmias,  and  regarding  the  real 
effectiveness  of  the  procedure  in  maintain- 
ing normal  sinus  rh3i;hm  over  a  prolonged 
period.  Nevertheless,  the  DC  cardioverter  is 
here  to  stay,  not  as  a  panacea  for  any  and 
all  arrhj-thmias,  but  as  a  major  therapeutic 
tool  with  well-defined  indications  and  con- 
traindications. 

Disadvantages  of  Atrial  Fibrillation 

Most  of  the  experience  with  elective  DC 
cardioversion  has  been  with  atrial  fibrilla- 
tion,'' and  it  is  reasonable  to  inquire  again 
into  the  disadvantages  of  this  rh}i;hm  dis- 
order and  the  advantages  of  restoring  a 
normal  sinus  mechanism.  Hursf  has  listed 
the  three  major  disadvantages  as:  (1)  a 
decrease  in  cardiac  performance;  (2)  the 
occurrence  of  pulmonary  or  peripheral  em- 
boli in  approximately  30 ^c  of  all  subjects 
with  chronic  atrial  fibrillation;  and  (3)  the 
presence  of  bothersome  palpitations  despite 
adequate  digitalization.  Freeman  and  Wex- 
ler"  recently  reviewed  the  question  of  em- 
bolism and  showed  that  anticoagulation  and 
the  restoration  of  normal  sinus  rhythm  ef- 
fectively lessen  the  incidence  of  subsequent 
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thromboembolism  in  patients  with  atrial 
fibrillation.  Measurements  of  cardiac  out- 
put before  and  after  reversion  have  been  re- 
ported by  several  groups  of  investigators. 
In  most  subjects  who  have  heart  failure  as- 
sociated with  the  arrhj'thmia,  the  reversion 
of  atrial  fibrillation  to  normal  sinus  rhythm 
increases  the  resting  cardiac  output  by  20 
to  40  per  cent.  In  those  patients  who  do  not 
have  congestive  failure  there  is  usually  no 
such  increase,  but  many  are  able  to  increase 
their  cardiac  output  during  exercise  much 
more  significantly  than  before  reversion.^"' 
The  two  major  factors  reducing  cardiac 
output  in  atrial  fibrillation  are  atrial  failure 
and  the  rapid,  irregular  ventricular  rate 
which  cannot  always  be  controlled  by  digi- 
talis. In  the  large  series  reported  by  Hurst,* 
45  of  102  patients  with  congestive  failure 
were  significantly  improved  sj-mptomatically 
following  cardioversion  of  atrial  fibrillation 
to  normal  sinus  rhythm,  and  12  of  26  pa- 
tients with  angina  were  improved.  In  the 
majority  of  the  12  patients  in  whom  angina 
pectoris  subsided  following  reversion,  the 
angina  disappeared  completely.  Of  the  total 
experience  with  both  angina  and  congestive 
heart  failure,  45';  of  the  patients  achieved 
symptomatic  relief.  Rever.«ion  of  atrial 
fibrillation  to  normal  sinus  rhj-thm,  there- 
fore, appears  to  be  a  worthwhile  goal  to 
pursue. 

Technique 
There  have  been  no  major  changes  in  the 
technique   of   electro-cardioversion   since   it 
was    first    introduced,    although    there   are 
minor    differences    among    various    groups 
and  with  different  machines.  It  is  recom- 
mended that  digitalis  be  omitted  for  24  to 
48  hours  prior  to  the  procedure  and  that 
during   this    period    the    patient    be    given 
quinidine  in  a  dosage  of  0.2-0.3  gm  of  quini- 
dine  sulfate  every  6  hours,  or  of  0.33-0.5  gm 
of  quinidine  gluconate  every  8  hours. 
The  quinidine  serves  many  purposes:'" 
1.    It  serves  as  a  test  dose  to  make  sure  the 
patient  is  able  to  tolerate  maintenance 
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quinidine  without  side  effects  or  idio- 
syncrasy. 

2.  It  improves  the  chances  of  maintain- 
ing sinus  rhythm  after  cardioversion. 

3.  It  reduces  the  energy  requirements 
and  the  number  of  shocks  necessary  to 
restore  sinus  rhythm. 

4.  It  decreases  the  incidence  of  serious 
post-cardioversion  arrhythmias. 

5.  It  results  in  reversion  to  normal  sinus 
rhythm  in  13  to  14  per  cent  of  the  pa- 
tients. 

Food  and  drink  are  omitted  for  12  hours 
prior  to  the  procedure,  and  most  groups  are 
still  utilizing  brief  general  anesthesia  with 
one  of  the  short-acting  barbiturates  and  an 
anesthetist  in  attendance  to  manage  the  air- 
way as  well  as  the  anesthesia.  Electrical 
cardioversion  with  premedication  but  with- 
out anesthesia  has  been  advocated"  but  has 
not  achieved  wide  success  because  of  poor 
patient  acceptance,  particularly  when  multi- 
ple shocks  are  necessary. 

Pre-  and  post-reversion  electrocardio- 
grams are  necessary,  as  well  as  continuous 
electrocardiographic  monitoring  during  the 
procedure.  The  peripheral  pulses  should  be 
examined  and  a  careful  neurologic  examina- 
tion made  before  and  after  reversion. 

Large  electrode  paddles  applied  to  the 
front  and  back  of  the  patient  are  preferred, 
as  they  are  safer  for  the  operator  and  ac- 
complish reversion  with  less  electrical 
energy.  The  initial  shock  administered  is 
usually  100  watt-seconds.  If  repeated  shocks 
are  required,  the  strength  of  subsequent 
shocks  is  increased  by  increments  of  100  up 
to  a  maximum  of  400  watt-seconds. 

Results 

Immediate 

The  chances  of  achieving  a  sinus  rhythm 
by  electroconversion  of  atrial  fibrillation  are 
excellent,  varying  from  77 yr  in  Selzer's' 
patients  to  96  S'  in  Hurst's, <  with  an  average 
of  about  91'/"  (713  of  784  attempts).  Mul- 
tiple shocks  may  be  occasionally  necessary. 
In  fact,  in  Hurst's  report,^  19  of  121  patients 
required  repeated  reversion  within  the  first 
two  days.  Nevertheless,  the  results  are 
clearly  superior  to  those  of  chemotherapy 


with  large  doses  of  quinidine,  both  in  terms 
of  more  reversions  and  lower  mortality.  The 
incidence  of  reversion  of  atrial  fibrillation 
with  quinidine  in  several  large  series  has 
varied  from  50  5^  to  90%  and  averages 
71 7r  *  (1082  cases).  The  mortality  associated 
with  quinidine  is  in  the  range  of  3%  to 
A'/,  ,'•  compared  to  less  than  1%  with  cardio- 
version. 

Loncj-terni 

The  long-term  results  are  less  gratifying, 
more  variable,  and  more  dependent  upon 
patient  population  and  length  of  follow-up. 
The  percentage  of  patients  remaining  in 
normal  sinus  rhythm  up  to  a  year  following 
initial  cardioversion  ranges  from  27%''  to 
689^  '  for  an  average  of  about  51%."  Those 
who  revei-t  with  single  shocks  and  low  dos- 
age have  a  better  chance  of  remaining  in 
normal  sinus  rhythm  than  those  who  require 
multiple  shocks  and  more  watt-seconds  of 
current.'  Results  are  better  in  patients  who 
have  minor  heart  disease  and  few  symptoms, 
and  in  those  who  have  undergone  surgical 
correction  of  their  heart  disease. 

The  chance  for  sustained  normal  sinus 
rhythm  is  poor  whenever  the  duration  of 
atrial  fibrillation  is  more  than  one  year, 
when  mitral  insufficiency  or  marked  cardiac 
enlargement  is  present,  or  when  the  func- 
tional classification  is  III  or  IV."  The  prog- 
nosis becomes  worse  when  multiple  adverse 
factors  are  present.  Patients  with  marked 
cardiomegaly  and  congestive  failure  are  the 
very  ones  who  need  a  sinus  mechanism  the 
most,  and  yet  are  the  ones  in  whom  it  is 
most  difficult  to  sustain.  Nevertheless,  by 
utilizing  multiple  shocks  at  various  time  in- 
tervals. Hurst  has  achieved  an  overall  main- 
tenance of  normal  sinus  rhythm  in  68  %>  of 
the  patients  in  whom  it  was  originally  re- 
stored by  cardioversion. *  Fortunately,  one 
occasionally  sees  a  patient  in  whom  symp- 
toms of  congestive  failure  subside  following 
the  procedure  and  do  not  recur  when  atrial 
fibrillation  returns  after  several  weeks  of 
normal  sinus  rhythm. 

In  the  postoperative  period  following 
valvular  heart  surgery,  two  types  of 
fibrillation     are     encountered — acute     and 
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chronic. '•  '-'•  '^  In  acute  cases  involving  pa- 
tients who  have  never  experienced  fibrilla- 
tion before,  the  heart  reverts  easily  to  a 
normal  sinus  rhythm  with  either  quinidine 
or  cardioversion  and  remains  in  sinus  rhy- 
thm indefinitely,  with  or  without  prophylac- 
tic quinidine.  In  cases  of  chronic  fibrillation 
which  continues  postoperatively,  the  heart 
can  often  be  reverted  to  a  normal  sinus  rhy- 
thm {687(-7S7c  of  the  cases),  following 
either  valvuloplasty  or  valve  replacement, 
but  remains  in  sinus  rhythm  only  2T^'r  of 
the  time  following  valvular  repair  and  ST^'r 
of  the  time  following  valve  replacement. 

Complications 

Complications  following  cardioversion  are 
rare,  in  the  range  of  3'/r,  and  consist  pri- 
marily of  sustained  ventricular  arrhj'thmias 
and  systemic  embolization."  Minor  transient 
disturbances  of  rhythm  are  common  but  of 
little  importance.'^  They  consist  of  prema- 
ture atrial  or  nodal  beats,  transient  nodal 
rhythm,  first  degree  atrioventricular  block, 
and  more  rarely  atrial  flutter,  paroxysmal 
atrial  tachycardia,  or  recurrence  of  atria! 
fibrillation. 

Serious  ventricular  arrhythmias,  either 
tachycardia  or  fibrillation,  have  occurred  in 
0.8%  of  cardioversions,  with  an  associated 
mortality  of  0.G7'- ■''  Known  etiologic  factors 
include  discharge  during  the  vulnerable 
period  of  repolarization,  excessive  digitaliza- 
tion,  and  hypoxia.  The  first  of  these  is  not 
likely  to  occur  when  careful  technique  is 
used.  It  has  also  been  noted  that  patients  who 
have  atrial  fibrillation  with  a  ventricular 
response  of  60  beats  per  minute  or  less,  with 
or  without  digitalis  prior  to  reversion  have 
a  much  higher  incidence  of  undesirable  ar- 
rhythmias after  reversion  than  do  patients 
with  a  faster  ventricular  response.  These 
disturbances  include  sino-atrial  standstill 
with  nodal  escape,  sino-atrial  block,  and  slow 
A-V  nodal  rhythm.^ 

Large  doses  of  electricity  have  been  asso- 
ciated with  hyperexcitability  of  the  myo- 
cardium, ventricular  tachycardia,  and  fibril- 
lation.^ If  the  rhythm  relapses  to  atrial 
fibrillation,  repeated  shocks  are  not  given. 
One   form    of   ventricular   tachvcardia    and 


fibrillation  is  likely  to  occur  immediately 
and  to  respond  to  additional  electroshock 
therapy.  A  second  more  treacherous  form  is 
delayed  and  is  often  preceded  by  other  rhy- 
thm disorders,  such  as  nodal  tachycardia  or 
paroxysmal  atrial  tachycardia  with  block. 
Digitalis  has  been  notably  responsible  for 
the  seciuence  of  digitalis  toxicity,  DC  counter- 
shock,  and  the  delayed  appearance  of  ventri- 
cular fibrillation  which  is  refractory  to  fur- 
ther countershock.'"' 

S.vstemic  embolization  is  also  rare,  occur- 
ring in  1.1  ^  of  784  cardioversion  at- 
tempts.^'' Only  one  of  these  cases  was  evi- 
dent immediately  after  cardioversion,  with  6 
occurring  2  to  10  days  after  restoration  of 
normal  sinus  rhythm.  In  most  instances,  the 
sjTnptoms  of  embolization  have  gradually 
cleared  spontaneously,  but  occasionally  em- 
bolectomy  has  been  necessary  and  in  some 
instances  there  has  been  residual  neurologic 
impairment  or  death.  Whether  or  not  prophy- 
lactic anticoagulation  could  further  reduce 
this  low  incidence  is  not  known.  However, 
it  is  general  practice  to  give  anticoagulants 
to  all  patients  with  a  history  of  recent  em- 
boli for  a  period  of  six  to  eight  weeks  be- 
fore and  two  weeks  after  elective  cardio- 
version.■*■'■ 

Other  minor  complications  which  have 
been  reported  include  skin  burns,  muscular 
discomfort,  and  transient  ST  elevation  with- 
out serum  enzj-me  abnormalities.* 

Digitalis  and  Cardioversion 

In  the  early  days  of  cardioversion  the 
procedure  was  considered  applicable  to  vir- 
tually all  cardiac  rhythm  disorders,  including 
those  induced  by  digitalis.  In  fact,  Corwin, 
Klein,  and  Friedberg'"  reported  the  success- 
ful cardioversion  of  digitalis-induced  par- 
oxysmal atrial  tachycardia  with  block  to 
normal  sinus  rhythm.  Shortly  thereafter, 
suspicion  was  aroused  thut  digitalis  arrhy- 
thmias were  frequently  precipitated  by 
cardioversion.'"' '"  This  suspicion  has  now 
been  well  established  by  the  experimental 
work  of  Lown,  Kleiger.  and  Williams.'^'  ''■' 
These  investigators  have  estiiblished  that,  in 
dogs,  ventricular  tachycardia  and  ventricular 
fibrillation    induced    by    ouabain    or    acetyl 
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strophanthidin  cannot  be  corrected  by  car- 
dioversion. Furthermore,  digitalization  to  a 
level  of  80 '^t:  of  the  toxic  dose  causes  a  two- 
thousand-fold  reduction  in  the  threshold  to 
electrically-induced  ventricular  tachycardia 
outside  the  vulnerable  period.  This  degree  of 
sensitization  to  electrical  shock  is  the  most 
striking'  ever  observed  by  these  vi'orkers  and 
greater  than  that  observed  with  coronary 
occlusion  or  severe  electrolyte  depletion. 

Clinically,  these  observations  mean  that : 
(1)  cardioversion  will  usually  be  ineffective 
in  terminating  arrhythmias  caused  by  exces- 
sive digitalis,  and  (2)  in  the  presence  of 
excessive  digitalis,  attempts  at  cardioversion 
may  provoke  a  more  serious  disturbance  of 
rhythm.  In  practice  it  is  therefore  necessary 
to  make  certain  that  the  patient  is  not  over- 
digitalized  prior  to  electrical  reversion.  If 
the  ventricular  rate  is  less  than  70  per  min- 
ute, if  there  is  a  regular  ventricular  re- 
sponse, ectopic  ventricular  contractions  or 
nodal  escape  beats,  then  cardioversion  should 
be  postponed.  A  low  serum  potassium  is 
an  additional  indication  for  delay  in  elective 
reversion.  The  hazard  of  digitalis  arrhyth- 
mias is  further  diminished  by  omitting  digi- 
talis drugs  for  one  to  two  days  prior  to  car- 
dioversion. 

Indications  for  Cardioversion  of 
Atrial  Fibnllation 

Based  on  the  preceding  observations,  cer- 
tain general  indications  for  cardioversion 
become  apparent: 

1.  Favorable  age  group.  Young  or  middle- 
aged  patients  with  or  without  heart  disease, 
with  or  without  congestive  failure,  compose 
a  broad  category  of  individuals  who,  in  gen- 
eral, will  have  an  excellent  chance  for  es- 
tablishing and  maintaining  normal  sinus 
rhythm. 

2.  Congestive  heart  failure.  In  patients 
with  this  condition,  it  may  be  more  difficult 
to  achieve  cardioversion  as  well  as  to  main- 
tain a  normal  sinus  rhythm,  but  the  obvious 
advantage  of  a  sinus  mechanism  warrants 
an  attempt. 

3.  Angina  pectoris.  Many  patients  lose 
their  angina  with  reversion  to  a  sinus  rhy- 


thm, and  a  trial  is  usually  indicated,  regard- 
less of  other  adverse  factors. 

4.  Inability  to  control  rate.  These  patients 
may  have  symptomatic  palpitations  and  oc- 
casionally refractory  failure  until  a  sinus 
mechanism  is  restored.  Ectopic  beating  may 
preclude  large  doses  of  digitalis.  Hyperthy- 
roidism should  be  excluded  as  an  etiologic 
factor  in  these  patients. 

5.  Symptomatic  palpitations.  This  is  the 
weakest  of  all  the  indications,  but  here  car- 
dioversion may  be  of  considerable  psycho- 
logic benefit. 

Indications  for  Delayed  Cardioversion 

Under  certain  circumstances,  an  attempt 
at  reversion  is  clearly  indicated,  but  the  ap- 
propriate time  may  be  at  some  future  date : 

1.  Recent  einboli.  This  situation  calls  for 
anticoagulation  for  six  to  eight  weeks,  fol- 
lowed by  elective  cardioversion  and  con- 
tinued anticoagulation  for  at  least  two  weeks. 
Immediate  cardioversion  in  this  situation 
probably  increases  the  risk  of  recurrent  em- 
bolization, although  this  is  not  definitely  es- 
tablished. 

2.  Hyperthyroidism.  Fifty  percent  of  the 
patients  with  this  condition  revert  spontan- 
eously to  sinus  rhythm  after  a  euthyroid 
state  has  been  achieved.  Cardioversion  will 
then  be  successful  in  SO'/i  of  the  remainder. 

3.  First  episode  of  atrial  fibrillation. 
Since  many  patients  in  this  circumstance  re- 
vert spontaneously  to  sinus  rhythm,  a  period 
of  several  days  should  elapse  before  elective 
cardioversion  is  considered,  provided  the  pa- 
tient is  tolerating  his  arrhythmia  satisfac- 
torily. 

4.  Expected  valve  surgery.  If  cardiover- 
sion is  achieved  in  patients  prior  to  heart 
surgery,  they  will  always  return  to  atrial 
fibrillation  at  the  time  of  operation.  Cardio- 
version should  therefore  be  deferred. 

5.  Recent  valve  surgery.  The  chance  of 
achieving  a  normal  sinus  rhythm  is  some- 
what greater  when  cardioversion  is  at- 
tempted three  months  after  operation  than 
when  it  is  done  in  the  immediate  postopera- 
tive period.  Nevertheless,  these  decisions 
must  be  individualized,  and  if  the  patient  is 
in  trouble,  an  early  attempt  is  justified. 
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Contraindicatio  ns 

Absolute 

There  are  several  situations  in  which  elec- 
trical reversion  should  not  be  attempted : 

1.  Digitalis  intoxication.  For  reasons  out- 
lined above,  cardioversion  should  be  deferred 
if  there  is  a  reasonable  suspicion  that  the  ar- 
rhj-thmia  was  caused  by  digitalis.  Elective 
reversion  of  other  arrhythmias,  such  as 
atrial  fibrillation,  should  also  be  postponed 
if  there  is  evidence  of  digitalis  excess,  such 
as  a  slow  ventricular  response  or  multiple 
ectopic  ventricular  beats  or  a  low  serum 
potassium  level. 

2.  Complete  heart  block.  Restoration  of 
a  sinus  mechanism  produces  no  significant 
hemodynamic  advantage  in  this  situation. 

3.  Paroxysmal  atrial  fibrillation.  A  single 
cardioversion  has  no  influence  on  the  paro- 
xysmal recurrences,  and  these  arrhj^hmias 
are  better  managed  with  digitalis  and  quini- 
dine. 

Relative 

There  are  several  contraindications  which 
should  be  considered  relative  rather  than 
absolute. 

1.  Inability  to  tolerate  qidnidine.  Since 
855^c  of  the  patients  who  are  reverted  to 
sinus  rhj-thm  will  return  to  atrial  fibrillation 
in  the  absence  of  quinidine,*  it  is  useless  to 
subject  the  patient  to  this  procedure  unless 
he  can  tolerate  the  drug  in  reasonable  doses. 
An  alternative  is  a  trial  of  procaine  amide, 
although  it  has  been  less  effective  than 
quinidine  in  preventing  atrial  arrhythmias. 

2.  Numerous  unfavorable  factors  (long 
duration  of  atrial  fibrillation,  mitral  insuf- 
ficiency, functional  Class  III  or  IV).  These 
factors  make  maintenance  of  a  sinus  mech- 
anism unlikely,  and  cardioversion  is  usually 
not  justified  unless  there  is  some  clear  in- 
dication, such  as  refractory  congestive  fail- 
ure or  angina  pectoris. 

3.  Return  to  atrial  fibrillation  after  pre- 
vious cardioversion.  Patients  with  this  his- 
tory have  demonstrated  their  inability  to 
maintain  a  sinus  rhj-thm,  and  unless  there 
are  extenuating  circumstances  such  as  the 
omission  of  quinidine  or  severe  exacerbation 


of  congestive  failure  with  atrial  fibrillation, 
further  reversions  are  not  justified. 

4.  Slow  ventricular  rate  u-ithout  digitalis. 
These  patients  frequently  have  disease  of  the 
A-Y  node  and  may  develop  slow  nodal  rhy- 
thms or  nodal  tachj-cardia.  rather  than  a 
sinus  mechanism  following  cardioversion. 
Unless  some  compelling  indication  exists, 
they  are  probably  better  left  alone. 

5.  Benign  atrial  fibrillation  of  long  dura- 
tion. Elderly  patients  who  are  asymptomatic 
with  their  long-standing  atrial  fibrillation 
are  rarely  benefited  by  cardioversion  and 
should  probably  be  left  alone. 

Other  Arrhythmias 

In  addition  to  atrial  fibrillation,  many 
other  arrhj-thmias  have  been  amenable  to 
cardioversion."  For  ventricular  tachycardia 
and  ventricular  fibrillation,  electroconver- 
sion  is  the  treatment  of  choice.  In  atrial  flut- 
ter, cardioversion  is  almost  lOO^r  successful 
in  restoring  a  sinus  mechanism,  particularly 
if  digitalis  has  been  given  prior  to  reversion. 
Carotid  pressure,  vasopressors,  and  digitalis 
remain  the  treatment  of  choice  for  the  be- 
nign supraventricular  tachycardias,  but  elec- 
troconversion  can  be  used  successfully  in  the 
rare  patient  who  is  refractory  to  drug  ther- 
apy or  when  the  patient  is  in  hemodjiiamic 
difficulty  and  immediate  reversion  is  manda- 
tory. Electroconversion  is  also  effective  in 
treating  the  supraventricular  arrhjiihmias 
associated  with  the  Wolff-Parkinson-^^^lite 
syndrome. 

Conclusion 

As  Faulk  and  Hurst  have  said,  "The  push- 
button technique  of  reversion  should  not  be 
withheld  as  a  fearful  ultimate  weapon  in  the 
war  on  cardiac  arrhj-thmias.  used  only  when 
all  else  has  failed,  but  a  safe,  effective 
instrument  with  which  the  physician  may 
restore  peace  to  the  heart."^ 
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Lysergic    Acid    Diethylamide 

Adverse  Reactions  and  Use  in  Experimental 

Therapy 

Martin  H.  Keeler,  M.D. 


Lysergic  acid  diethylamide  (LSD)  is  the 
most  widely  known  of  the  class  of  psycho- 
pharmacologic  agents  which  also  includes 
mescaline  and  psilocybin.  In  the  last  few 
years  LSD  has  become  the  focus  of  con- 
siderable interest  by  the  general  public  and 
the  health  professions.  This  interest  has  to 
do  both  with  its  use  in  e.xperimental  treat- 
ment and  with  its  unregulated  use.  A  less 
intense  but  previously  existing  interest  in 
the  biochemical,  physiologic,  and  psychologic 
effects  of  these  drugs  continues. 

This  presentation  will  consist  of  a  brief 
description  of  the  LSD  reaction,  a  review  of 
trends  in  current  experimental  therapeutic 
use  of  the  drug,  and  a  summary  of  various 
types  of  adverse  reactions  to  LSD  and  their 
management. 

The  LSD  Reaction 
The  biochemical  mechanisms  of  the  LSD 
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reaction  are  essentially  unknown.  Systemic 
effects  depending  on  both  norepinephrine 
and  serotonin  have  been  demonstrated.  LSD 
concentrates  in  certain  parts  of  the  brain, 
including  areas  responsible  for  visual  sensa- 
tion. The  effects  are  in  part  indirect,  because 
they  persist  after  the  presence  of  the  drug  in 
tissue  can  no  longer  be  demonstrated. 

The  LSD  reaction  is  not  identical  with 
schizophrenia.  Certain  formal  psychologic 
deficits  present  in  schizophrenia  are  not  pro- 
duced by  the  drug.  Schizophrenic  patients 
can  be  given  LSD  until  they  develop  toler- 
ance to  the  drug  and  yet  remain  schizo- 
phrenic. Nevertheless,  as  will  be  discussed 
later,  LSD  does  seem  to  be  able  to  precipi- 
tate schizophrenia  in  susceptible  individuals. 

The  administration  of  moi-e  than  100 
micrograms  of  LSD  produces  profound 
changes  in  perception,  thinking,  and  affec- 
tive state.  The  syndrome  usually  begins  be- 
tween 30  to  45  minutes  after  administration 
and  is  usually  pronounced  until  about  four 
hours  after  administration.  Changes  in  vis- 
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ual  experience  are  striking  and  consistent. 
although  by  no  means  universal.  After- 
images are  more  prominent  and  prolonged 
than  usual.  Color  and  detail  take  on  unusual 
intensity  or  even  change.  Shape,  proportion, 
and  perspective  are  altered.  Some  details 
may  appear  to  lift  up  and  drift  off,  like 
smoke,  from  other  details. 

Color  and  design  may  be  hallucinated  with 
the  eyes  either  open  or  closed.  These  effects 
can  be  strikingly  beautiful.  Often  the  hallu- 
cinated color  and  detail  are  organized  in 
terms  of  themes  familiar  to  the  user.  A  vis- 
ual field  of  intensely  bright  and  detailed 
jacks,  queens,  and  kings  of  a  deck  of  playing 
cards  was  reported  by  several  subjects;  a 
field  of  finely  woven  and  brilliant  oriental 
rugs  by  others.  A  minority  of  subjects  hal- 
lucinate objects,  people,  or  scenes.  Similar 
changes  in  other  sensory  spheres  may  oc- 
cur. In  most  instances  these  experiences  are 
understood  to  be  hallucinatory. 

Physiologic  reaction  is  primarily  sjTiipa- 
thetic,  although  nausea  may  be  present. 
Tachycardia  and  mydriasis  occur;  the  latter 
is  prominent. 

Central  psychologic  experience  is  less  con- 
sistent and  more  difficult  to  describe.  Fac- 
tors pertinent  to  the  psychology  and  physio- 
log}'  of  the  user,  the  anticipation  and  motiva- 
tion of  the  user,  and  the  circumstances  in 
which  the  drug  is  taken  contribute.  A  con- 
venient though  inexact  way  to  describe  the 
reaction  is  in  terms  of  the  undoing  of  some 
of  the  user's  usual  restraints  on  thinking 
and  feeling.  This  most  often  occurs  in  a 
state  of  clear  consciousness;  the  user  is 
aware  of  what  is  occurring  and  remembers 
it  later.  The  result  may  be  pleasant,  un- 
pleasant, religious,  mystic,  rich  in  insights. 
and  conducive  to  psychotherapeutic  progress 
and  personality  change,  or  psychotic,  psy- 
chedelic, or  "mind-manifesting,"  depending 
on  the  user  and  the  circumstances  of  use. 

Experimental  Therapeutic  Uses 

Several  experimental  uses  of  LSD  are  of 
medical  interest.  The  undoing  of  psychologic 
restraints  noted  above  may  be  used  to  facili- 
tate a  more  personally  satisfying  or  socially 
desirable  reintegration   of  personality  and 


behavior.  Most  experimental  usage  in  which 
the  research  design  is  fairly  rigorous  is  un- 
dertaken with  patients  having  difficulties 
that  respond  most  poorly  to  conventional 
treatment.  These  would  include  "hard-core" 
alcoholics  and  patients  with  severe  character 
disorders. 

Studies  of  the  efficacy  of  LSD  in  psychia- 
tric treatment  vary  along  a  continuum.  At 
one  extreme  is  the  situation  in  which  the 
patient  is  receiving  intensive  conventional 
psychotherapy  and  the  LSD  is  given  at  cer- 
tain times  to  create  a  condition  in  which 
usually  unavailable  affects  or  memories  may 
become  conscious.  At  the  other  extreme  of 
the  continuum  almost  total  reliance  is  placed 
on  an  LSD  session,  or  a  series  of  sessions, 
accompanied  by  inspirational  trappings. 

To  the  extent  that  these  studies  are  con- 
fined to  individuals  with  the  most  difficult 
types  of  psychotic  problems,  it  is  unlikely 
that  a  very  high  percentage  of  cures  can  be 
obtained.  The  natural  recovery  rate  from 
severe  character  disorder  is  so  small,  how- 
ever, that  even  a  relatively  small  percentage 
of  improved  patients  would  be  significant. 

It  is  possible  that  LSD  might  be  useful  in 
psychotherapy  where  the  prognosis  is  more 
favorable  but  treatment  is  likely  to  be  pro- 
longed. Research  in  this  area  is  excessively 
difficult  because  the  whole  field  of  research 
in  psychotherapy  has  some  amorphous  quali- 
ties. Improvement  in  terms  of  relief  of  inner 
conflict  and  better  integration  of  personality 
is  difficult  to  measure. 

Another  experimental  therapeutic  applica- 
tion of  interest  evokes  considerable  emo- 
tional reaction  in  many  of  those  who  hear  of 
it.  Experimental  studies  are  in  progress  as 
to  the  ability  of  LSD  to  help  terminal  cancer 
patients  better  accept  their  death.  A  feeling 
of  deep  awareness  of  the  continual  process 
of  life  can  result  from  use  of  the  drug.  This 
attitude  permits  a  better  acceptance  of  one's 
personal  demise. 

Research  into  the  biochemical,  physiologic, 
and  psychologic  effects  of  LSD  continues. 
Knowledge  pertinent  to  the  workings  of  the 
central  nervous  system  and  the  integration  of 
behavior  that  stems  fi'om  such  studies  may 
be  valuable  in  that  it  may  lead  to  the  dis- 
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covery  of  more  effective  preventive  and  ther- 
apeutic measures  for  mental  illness. 

Illicit  Use 

The  illegal  use  of  LSD  has  become  a  major 
problem  in  some  areas  and  a  minor  one  in 
others.  There  is  every  likelihood  that  such 
use  will  become  more  prevalent  and  will  ap- 
pear in  areas  where  it  does  not  exist  at 
present.  The  great  majority  of  users  are 
young  adultvS,  but  it  would  be  erroneous  to 
assume  that  all  are  found  in  this  age  group. 
Some  individuals  in  the  professions  and  the 
arts  use  the  drug 

There  is  no  simple  answer  as  to  the  moti- 
vation for  the  use  of  the  drug.  Most  instances 
of  unregulated  use  are  connected  with  a 
desire  for  new  experience  rather  than  with 
a  wish  for  a  simple  "kick,"  although  the 
latter  motive  does  exist.  LSD  provides  a 
personal  and  intense  experience  to  many 
individuals.  The  gratification  has  to  do  with 
knowing  and  experiencing  oneself  rather 
than  with  mastering  external  reality.  Satis- 
faction is  similarly  internal  even  if  it  takes 
the  form  of  appreciating  the  nuances  of  one's 
relations  with  others.  These  are  not  the  con- 
ventional values  of  our  society.  Some  users 
simply  enjoy  the  euphoria  LSD  produces. 
Some  simply  enjoy  the  hallucinatory  state. 

The  advisability  of  taking  any  drug,  in- 
cluding LSD,  depends  on  the  balance  between 
the  positive  and  negative  features  of  the 
reaction.  LSD,  as  noted,  may  produce 
euphoria.  The  hallucinatory  experience  is 
quite  out  of  the  ordinary  and  is  often  fasci- 
nating and  beautiful.  The  undoing  of  re- 
straints on  thought  and  feeling  may  cause 
the  user  to  think  that  he  has  new  insights 
into  his  own  "inner  workings,"  into  his  re- 
lation to  others,  and  into  his  place  in  the 
greater  order  of  things.  The  phrasing  "cause 
the  user  to  think  that  he  has  these  insights" 
is  used  deliberately.  It  is  difficult  to  say 
whether  such  insights  are  or  are  not  valid. 
It  is  simple  to  comprehend  how  these  experi- 
ences would  be  attractive  even  if  one  did  not 
desire  to  partake. 

Adverse  Reactions 
Unfortunately,   several   types   of  adverse 


reaction  are  possible.  These  may  be  classified 
in  the  following  way. 

1.  Complications  that  occur  during  the 
reaction. 

2.  Persistent  reaction. 

3.  Recurring  reaction. 

4.  The  precipitation  of  clinical  phychosis 
by  the  reaction. 

5.  Changes  in  values  and  style  of  life 
after  LSD  use.  (It  is  debatable  whether 
these  changes  are  caused  by  the  drug 
or  even  if  they  may  be  considered  "ad- 
verse.") 

Each  of  the  categories  of  adverse  reaction 
will  be  briefly  described,  and  methods  of 
treatment  will  be  considered. 

1.  Complications  that  occur  during  the  drug 
reaction 

The  LSD  reaction  occasionally  takes  the 
form  of  acute  intoxication,  with  confusion 
and  loss  of  memory.  Extreme  anxiety  and 
even  panic  sometimes  occur.  Some  degree  of 
delusional  thinking  is  not  uncommon.  Fortu- 
nately, some  reality-testing  is  usually  present 
or  the  user  does  not  feel  inclined  to  base  ac- 
tion on  the  delusional  content  or  there  is  no 
opportunity  to  do  so.  With  or  without  delu- 
sions, the  affective  state  of  the  reaction  may 
be  one  of  extreme  grandiosity  or  of  intense 
depression. 

Any  of  these  reactions  in  themselves  may 
be  of  concern  to  the  user  or  to  others.  In 
several  circumstances  they  can  have  grave 
consequences.  This  possibility  is  increased 
by  the  fact  that  LSD  weakens  those  faculties 
whereby  we  compare  alternatives  based  on 
one  attitude  or  set  of  feelings  with  alterna- 
tives based  on  other  considerations.  Depres- 
sion or  feelings  of  futility  and  uselessness  can 
lead  to  a  suicidal  attempt  during  the  reac- 
tion. Grandiosity  and  feelings  of  invulner- 
ability can  lead  to  self-exposure  to  serious 
danger.  Paranoid  phenomena  may  lead  to  ac- 
tive retaliation  based  on  the  delusional  con- 
tent. These  are  rare  occurrences,  but  the  con- 
sequences may  be  disastrous. 

It  is  possible  that  any  physician  who  ac- 
cepts emergency  calls  may  be  requested  to 
treat  an  LSD  user  experiencing  distress  or 
causing  distress  to  others.  There  are  two  es- 
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sentials  in  management.  The  first  is  that 
constant  supervision  of  a  patient  under  the 
influence  of  LSD  should  be  maintained.  This 
supervision  should  be  gentle,  but  sufficient 
resources  should  be  available  to  control  be- 
havior if  required.  An  individual  should  be 
protected  from  taking  action  which  might 
later  prove  embarrassing  as  well  as  that 
which  is  dangerous. 

The  second  essential  is  the  administration 
of  a  phenothiazine  tranquilizer.  The  weight 
of  evidence  is  that  these  drugs  counteract 
the  LSD  reaction.  Their  utility  in  clinical 
practice  is  difficult  to  evaluate  because  they 
are  usually  given  so  late  that  the  reaction 
would  probably  soon  cease  in  any  event. 
Nevertheless,  the  administration  of  50  mg 
of  chlorpromazine  is  indicated  in  most  in- 
stances of  untoward  LSD  reactions. 

2.  Prolonged  reactions 

Occasionally  the  LSD  reaction,  at  times 
with  some  of  the  adverse  features  described 
above,  will  persist  for  days ;  even  more  often 
it  will  continue  up  to  24  hours.  The  etiology 
of  prolonged  reactions  is  unclear.  Subjects 
who  have  not  been  distressed  by  the  LSD 
syndrome  will  sometimes  become  alarmed  if 
the  reaction  continues.  This  is  even  more 
likely  if  the  reaction  has  some  adverse  fea- 
tures. Continuous  observation,  reassurance, 
and  the  use  of  chlorpromazine  are  indicated. 
If  the  requirements  of  continuous  manage- 
ment can  be  met  better  in  a  hospital,  it  is 
my  opinion  that  hospitalization  is  indicated. 

3.  Recurrent  reactions 

On  occasion  parts  of  the  sensory  or  psy- 
chologic experience  will  recur  without  use  of 
the  drug.  The  reasons  for  this  are  not  clear. 
With  minor  recurrences  some  explanation  is 
possible.  LSD  may  undo  certain  neurophy- 
siologic  and  psychologic  mechanisms  that 
may  not  be  completely  effective  at  other 
times.  LSD  may  thus  permit  the  subject  to 
note  unusual  bits  of  visual  data  or  patterns 
of  thought  to  which  he  normally  does  not 
attend.  Once  this  has  occurred,  he  may  vol- 
untarily or  involuntarily  do  so  afterwards. 
When  the  act  is  voluntary  it  may  be  a  source 
of  amusement  rather  than  distress. 

After-images  are  common,  reasonably  dis- 


tinct, and  usually  ignored.  Shadows  often 
have  color  other  than  gray.  The  visual  field 
is  not  always  stationary,  and  wavering  mo- 
tions may  be  apparent.  When  these  percep- 
tual facts  have  been  discovered  during  the 
LSD  reaction,  they  may  be  observed  after- 
wards. Different  ways  of  thinking  and  asso- 
ciating may  become  available  during  the 
reaction.  These  may  be  voluntarily  repeated 
afterwards  or  may  recur  without  volition. 
The  latter  experience  may  or  may  not  be  un- 
pleasant. It  is  debatable  whether  such  oc- 
currences represent  conversion  reactions ;  no 
specific  treatment  for  them  is  known.  A  com- 
plete psychiatric  evaluation  is  indicated.  In- 
asmuch as  these  reactions  probably  diminish 
with  time,  the  patient  should  be  told  that  he 
is  likely  to  be  troubled  less  if  he  stops  taking 
LSD  and  similar  drugs. 

4.  Precipitation  of  clinical  functional  psy- 
chosis 

The  LSD  experience  may  be  accompanied 
by  a  clinical  functional  psychosis  that  out- 
lasts the  drug  reaction.  A  psychosis  that 
occurs  later  may  appear  to  be  related  to  LSD 
usage.  Schizophrenia  is  probably  the  most 
common  psychotic  condition  precipitated  by 
the  drug,  but  manic,  depressive,  or  paranoid 
psychoses  may  occur.  If  these  disorders  arise 
during  an  immediate  or  prolonged  LSD  reac- 
tion, management  is  essentially  similar  to 
that  of  an  untoward  or  prolonged  reaction. 
The  patient's  history  is  a  good  indicator  of 
the  temporal  relation  of  the  psychosis  to 
drug  use.  The  presence  of  mydriasis,  if  other 
drugs  have  not  been  taken,  is  also  a  sign  of 
LSD  intoxication. 

If  psychotic  reactions  persist  long  after 
the  drug  reaction  or  occur  at  a  later  time, 
treatment  is  that  of  the  disea.se  itself. 

The  weight  of  evidence  is  that  LSD  does 
not  in  itself  cause  psychosis,  but  may  pre- 
cipitate it  in  an  individual  so  predisposed. 
Schizophrenia,  as  noted,  is  the  psychosis 
most  often  involved.  There  are  more  people 
who  are  predisposed  to  schizophrenia,  how- 
ever, than  who  develop  it.  Even  the  precipi- 
tation of  illness  before  it  would  otherwise 
have  occurred  is  a  major  adverse  reaction. 

The  mechanism  whereby  LSD  can  precipi- 
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tate  schizophrenia  is  not  known.  There  is  lit- 
tle doubt,  however,  that  the  random  undoing 
of  psychologic  defense  mechanisms  in  per- 
sons with  a  predisposition  to  the  disorder 
may  precipitate  an  acute  psychotic  break. 
LSD  certainly  can  and  does  release  many 
restraints  on  thought  and  feeling. 

The  treatment  of  schizophrenia  precipi- 
tated by  LSD  is  similar  to  that  of  the  condi- 
tion in  general.  The  patient,  in  addition, 
should  be  urgently  cautioned  against  use  of 
the  drug  if  he  or  she  attains  a  state  of  par- 
tial or  complete  remission.  The  long-term 
prognosis  for  schizophrenia  is  not  good.  The 
precipitation  of  the  illness  in  an  individual 
in  whom  it  would  not  otherwise  occur  may  be 
considered  a  personal  and  social  disaster. 

5.    Changes  in  values  and  style  of  life 

Our  culture  generally  permits  individuals 
to  set  their  own  values  and  live  their  own 
lives  short  of  infringing  on  the  rights  of 
others  or  endangering  the  common  good. 
There  are  many  people  who  reject  the  pre- 
valent mores  and  goals  but  do  not  take  from 
or  harm  or  try  to  force  their  values  on 
others.  Although  such  behavior  may  be  ex- 
plained in  psychologic  terms,  it  is  not  in  it- 
self pathologic.  It  would  appear  that  most 
individuals  who  adhere  to  less  conventional 
values  and  who  also  use  LSD  first  rejected 
the  conventional  values  and  then  took  the 
drug.  It  is  hardly  fair,  in  this  circumstance, 
to  attribute  the  unconventional  behavior  to 
LSD.  Nevertheless,  an  occasional  person  may 
give  a  history  of  rejecting  his  previous  goals, 
style  of  life,  and  values  as  the  result  of  in- 
sights obtained  in  an  LSD  experience.  Some 
might  consider  this  to  be  an  adverse  reac- 
tion.  It  is   not  entirely  reasonable  to  con- 


sider treatment  for  what  might  not  be  a 
disease.  In  any  event,  "treatment"  of  those 
who  have  what  some  consider  deviant  value 
systems  is  usually  ineffective.  More  individ- 
uals later  spontaneously  readjust  their  values 
to  meet  their  own  changing  needs  than  do 
so  as  a  result  of  compulsion,  persuasion,  ap- 
peals, or  therapy. 

LSD  does  play  a  part  in  the  lives  of  those 
whom  the  more  conventional  would  describe 
as  alienated  or  "hippies."  The  drug  experi- 
ence, as  described,  is  conducive  to  an  in- 
creased sensitivity  to  inner  experience.  The 
drug  experience,  also  as  described,  may  take 
unfortunate  forms  and  may  be  related  to  the 
precipitation  of  psychosis. 

Conclusion 

The  use  of  drugs  for  pleasure  is  prevalent 
and  will  be  an  increasing  problem  to  the 
medical  profession.  Some  aspects  of  the  use 
of  LSD  are  discussed.  The  use  of  marijuana 
is  also  prevalent.  Glue-sniffing  among 
younger  age  groups  is  more  common  than 
most  of  us  want  to  admit.  The  unregulated 
use  of  barbiturates  and  amphetamines  are 
major  problems. 

Physicians  are  more  accustomed  to  think 
of  the  use  of  drugs  as  a  treatment  than  as 
a  condition  which  requires  treatment.  Never- 
theless, it  is  essential  that  we  become  as 
familiar  with  the  signs  and  symptoms,  treat- 
ment, and  prognosis  of  certain  types  of  drug 
use  as  we  are  of  any  other  medical  problem. 

Drug  usage  also  involves  society  and  the 
law.  I  hope  that  the  medical  profession  of 
the  State  of  North  Carolina,  through  its 
formal  organization,  will  take  an  active  role 
in  advising  as  to  the  regulation  of  the  use 
of  drugs  for  pleasure. 


Nature  points  out  night  as  the  proper  season  for  sleep.  Nothing  more  certainly  destroys 
the  constitution  than  night-watching.  It  is  a  great  pity  that  a  practice  so  destructive  to 
health  should  be  so  much  in  fashion.  How  quickly  the  want  of  rest  in  due  season  will  blast 
the  most  blooming  complexion,  or  ruin  the  best  constitution,  is  evident  from  the  ghastly 
countenances  of  those,  who  as  the  phrase  is,  turn  day  into  nights,  and  night  into  day.— 
William  Buchan:   Domestic  Medicine,  Philadelphia,  Richard  Folwell,  1799.  p  75. 
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Exacerbation    of    Organic    Brain    Disease 
By    Electroconvulsive    Treatment 

George  W.  Paulson.  M.D. 


Electroconvulsive  treatment  (ECT)  is 
considered  a  safe  procedure,  although  major 
complications  do  occasionally  occur.  Frac- 
tures of  vertebral  or  long  bones  were  once 
common,  but  with  the  use  of  muscle  relaxants 
such  accidents  are  now  rare.  One  of  the  more 
serious  complications  is  the  abrupt  presenta- 
tion of  organic  neurologic  disease  during  the 
course  of  treatment.  It  is  possible  that  some 
instances  of  exacerbation  of  organic  brain 
disease  during  ECT  are  due  to  chance,  or 
to  the  fact  that  there  are  many  patients  with 
progressive  organic  brain  disease  in  all  large 
psychiatric  hospitals. 

The  following  six  cases  were  seen  in  one 
psychiatric  hospital  (Dorothea  Dix)  during 
a  three-year  period.  This  paper  suggests  that 
ECT  may  directly  accentuate  underlying  or- 
ganic disease.  Some  mechanisms  of  such  dele- 
terious effects  of  ECT  are  reviewed. 

Clinical  Material 

Case  1 

A  41-year-old  white  man  was  committed  by  court 
for  petty  larceny  and  then  gradually  displayed  con- 
fusion, a  clumsy  gait,  and  a  severe  memory  defect. 
The  tentative  initial  diagnosis  was  chronic  brain  s>ti- 
drome  of  undetermined  t>-pe.  There  had  been  a  grad- 
ual loss  of  energ\'  and  abihty  to  work.  Elxamination  of 
his  mental  status  revealed  confusion  and  defective 
memory  for  recent  events. 

Presumably  because  of  the  progressive  mental  de- 
cline, he  received  ECT  for  a  possible  depression.  Im- 
mediately after  the  first  treatment  he  became  rigid. 
comatose,  and  was  decerebrate  for  more  than  24 
hours.  Deviation  of  the  head  to  the  right  and  a  mild 
right  hemiparesis  then  de%'eloped.  followed  by  gradual 
improvement  over  the  ne.xt  week. 

Spinal  puncture  and  examination  of  fluid  shortly 
after  ECT  revealed  a  protein  content  of  135  mg  100 
ml.  21  lymphocytes,  strongly  positive  tests  for  syphilis, 
and  an  abnormal  colloidal  gold  cur\e.  Plans  for  ar- 
teriography or  ventriculography  were  cancelled  when 
the  serum  Wasserman  test  was  reported  shortly  after 
the  ECT.  The  patient  gradually  improved  while  re- 
ceiving penicillin  therapy.  Several  months  later  there 
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was  a  mild  residual  defect  in  memorj-.  but  otherwise 
no  abnormalities  were  noted  on  neurologic  e.\amina- 
tion. 

Case  2 

A  47-year-old  white  woman  was  admitted  to  the  al- 
cohohc  service  in  a  poor  nutritional  condition  and  with 
multiple  bruises  and  abrasions  on  the  body.  She  was 
treated  with  paraldehyde  and  evidenced  no  confusion 
or  con\nilsions  during  her  hospital  stay.  She  was  soon 
allowed  a  trial  risit  home,  from  which  she  returned  two 
months  later  both  intoxicated  and  confused. 

Two  days  after  readmission  she  was  agitated  and 
depressed  and  was  therefore  given  one  electrocomiilsive 
treatment.  Immediately  after  this  treatment  she  was 
unresponsive  and  semicomatose.  There  were  no  focal 
neurologic  abnormalities,  although  the  right  optic  disc 
was  indistinct. 

After  two  days  of  obser\-ation  the  coma  was  more 
profound  and  the  reflexes  on  the  left  side  became  hy- 
peractive. A  right  carotid  arteriogram  revealed  the 
anterior  cerebral  artery  to  be  shifted  to  the  left.  A 
large  subdural  hematoma  was  evacuated,  and  the  pa- 
tient immediately  became  responsive  and  alert. 

Case  3 

A  44-year-old  man  was  admitted  because  of  depres- 
sion. Several  hours  after  his  first  electrocon\'ulsive 
treatment  he  was  obser\'ed  to  have  right  hemiparesis 
and  he  remained  semiconscious  for  several  days.  Re- 
tinal artery  pressures  at  this  time  revealed  marked 
inequality  with  a  decreased  carotid  pulsation  on  the 
left.  Qectroencephalograms  showed  diffuse  slowing  over 
the  entire  left  hemisphere.  Bilateral  carotid  arterio- 
grams done  some  months  after  the  onset  of  hemiplegia 
revealed  complete  obstruction  of  the  left  carotid  artery 
with  cross-over  filling  of  the  left  anterior  cerebral 
artery  from  an  injection  of  the  right  internal  carotid. 
The  hemiplegia  improved  following  physical  therapy. 
The  aphasia  almost  totally  cleared,  but  the  patient 
remained  confused  and  continued  to  be  institutionalized. 

Case  4- 

A  49-year-old  woman  had  had  a  right  radical  mastec- 
tomy for  carcinoma  one  year  prior  to  admission  to  the 
state  hospital  because  of  depression.  For  three  months 
before  admission  she  had  had  mild  headaches.  A 
month  before  admission  she  noted  discomfort  in  her 
right  shoulder.  She  had  one  generalized  seizure  im- 
mediately prior  to  admission  to  the  hospital. 

At  admission  no  abnormahties  on  general  physical 
examination  were  recorded,  although  she  was  noted 
to  be  somnolent  and  withdrami.  She  received  one  ECT 
and  immediately  became  unresponsive.  On  examina- 
tion several  hours  after  treatment  there  was  severe 
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bilaterial  papilledema  with  iiemorrhages.  The  lower 
le.t  side  of  her  face  was  weak,  and  left  hemiparesis 
was  obvious.  Her  neck  was  stiff.  The  pineal  artery  was 
shifted  to  the  left,  and  bilateral  carotid  arteriograms 
revealed  a  tumor  stain  in  the  right  parietal  region. 
Brain  scan  with  radioisotopes  confirmed  the  lesion, 
which  was  found  to  be  a  metastatic  carcinoma  at  opera- 
tion. The  patient  died  several  days  after  craniotomy. 

Case  5 

A  57-year-old  registered  nurse  had  undergone  ex- 
cision of  a  carcinoma  of  the  colon  five  years  prior  to 
admission  for  treatment  of  depression.  Two  months  be- 
fore this  admission  an  exploratory  laparotomy  with 
readjustment  of  the  colostomy  wound  had  revealed  no 
sign  of  recurrence  of  the  cancer.  She  had  had  several 
previous  depressions  and  had  once  attempted  suicide. 
ECT  and  antidepressant  drugs  had  afforded  moderate 
reUef  of  the  depressive  episodes. 

Several  days  prior  to  another  course  of  ECT  she 
complamed  of  difficulty  in  writing  and  had  a  dull  head- 
ache. Immediately  following  the  first  treatment  her 
right  side  became  weak.  On  examination  three  hours 
later  she  had  moderate  hemipai-esis.  but  was  able  to 
follow  commands  well.  There  was  mild  dysphasia  and 
drowsiness.  The  cranial  nerves  were  generally  unre- 
markable with  the  exception  of  weakness  of  the  lower 
portion  of  the  right  side  of  her  face.  Deep  tendon  re- 
flexes were  increased  on  the  right,  and  an  abnormal 
plantar  response  and  a  Hoffman  reflex  were  elicited 
on  the  same  side.  Lumbar  puncture  and  examination  of 
spinal  fluid  revealed  normal  pressure  and  80  mg  of  pro- 
tein per  100  ml.  A  left  carotid  arteriogram  done  the  day 
she  became  hemiparetic  revealed  a  single  left  frontal 
mass.  Surgery  was  not  attempted.  Autopsy  disclosed 
several  metastatic  brain  lesions,  the  largest  of  which 
was  in  the  left  frontal  region. 

Case  6 

A  20-year-old  man  was  transferred  from  prison  be- 
cause of  persistent  pain  in  the  neck  and  head  con- 
sidered to  be  functional  in  origin.  He  was  indifferent, 
depressed,  and  hostile,  and  a  course  of  ECT  was 
started.  Following  the  sixth  treatment  he  became 
stuporous  and  was  noted  to  have  severe  bilateral 
papilledema  with  hemorrhages  in  both  eyegrounds. 
The  left  arm  was  weak  and  the  plantar  reflex  was  ab- 
normal on  the  left.  The  left  lower  part  of  the  face 
sagged  and  his  neck  was  slightly  stiff.  Bilateral  carotid 
arteriograms  revealed  an  upward  and  forward  displace- 
ment of  the  right  middle  cerebral  artery.  Ventriculo- 
grams and  exploratory  surgery  exposed  a  sarcoma  of 
the  cerebellum.  He  died  of  respiratory  failure  several 
days  later. 

Discussion 
The  physiologic  effects  of  electroshock  in 
each  of  the  cases  reported  may  not  have  been 
identical,  but  the  clinical  result  was  similarly 
disastrous  in  each  instance.  In  5  of  the 
6  cases  the  unfavorable  effect  appeared  after 
the  first  treatment. 


In  the  first  case  the  patient  undoubtedly 
had  active  syphilis  at  the  time  of  the  treat- 
ment. Paretics  have  received  ECT  without 
immediate  incident'  but  at  a  time  when  the 
disease  was  quiescent.  Although  the  compli- 
cation is  seen  infrequently  in  modern  times, 
it  was  once  well  recognized  that  patients  with 
tertiary  syphilis  can  suddenly  become  hemi- 
plegic,  probably  because  of  the  severe  (Heub- 
ner's)  endarteritis  which  can  be  associated 
with  lues.  Older  te.xtbooks  state  that  patients 
with  syphilis  who  have  seizures  may  mani- 
fest a  marked  increase  in  their  disability 
after  each  seizure.  The  period  of  anoxia  and 
increased  metabolic  demand  that  may  ac- 
company the  convulsion  increases  the  effects 
of  a  partial  ischemia. 

The  patients  with  brain  tumor  may  have 
had  a  postictal  effect  similar  to  Todd's 
paralysis.  Although  Todd's  paralysis  has 
been  attributed  to  cortical  "exhaustion," 
mechanisms  such  as  extreme  or  inappro- 
priate cortical  inhibition  are  probably  more 
significant.-' "  It  can  be  postulated  that 
marked  functional  neurophysiologic  changes 
have  occurred  in  the  brain  substance  adjoin- 
ing the  tumor  of  patients  who  do  poorly 
following  convulsions.  It  is  also  probable 
that  a  seizure  briefly  increases  the  cerebral 
edema  around  a  neoplasm,  perhaps  by  in- 
ducing changes  in  vascular  permeability. 

Cole  and  Spatz'  have  emphasized  that 
seizures  are  not  rare  in  patients  with  chronic 
subdural  hematoma,  but  such  seizures  pre- 
sumably relate  more  to  underlying  cortical 
damage  than  to  the  effect  of  hematoma  it- 
self. There  is  no  evidence  in  the  literature 
that  seizures  in  patients  with  subdural  hema- 
tomas are  likely  to  produce  clinical  worsen- 
ing, and  there  is  no  clear  explanation  of  why 
ECT  in  patients  with  subdural  hematomas 
would  produce  such  worsening  of  symptoms 
as  was  noted  in  Case  2.  Minor  systemic  elec- 
trolyte changes  are  known  to  occur  during  a 
course  of  electric  shock  therapy,  and  these 
may  lead  to  further  accumulation  of  fluid  in 
a  subdural  hematoma  that  is  already  large. 
Friable  granulation  tissue  in  the  membrane 
of  a  subdural  clot  might  bleed  during  a  con- 
vulsion and  thereby  add  to  the  total  mass.  It 
would  seem  most  likely,   however,   that  in 
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Case  2  the  brain  was  already  tightly  com- 
pressed by  the  hematoma,  and  the  electrically 
induced  seizure  produced  an  increase  in  the 
diffuse  cerebral  edema  beneath  the  subdural 
mass. 

ECT  can  occasionally  be  hazardous  in  more 
diffuse  tjTJes  of  organic  brain  disease.  Senile 
patients  with  minimal  neurologic  findings 
but  with  a  history  suggestive  of  cerebrovas- 
cular disease  in  the  past  sometimes  have 
prolonged  confusion  after  ECT.  Any  proced- 
ure such  as  cerebral  arteriographj-  may  be 
more  hazardous  in  aged  patients,  and  it  is 
not  surprising  that  an  induced  seizure  added 
to  the  vascular  changes  of  age  can  produce 
a  similarly  high  incidence  after  ECT  if  there 
has  been  previous  brain  trauma.  Patients 
with  diffuse  vascular  disorders  such  as  lupus 
erj'thematosus  could  be  expected  to  respond 
poorly  to  ECT,  and  we  have  seen  two  such 
cases. 

In  our  institution  one  case  of  spontaneous 
subarachnoid  hemorrhage  was  noted  im- 
mediately after  ECT.  The  patient  refused 
arteriography,  and  the  cause  of  bleeding  is 
unknown.  Since  spontaneous  subarachnoid 
hemorrhage  occurs  in  many  situations,  it  is 
hard  to  relate  the  sudden  intracranial  bleed- 
ing solely  to  electroconvulsive  treatment. 

Physiologic  changes  associated  ivith  con- 
vulsions  and  ECT 

ECT  is  more  than  just  a  convulsion,  since 
premedication  and  the  direct  effect  of  the 
electric  current  on  brain  or  heart  are  also 
involved.  Wilson  and  Gottlieb''  report  dif- 
ferences in  the  degree  and  qualitj'  of  pos- 
tictal confusion  depending  on  the  placement 
of  the  electrodes,  with  current  to  the  left 
hemisphere  producing  more  verbal  disability. 
Very  high  voltage  and  a  misplacement  of 
electrodes  is  capable  of  producing  un- 
equivocal histologic  change  in  the  brain,  ac- 
cording to  Alexander  and  Lowenbach*'. 
Furthermore,  ECT  can  be  associated  with 
anoxia  related  to  medication  or  aspiration, 
and  such  anoxia  may  of  itself  produce  brain 
damage.  Nevertheless,  the  conspicuous  phy- 
siologic effect  of  ECT  remains  the  phenom- 
enon of  the  convulsion. 

For  40  years  Spielmeyer"  and  others  have 


emphasized  that  a  seizure  can  occasionally 
produce  brain  damage,  although  most  cur- 
rent neurologists  feel  that  this  does  not  hap- 
pen unless  significant  anoxia  occurs.  Cer- 
tainly almost  all  deaths  which  have  followed 
seizures  were  associated  with  organic  brain 
disease,  status  epilepticus,  or  asphj-xiation. 
Although  the  normal  brain  is  not  perman- 
ently injured  bj'  a  single  convulsion,  with 
experimental  ECT  there  are  changes  in  sen- 
sitivity to  shock  which  relate  to  the  intensity 
and  duration  of  electrical  stimulation,  and 
Pollack  and  his  group'  reported  that  the 
threshold  of  seizure  activity  may  rise  with 
successive  treatments.  In  addition  to  such 
functional  and  probably  temporary  neuro- 
physiologic  changes  occurring  during  ther- 
apy, it  is  possible  that  more  permanent 
changes  can  occur  in  neuronal  association 
patterns  after  repeated  ECT. 

There  ai-e  surprisingly  few  data  regarding 
the  metabolic  effects  of  convulsions.  As  early 
as  Gowers'  classic  text,''  in  1885,  albuminuria 
and  other  minor  urinary  changes  were  men- 
tioned, but  a  detailed  study  of  the  me- 
tabolism of  serum  and  spinal  fluid  during 
convulsions  has  not  been  done.  It  is  con- 
ceivable that  a  depletion  of  local  metabolites 
or  of  local  sodium  stores  may  be  one  factor 
in  the  exaggerated  neurologic  signs  which 
may  follow  convulsions.  Sargant  and  Slater'" 
stated  that  generalized  metabolic  deficiencies 
may  become  manifest  during  ECT,  and 
Walsh"  similarly  suggested  that  when  a 
latent  vitamin  def  iciencj'  is  present,  a  convul- 
sion can  be  permanently  destructive  to  brain 
function. 

Ottosson  and  Rendahl'^  stated  that  a  seiz- 
ure also  increases  the  cerebrospinal  fluid 
pressure  and  produces  marked  changes  in 
vascular  permeabilitj'  within  the  cranium. 
It  seems  likely  that  cerebral  edema,  which 
is  probably  responsible  for  the  worsening  of 
patients  with  organic  brain  disease  follow- 
ing ECT,  is  itself  precipitated  by  changes  in 
vascular  permeabilitj'. 

Summary  and  Conclusions 

There  are  at  least  three  general  ways  by 
which  ECT  can  produce  a  sudden  neurologic 
change  in  patients  with  organic  brain  dis- 


August,    1967 


ORGANIC  BRAIN  DISEASE  AND  ECT— PAULSON 


331 


ease.  Tenuous  local  metabolism  or  nutrition 
may  be  disturbed  by  the  increased  demands 
at  the  time  of  a  seizure,  severe  functional 
neurophysiologic  impairment  may  occur,  or 
cerebral  edema  may  be  produced  in  an  area 
of  diffuse  or  focal  disease.  The  factor  of 
edema  is  considered  most  significant  in  the 
type  of  cases  reported  here. 

The  six  cases  repoi'ted  here  document 
facts  already  apparent  to  most  physicians.  It 
is  hoped  that  they  serve  to  re-emphasize  the 
need  for  caution  in  the  use  of  electroconvul- 
sive treatment  when  organic  brain  disease 
is  suspected.  At  a  time  when  a  high  percent- 
age of  patients  in  public  or  private  psychia- 
tric hospitals  have  organic  brain  disease, 
electric  shock  must  be  used  only  when  the 
diagnosis  is  reasonably  clear  and  the  indica- 
tions are  unequivocal. 

Furthermore,  if  a  patient  who  has  received 
ECT  fails  to  improve,  or  if  his  post-shock 
confusion  is  unduly  prolonged,  a  brain  tumor 
or  other  underlying  organic  disease  must  be 
suspected.  The  patient  should  receive  a  care- 
ful medical,  psychiatric,  and  neurologic 
examination  whenever  the  response  to  ECT 
is  atypical. 

There  are  certain  situations  in  which  ECT 
is  legitimately  used  to  confirm  a  diagnosis 
of  functional  disease.  For  example,  intract- 
able pain  of  the  lower  half  of  the  face  or 
bizarre  headache  will  at  times  respond  dra- 
matically to  ECT.   When  administered  ju- 


diciously, ECT  can  serve  as  a  confirmatory 
diagnostic  tool  in  psychiatry.  Unfortunately, 
this  procedure  can  also  conspicuously  expose 
or  exaggerate  organic  brain  disease. 

References 

1.  Stensrud,  P.  A.:  Cerebral  Complications  Following  24,552 
Convulsion  Treatments  in  893  patients,  Acta  Psychiat 
Scand  33:   115-126,  1958. 

2.  Efron,  R.:  Post-epileptic  Paralysis:  Theoretical  Critique 
and  Report  of  a  Case,  Brain  84:   381-394,   1961. 

3.  Meyer,  J.  S.,  and  Portnoy,  H.  D.:  Post-epileptic  Paraly- 
sis. A  Clinical  and  Experimental  Study,  Brain  82:  162- 
185,    1959. 

4.  Cole,  M.,  and  Spatz,  E.:  Seizures  in  Chronic  Subdural 
Hematoma,  New  Eng  J  Med  265:  628-631,  1961. 

5.  Wilson,  1.,  and  Gottlieb,  G.:  Unpublished  observations, 
1964. 

6.  Alexander,  L..  and  Lowenbach,  H.:  Experimental  Studies 
on  Electroshock  Treatment;  the  Intracerebral  Vascular 
Reaction  as  an  Indicator  of  the  Path  of  the  Current 
and  the  Threshold  of  Early  Changes  Within  the  Brain 
Tissue,  J  Neuropath  Exper  Neurol,  3:   139-171,  1944. 

7.  Spielmeyer,  W.:  Die  Pathogenese  des  epileptischen 
Krampfes,  Ztschr  f  d  ges  Neurol  u.  Psychiat  109:  501- 
520,   1927. 

8.  Pollack,  M.,  Rosenthal,  F.,  and  Macey,  R.:  Changes  in 
Electroshock  Convulsive  Response  with  Repeated  Seiz- 
ures,  Exper   Neurol   7:    98-106,    1963. 

9.  Gowers,  W.  R.:  Epilepsy  and  Other  Chronic  Convulsive 
Diseases;  Their  Causes,  Symptoms  and  Treatment, 
London,  1885,  p  255. 

10.  Sargant,  W.,  and  Slater,  E.;  An  Introduction  to  Physical 
Methods  of  Treatment  in  Psychiatry,  ed  4,  Baltimore, 
1963. 

Walsh,  P.  J.  F.  119621:  Korsakov's  Psychosis  Precipi- 
tated by  Convulsive  Seizures  in  Chronic  Alcoholic.  J 
Ment  Sci  108:  560-563,  1962. 

Ottosson,  J.  O.,  &  Rendahl,  I.;  Intraocular  Pressure  in 
Electroconvulsive  therapy.  Arch  Ophthal  70:  462-465, 
1963. 

13.  Denny-Brown,  D.,  and  Robertson,  E.  G.:  Observations 
on  Records  of  Local  Epileptic  Convulsions,  J  Neurol 
Psychopath   15:   97-136,   1934. 


11 


12 


Weak  nerves  are  the  constant  companions  of  inactivity.  Nothing  but  exercise  and  open 
air  can  brace  and  strengthen  the  nerves,  or  prevent  the  endless  train  of  diseases  which 
proceed  from  a  rela.xed  state  of  these  organs.  We  seldom  hear  the  active  or  labourious  com- 
plain of  nervous  diseases:  these  are  reserved  for  the  sons  of  ease  and  affluence.  Many 
have  been  completely  cured  of  these  disorders  by  being  reduced  from  a  state  of  opulence, 
to  labour  for  their  daily  bread.  This  plainly  points  out  the  sources  from  whence  nervous 
diseases  flow,  and  the  means  by  which  they  can  be  prevented.— William  Buchan:  Domestic 
Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple 
Medicines,  etc.,  Philadelphia,  Richard  Folwell,  1799,  p  73. 
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In  the  near  future  a  presidential  com- 
mittee of  the  Medical  Society  of  the  State  of 
North  Carolina  will  study  the  activities  of 
the  Society.  This  committee  is  charged  with 
conducting  an  in-depth  survey  of  all  opera- 
tions in  which  the  Society  is  engaged.  The 
fiscal  status  of  the  Society  will  be  closely 
examined.  In  all  probability  the  NORTH 
CAROLINA  Medical  Journal  will  be  ex- 
amined and  for  this  reason  a  resume  of  the 
Journal's  birth,  course,  policy,  function, 
and  costs  is  given  to  the  membership. 

In  the  annual  presidential  report  of  Ur. 
Wingate  Johnson  to  the  House  of  Delegates 
in  1938,  a  recommendation  was  made  that 
a  committee  be  appointed  to  study  and  re- 
port the  advisability  of  establishing  a  state 
owned  medical  journal.  The  committee  met 
in  Raleigh,  North  Carolina,  on  March  12, 
1939,  under  the  chairmanship  of  Dr.  P.  P. 
McCain.  An  extensive  study  was  made  of  the 
proposal  for  the  creation  of  a  medical  jour- 
nal to  be  owned  and  operated  by  the  Medi- 
cal Society  of  the  State  of  North  Carolina. 

In  1939  Dr.  J.  Buren  Sidbury  recom- 
mended to  the  House  of  Delegates  authoriza- 
tion for  the  appointment  of  an  editorial 
board  of  seven  members,  one  from  each 
medical  school  and  four  from  the  profes- 
sion at  large.  In  the  course  of  the  meeting 
Dr.  George  Mitchell  of  Wilson  County  moved 
that  the  then  present  committee  with  the 
president  as  ex-officio  chairman  be  charged 
with  the  duty  of  nominating  an  editorial 
board  of  seven  members.  This  motion  was 
seconded  and  passed.  The  following  mem- 
bers of  the  editorial  board  were  named  by 
the  committee:  Drs.  Wingate  M.  Johnson, 
Winston-Salem,  Hubert  A.  Royster,  Raleigh, 
Paul  H.  Ringer,  Asheville,  P.  P.  McCain, 
Sanatorium,  C.  C.  Carpenter,  Wake  Forest, 
W.  R.  Berryhill,  Chapel  Hill,  and  Frederic 
M.  Hanes,  Durham.  The  board  was  advised 
to  elect  an   editor-in-chief  either  from   its 
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own  membership  or  from  the  Society  at 
large  and  was  advised  to  cooperate  with  the 
executive  committee  as  adviser  in  the  nomi- 
nation. Dr.  Wingate  Johnson  was  named 
editor-in-chief. 

The  Journal  is  now  in  its  twenty-eighth 
year.  The  first  issue  appeared  on  January  1, 
1940,  under  the  editorship  of  Dr.  Wingate 
Johnson.   The  editorial   board  consisted  of 

For  editorial  comment  see  page  339 

Drs.  P.  P.  McCain,  chairman,  W.  Reese 
Berryhill,  C.  C.  Carpenter,  Frederic  M. 
Hanes.  Paul  H.  Ringer,  Hubert  A.  Royster, 
and  T.  W.  M.  Long.  With  that  issue,  the 
North  Carolina  Medical  Journal  became 
the  official  organ  of  the  Medical  Society  of 
the  State  of  North  Carolina.  Each  issue  has 
since  been  mailed  to  each  member  of  the 
Society,  and  the  subscription  cost  has  been 
included  in  the  regular  dues. 

The  Founding  Policy 

In  the  initial  issue  of  the  JOURNAL,  the 
policy  was  outlined  to  the  membership.  It 
was  stated  that  the  NORTH  Carolina  Medi- 
cal JOURNWL  is  to  serve  as  a  medium  for 
North  Carolina  doctors  in  exchange  of  ideas, 
as  a  purveyor  of  worthwhile  medical  infor- 
mation from  our  own  members  as  well  as 
from  guest  speakers  and  writers,  as  a  means 
of  contact  between  the  president  and  other 
officers  to  the  membership  of  the  Society, 
as  a  permanent  record  of  research  by  So- 
cietj'  members,  and  as  a  newsletter  for  mat- 
ters of  interest  to  North  Carolina  doctors. 
Furthermore  the  initial  editorial  stated  that 
it  was  a  hope  that  the  Journ.al  would  stimu- 
late writing  by  North  Carolina  doctors.  It 
was  anticipated  further  that  papers  read 
before  the  State  Society,  district,  and  county 
meetings  would  be  used.  Medical  schools, 
hospitals,  clinics,  and  other  areas  of  medical 
activity  were  encouraged  to  use  the  JOURNAL 
as  a  source  of  publication  and  exchange  of 
information. 

Summarily,  the  editorial  stated,  "\\'e  want 


August,   1967 


THE  JOURNAI^-STYRON 


333 


every  member  of  the  Medical  Society  of  the 
State  of  North  Carolina,  veteran  or  fledg- 
ling, college  professor  or  intern,  to  feel  that 
the  North  Carolina  Medical  Journal  be- 
longs to  him.  It  is  the  organ  of  the  whole 
Society  and  its  success — let  us  not  suggest 
any  other  outcome — depends  upon  the  whole- 
hearted cooperation  of  the  entire  member- 
ship." 

In  the  initial  issue  the  Journal's  leading 
article  was  entitled  "The  Doctor  and  Social- 
ized Medicine,"  by  J.  Buren  Sidbury,  M.D., 
of  Wilmington,  North  Carolina — a  distin- 
guished pediatrician.  This  is  an  informative, 
prophetic,  and  timely  article.  News  notes 
from  the  medical  schools  of  the  state  were 
included  in  this  issue. 

Continuity  and  Progress 

A  study  of  the  Journal  through  the  years 
is  informative  indeed.  There  are  outstand- 
ing papers  by  America's  leading  medical 
doctors,  medical  workers,  and  interested 
participants,  writers,  or  speakers  with  a 
message  for  medicine.  The  quality  of  the 
publication  has  improved  and  at  the  present 
time  under  the  present  editor  continues  to 
improve. 

The  purpose  of  the  Journal  today  is  not 
basically  changed  from  that  stated  in  the 
founding  editorial.  It  has  remained  a  journal 
that  informs  its  membership  of  the  Medical 
Society  activity,  that  emphasizes  articles  of 
interest  to  practitioners  of  medicine,  and 
that  affords  the  Society  information  of  par- 
ticular interest  to  North  Carolina  medicine. 
Activities  of  medicine  at  large  are  covered 
in  special  announcements,  articles,  editorials, 
and  abstracts. 

The  Journal's  principal  contribution,  of 
course,  is  the  publication  of  submitted 
papers.  There  have  been  papers  by  outstand- 
ing workers  in  the  medical  field  and  many 
current  papers  of  interest  to  the  practitioner 
of  medicine.  For  the  most  part  the  papers 
are  of  a  type  and  quality  that  appeal  to  the 
practitioner.  The  quality  of  the  published 
paper  has  improved. 

In  addition  to  this  principal  contribution. 
Journal  editorials  cover  topics  of  current 
interest  both  practical  and  philosophical.  The 
editorials  are  of  widespread  and  local  inter- 


est. The  President's  Message  affords  the 
current  president  of  the  Society  an  oppor- 
tunity to  pass  on  to  the  membership  items 
of  particular  interest  during  his  term  of 
office.  Generally,  the  President's  report  is 
of  importance  to  the  membership  not  only 
for  the  information  it  contains,  but  for  the 
Pi'esident's  ideas,  advice,  and  counsel  in  re- 
gard to  the  direction  in  which  the  Society 
is  moving  or  should  move  during  his  term 
of  office. 

A  regular  feature  of  the  Journal  is  a  sec- 
tion devoted  to  reports  of  committees  and 
organizations.  This  department  is  always 
open  to  committees  of  the  Society  and  other 
medical  organizations.  Contributions  are 
selected  for  publication  on  the  basis  of  cur- 
rent interest  and  importance  to  the  Society. 

The  Bulletin  Board  affords  an  opportunity 
to  keep  informed  of  current  meetings,  news 
reports,  and  activities  involving  the  three 
medical  schools  in  the  state.  It  is  also  a 
source  of  information  in  regard  to  activity 
in  the  membership. 

Costs 

The  calculated  cost  of  the  Journal  per 
member  is  less  than  40  cents  a  copy  ($4.54 
a  year).  The  net  estimated  income  from  local 
advertisements  for  1966  was  $9,000,  and  na- 
tional advertisements  $30,000.  There  was  an 
unexpected  revenue  of  $1,000. 

Particular  attention  is  called  herewith  to 
the  salary  of  the  editor.  For  the  time, 
trouble,  intelligence,  and  the  final  product 
which  we  receive,  it  seems  to  be  meager 
payment  and  an  outstanding  bargain. 

The  assistant  editor  is  a  full-time  research 
and  secretarial  assistant.  This  accounts  for 
the  difference  in  income  of  the  editor  and 
assistant  editor. 

The  list  of  publications  under  the  general 
budget  as  as  follows :  the  Journal,  the  Ros- 
ter of  Members  of  the  Society,  Annual  Re- 
ports of  the  Society,  the  Transactions,  and 
the  Executive  Council  minutes.  The  latter 
three  are  abridgements. 

The  supplement  of  the  Journal  com- 
monly known  as  the  Roster  contains  a  list- 
ing of  the  current  officers,  headquarters 
staff,  committee  membership  and  the  comis- 
sions  under  which  the  committees  work,  the 
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N.  C.  MEDICAL  JOURNAL  OPERATION— 1966 
JOURNAL  BUDGET* 
(Auditor's  Schedule) 

Journal  Budget  total  expense  for  twelve 
months  ended  December  31,  1966  (including 
Roster  &  Transactions!     $69,403.64 

'•Subscriptions  for  dues-paying  members, 
3.300  X  $5.00  each     16.500.00 

Income: 

Roster  &  Journal  sales     3,510.49 

Author  cuts       306.50 

Local  advertising    9,125.31 

National  advertising    41,478.59 


Less  total  income     ....   $70,920.89 

Excess  of  income  over  expenditures  1,517.25 

Gain  per  member  each  3,300  paying  dues  $          .46 

Member  allocated  subscription  rate     $        5.00 

Less  average  net  gain   1966  .      —    .46 
Actual  average  cost  of  journal  per  dues — 

paying  member     $        4.54 

JOURNAL  BUDGET  $61,444 

Journal,  publication     $38,000 

Journal,  cuts  for  400 

Editor,  salary  of       2,310 

Assistant  Editor,  salary  of    5,000 

Editorial  Office,  expense  of  ( 12  months  rent, 
communications,    printing    and    supplies, 

repairs  and  replacements  i  450 

Journal  Business  Manager's  Office  expense 
of   1 12   months   communications,   printing 

and  supplies,  repairs  and  replacements)  450 

Business  Manager's  Office  equipment  for  100 

Journal,  travel  for  i local  and  nationali         . .  200 

Taxes  (salary  tax)     484 

Sales  tax  on  Journal  subscriptions  and  Ros- 
ter sales      1,050 

Roster,  publication   5,000 

Executive    Council    Reports,    Transactions, 

Annual  Reports,  printing  of     8,000 

*  This  Is  more  properly  called  "Publications  Budget," 
since  the  following  are  paid  for  by  the  sums  listed:  Jour- 
nal, Roster,  Reports,  Transactions,  and  Executive  Council 
Minutes. 

**  Note  that  339  Life  Members  plus  exempt  members 
get  the  Journal  gratis  as  an  emolument  of  such  class  of 
membership   (in   hardship). 

various  boards  of  the  Society,  the  councilor 
districts,  and  finally  an  alphabetical  and 
county  li-sting  of  members  -with  a  key  to  in- 
dividual specialty,  address,  and  telephone 
number.  There  is  also  a  listing  of  the  Fifty 
Year  Club  and  the  Necrology  Report,  This 
supplement  to  the  JOURNAL  is  in  all  proba- 
bility used  by  the  individual  member  more 


than  any  publication  of  the  Society.  The 
members  of  the  Society  and  their  secretaries 
find  daily  utilization  for  this  supplement  in 
office  correspondence  and  as  reference  for 
the  above  listed  information,  as  indeed  do 
many  agencies  and  commercial  organizations 
closely  related  to  medicine. 

The  compilation  of  the  Annual  Reports 
■summarizes  the  yearly  activity  of  the  So- 
ciety, The  Report,  which  is  briefed  and 
abridged  by  James  T.  Barnes,  Executive  Di- 
rector, is  an  enormous  undertaking  in  itself. 
It  constitutes  a  detailed  and  complete  report 
from  the  headquarters  office,  from  all  com- 
missions and  committees,  from  all  executive 
council  meetings,  all  important  messages, 
and  finally  up-to-date  historical  data  on  the 
Society.  This  is  a  permanent  record  for  the 
Society. 

The  Transactions  give  a  detailed  report 
of  the  Annual  Meeting  of  the  Society. 

The  Executive  Council  Minutes  are  a  ver- 
batim report  of  Council  meetings. 

The  revenues  from  advertising  are  essen- 
tial to  the  fiscal  operation  of  the  Journal. 
While  there  may  be  different  views  on  the 
value  of  advertising,  it  is  postulated  that 
some  members  do  receive  educational  bene- 
fit from  drug  advertising  in  particular,  and 
from  the  franchise  resources  of  insurance 
which  are  clarified  for  the  membership.  In- 
deed there  are  indications  that  practitioners 
often  do  more  than  scan  the  advertisements. 

CoTiclnsion 

To  those  physicians  of  the  Medical  Society 
of  the  State  of  North  Carolina  who  wish  to 
keep  informed  on  medicine  in  North  Caro- 
lina, it  would  seem  impossible  to  keep  thus 
informed  without  the  publication  reviewed 
above.  Certainly  the  cost  of  the  Journal 
is  negligible.  Without  the  Journal  and  its 
subsidiary  publications,  other  means  of  com- 
munication would  have  to  be  devised.  This 
would  be  a  good  deal  more  expensive  and  un- 
doubtedly less  efficient. 

The  editor  and  the  editorial  board  wel- 
come criticism  of  the  JOURNAL  and  sugges- 
tions whereby  it  may  be  improved. 
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Radioisotopes  in  Clinical  Medicine 

BRAIN  SCANNING:   NON-NEOPLASTIC 
LESIONS 

C.  Douglas  Maynard,  M.D.* 

In  the  July  issue  of  the  Journal,  the  use 
of  brain  scanning  in  the  diagnosis  of  intra- 
cranial neoplastic  disease  was  discussed. 
Early  in  the  history  of  tumor  detection  em- 
ploying radioisotopes,  it  was  hoped  that  the 
procedure  could  be  used  to  differentiate 
malignant  from  non-malignant  lesions.  How- 
ever, it  was  soon  realized  that  many  non- 
neoplastic lesions  also  concentrated  the  ra- 
diopharmaceuticals employed  in  tumor  de- 
tection. Considerable  knowledge  has  been 
gained  as  brain  scanning  has  become  widely 
employed  in  the  diagnosis  of  intracranial 
lesions ;  we  now  feel  that  scanning  is  of  con- 
siderable value  in  the  evaluation  of  many 
types  of  brain  lesions. 

Principle 
As  with  tumor  localization,  abnormal  areas 
concentrate  more  of  the  radionuclide  than 
does  normal  brain  tissue  (in  the  range  of 
10:1  to  20:1),  and  produce  a  "hot"  area  on 
the  scan.  At  present  the  mechanism  involved 
is  unknown,  but  as  with  brain  tumors,  there 
is  speculation  that  it  is  due  to  a  breakdown 
in  the  "blood-brain  barrier"  or,  as  with 
arteriovenous  malformations,  primarily  to 
an  increased  blood  pool. 

Radiopharmaceuticals 

Radiopharmaceuticals  were  covered  in  the 
article  on  "Brain  Scanning — Neoplastic 
Disease."  In  brief,  the  most  commonly  em- 
ployed radioisotopes  are  the  radioactive 
mercury-labeled  chlormerodrin  (mercury 
197  or  mercury  203),  technetium-99m  per- 
technetate,  and  radioiodinated  human  serum 
albumin. 

Patient  Preparation 

Preparation  of  the  patient  is  dependent 
upon  the  radioisotope  employed.  With  tech- 
netium-99m    pertechnetate     and     radioiodi- 


*James  Picker  Fellow  in  Radiologic  Research,  Depart- 
ment of  Radiology,  The  Bowman  Gray  School  of  Medicine 
of  Wake   Forest  University,   Winston-Salem,  N.   C.  27103. 


nated  human  serum  albumin,  Lugol's  solu- 
tion is  administered  orally  24  hours  prior 
to  the  scan.  With  the  use  of  chlormerodrin 
mercury  197,  no  preparation  is  necessary; 
however,  with  chlormerodrin  mercury  203, 
it  has  been  recommended  that  a  blocking 
dose  of  "cold"  mercury  be  administered  to 
reduce  the  radiation  to  the  kidney.' 

Procedure 
Since  the  procedure  was  covered  in  de- 
tail in  the  preceding  article,  it  is  sufficient 
to  say  that  in  our  laboratory  10  to  15  milli- 
curies  of  technetium-99m  pertechnetate  is 
administered  intravenously,  and  after  a  lapse 
of  10  to  15  minutes  four  views  of  the  brain 
are  routinely  obtained:  anterior,  posterior, 
and  both  lateral  views,  as  well  as  an  "angled" 
posterior  view  if  a  posterior  fossa  lesion  is 
suspected  (Fig.  1) . 

Results 

As  has  been  pointed  out,  brain  scanning  is 
a  simple  accurate  test  for  the  evaluation  of 
intracranial  lesions.  Employed  as  a  screen- 
ing test,  it  often  points  to  the  other  more 
sophisticated  diagnostic  studies  necessary  in 
the  further  evaluation  of  the  lesion.  It  has 
been  of  considerable  value  in  our  institution 
in  the  evaluation  of  non-neoplastic  intra- 
cranial lesions. 

Cerebral  infarction:  The  literature  con- 
tains many  reports  concerning  positive  scans 
in  cases  of  cerebral  infarction.-'  •'  In  a  large 
series  reported  by  Glasgow^  in  which  he  ob- 
tained scans  in  129  patients  admitted  with 
the  diagnosis  of  cerebrovascular  accident,  he 
found  45%  to  be  positive.  It  is  apparent  from 
his  study  as  well  as  from  our  own  experience 
that  many  scans  are  normal  if  obtained  im- 
mediately after  the  initial  insult,  but  become 
positive  if  repeated  some  time  later.  (Fig. 
2).  In  his  series,  the  large.st  number  of  posi- 
tive scans  (867f)  were  obtained  between  8 
and  28  days  after  the  infarction.  This  find- 
ing may  in  some  cases  substantiate  the 
clinical  diagnosis  of  cerebral  infarction  (that 
is,  if  the  initial  scan  is  negative,  but  repeated 
scans  become  positive  within  a  short  time) . 
If  the  first  brain  scan  obtained  is  positive, 
an  infarction  cannot  be  differentiated  from 
a  tumor.  It  has  also  been  noted  that  the  re- 
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Fig.   1.    A.   Normal  anterior   view.   B.  Normal  lateral  view.  C.  Normal  posterior  view.  In  all  scans  the  normal 
vascular  structures  such  as  the  superior  sagittal  and  transverse  sinuses  are  well  demonstrated. 


■ 


r-_        • 


Fig.  2.  The  patient  was  a  47-.vear-old  male  with  signs  and  symptoms  consistent  with  a  CVA.  A.  Normal  scan 
obtained  two  da.vs  after  development  of  s.vmptoms.  B.  Repeat  scan  five  days  later  shows  an  abnormal  uptake 
in    the    frontoparietal    region.    This    represented    an    occlusion  of  the  middle  cerebral  arter>\ 


turn  to  normal  of  the  brain  scan  correlates 
well  with  the  clinical  picture,  and  in  Glas- 
gow's series  most  scans  were  negative  after 
six  months. 

Arteriovenous  vialfornmtions :  Arterioven- 
ous malformations  are  readily  demonstrated 
with  scanning  if  they  are  greater  than  2  cm 
in  size.  Those  located  in  the  periphery  of  the 
brain  are  more  easily  visualized  than  those 
located  near  the  mid-line.  They  are  demon- 
strated regardless  of  whether  they  are  or  are 
not  associated  with  an  intracerebral  hemor- 
rhage. In  reviewing  our  first  1000  brain 
scans  with  technetium-99m  pertechnetate, 
we  visualized  14  of  14  arteriovenous  mal- 
formations (see  Fig.  3) .  Since  then,  however. 


we  have  failed  to  visualize  several  small  ones 
proven  by  arteriography. 

Subdural  hematomas:  Chronic  subdural 
hematomas  may  be  demonstrated  by  scintil- 
lation scanning.  They  are  often  seen  as  in- 
creased peripheral  uptake  only  on  the  an- 
terior and  posterior  views  (see  Fig.  4).  At 
one  time  this  feature  was  felt  to  be  patho- 
gnomonic of  subdural  hematoma,  but  as  re- 
ported by  Heiser,^  a  similar  picture  may  be 
given  by  many  other  conditions  such  as 
metastatic  carcinoma,  granulomatous  pachy- 
meningitis, and  skull  lesions.  There  has  been 
little  experience  with  epidural  hematomas, 
usually  because  the  urgency  of  the  situation 
precludes    scanning.    Mclnnis"    reported    19 
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Fig.  3.    Posterior  (A)  and  right  lateral  (B)  views  demonstrating  a  large  AV  malformation  in  the  right  occipito- 
parietal region. 


Fig.  4.    Anterior  (A)  and  lateral  (B)  views  demonstrating  an   abnormal  peripheral  uptake  of  radionuclide  on 
the  left  side.  Patient  proved  to  have  a  large  chronic  subdural  hematoma. 


subdural  hematomas  that  were  properly 
diagnosed  with  scintillation  scanning  using 
radioactive  mercury.  In  our  series  we  have 
properly  diagnosed  9  of  9  cases  employing 
technetium-99m  pertechnetate. 

Brain  abscesses:  Brain  abscesses  will  also 
produce  positive  scans.  However,  when  scan- 
ning for  abscesses  in  patients  with  meningi- 
tis, the  scan  must  be  interpreted  with  caution 
since  localized  areas  of  radioisotope  concen- 
tration can  be  demonstrated  in  patients  with 


meningitis  without  abscess  formation.  Thus 
brain  scanning  would  appear  to  be  of  some 
clinical  value  in  demonstrating  brain  absces- 
ses, but  should  be  substantiated  by  additional 
procedures  such  as  arteriography  or  pneu- 
moencephalography. 

Lesions  of  the  skull:  When  interpreting 
brain  scans,  one  must  always  keep  in  mind 
the  possibility  that  skull  lesions  may  account 
for  the  positive  scan.  We  have  seen  numerous 
positive  scans  due  to  craniectomy  defects, 
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malignant  tumors  involving  the  skull,  as  well 
as  benign  lesions  of  the  skull  such  as  fibrous 
dysplasia,  hyperostosis  frontalis  interna,  and 
hemangiomas.  In  all  instances,  the  proper 
diagnosis  can  be  established  by  correlating 
the  brain  scan  findings  with  appropriate 
roentoenograms  of  the  skull. 

MiscellaneoKs:  Large  cerebral  aneurysms, 
intracerebral  hematomas,  cerebral  con- 
tusions, encephalitis,  and  meningitis  also 
may  occasionally  give  positive  scans.  With 
further  experience  other  diseases  of  the  cen- 
tral nervous  system  will  probably  be  found 
to  give  positive  scans. 

Summary 
Although  brain  scanning  has  been  pri- 
marily used  in  the  diagnosis  of  intracranial 
neoplasms,  a  positive  brain  scan  is  by  no 
means  pathognomonic  of  a  neoplastic  condi- 
tion. A  large  number  of  non-neoplastic  con- 
ditions will  likewise  give  positive  scans  that 
can  be  of  considerable  clinical  assistance, 
particularly  in  the  diagnosis  and  follow-up 
of  cerebral  infarcts,  the  diagnosis  of  sub- 
dural hematomas,  and  the  demonstration  of 
arteriovenous  malformations. 
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Brain  Scanning — Xon-neoplastic  Disease 

Indications:  Screening  procedure  for  in- 
tracranial lesions. 

Patient  preparation:   Radioiodinated  hu- 
man  serum    albumin    and   technetium- 
99m  pertechnetate — Lugol's  solution  24 
hours  prior  to  scan. 
Chlormerodrin  mercury  197 — None. 

Time  required:  One  to  two  hours. 

Radiation  dose:  With  Tc-99m  pertechne- 
tate and  197  Hg,  comparable  to  that  re- 
ceived with  a  barium  enema  or  an  in- 
travenous pyelogram. 

Value:  Most  useful  in  localizing  arterio- 
venous malformations,  chronic  subdural 
hematomas,  and  in  the  diagnosis  and 
follow-up  of  cerebral  infarctions. 

Limitations:  Positive  scans  may  be  ob- 
tained in  a  wide  variety  of  intracranial 
lesions. 
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It  is  not  necessity,  but  fashion,  which  maizes  the  use  of  carriages  so  common.  Many 
people  have  not  exercise  enough  to  lieep  their  humours  from  stagnation,  who  yet  dare  not 
venture  to  make  a  visit  to  their  ne.\t  neighbours,  but  in  a  coach  or  sedan,  lest  they  should 
be  loolsed  down  upon.  Strange  that  men  should  be  such  fools  as  to  be  laughed  out  of  the 
use  of  their  limbs,  or  to  throw  away  their  health  in  order  to  gratify  a  piece  of  vanity,  or 
to  comply  with  a  ridiculous  fashion!— William  Buchan:  Domestic  Medicine,  or  a  Ti-eatise 
on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Phila- 
delphia. Richard  Folwell.  1799.  p  72. 
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THE  JOURNAL 

Many  members  of  the  Medical  Society  of 
the  State  of  North  Carolina  are  not  cog- 
nizant of  the  purposes,  the  functions,  or  the 
finances  of  their  several  publications.  Each 
publication  assumes  an  important  role  in  the 
structure  of  the  Medical  Society,  and  each 
contributes  to  a  well  functioning  and 
smoothly  operating  organization.  In  fact, 
without  the  publications  there  could  be  no 
Medical  Society.  The  Annual  Reports,  the 
Transactions,  and  the  Executive  Council 
minutes  are  permanent  records  of  the  busi- 
ness activities  of  the  Society  and  as  such  are 


invaluable.  The  Roster  of  Members  is  one  of 
the  most  frequently  used  references  in  the 
library  of  many  people— and  I  might  add 
that  for  essential  information  it  is  one  of 
the  best  of  all  the  state  medical  rosters. 

The  Journal  serves  its  purpose  superbly, 
but  the  editors  and  members  of  the  Editorial 
Board  are  always  striving  for  excellence. 
Suggestions  and  criticisms  are  always  wel- 
come and  are  carefully  studied  and  are  acted 
upon  when  feasible.  It  must  be  remembered 
that  the  Journal  belongs  to  each  member  of 
the  Society,  and  the  cooperation  and  contri- 
butions determine  the  finished  product. 

With  the  ever-changing  composition  of  the 
Society  there  are  many  members  who  have 
little  or  no  knowledge  of  the  workings  of  the 
publications.  With  this  thought  in  mind,  the 
Editorial  Board  asked  Dr.  Styron  to  write 
the  excellent  "Apologia,"  which  appears  in 
this  issue.  This  article  demands  careful  study 
and  thought.  The  Society  and  the  JOURNAL 
have  been  most  fortunate  in  having  men  of 
great  selflessness,  dedication,  and  ability — 
Wingate  Johnson,  the  founding  editor, 
Robert  Prichard,  the  present  editor,  and 
James  Barnes,  the  business  manager — to 
guide  the  history  of  the  JOURNAL  since  the 
first  issue  on  January  1,  1940. 

WILLIAM  N.  Nicholson,  M.D. 

HOW  LONG  IS  THE  SMOOTH  ROAD 
OF  HOSPITAL  AUTOMATION? 

Medicine  will  likely  never  come  to  the 
point  where  it  can  perform  its  functions  with 
the  efficiency  of  almost  fully  automated 
plants  making  machinery  or  refining  oil.  But 
there  have  been  many  clever  devices  invented 
for  hospital  service  which  have  spared 
people's  time  for  other  duties.  From  auto- 
matic elevators  and  dial  systems  to  electronic 
blood-cell  counters  and  automated  clinical 
chemical  apparatus,  these  machines  have  en- 
abled the  limited  supply  of  people  who  want 
to  work  in  hospitals  to  get  the  job  done. 
Perhaps  this  is  why  the  advent  of  hospital 
automation  has  not  been  accompanied  by 
fear  of  displacement  on  the  part  of  hospital 
workers,  as  reflected  in  strikes  and  other 
forms  of  protest.  Will  this  always  be  so? 
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For  one  thing,  so  many  aspects  of  hospital 
operation  are  literally  vital  that  people  will 
always  have  to  be  available  to  perform  the 
tasks  of  the  machines  when  the  machines 
break  down.  These  people  are  glad  to  be  re- 
lieved of  some  of  their  routine,  repetitive 
tasks  to  have  time  to  do  more  challenging 
things. 

As  one  looks  over  the  range  of  things  that 
are  done  within  hospitals,  it  is  apparent  that 
there  is  considerable  room  for  machinery. 
The  greater  use  of  computers  and  business 
machines  in  all  operations  involving  numbers 
certainly  lies  ahead.  The  best  way  to  do  this 
job  in  terms  of  equipment  and  cost  is  still  a 
subject  for  research,  but  clearly  the  oppor- 
tunity exists.  In  the  laboratory  more  and 
better  labor-saving  machinery  becomes  avail- 
able each  year,  although  barely  enough  to 
keep  up  with  the  increased  demand  for  serv- 
ices. Food  preparation  and  service  will  be 
aided  by  new  gadgetry.  Disposable  products 
have  revolutionized  many  of  the  ancillary 
services  of  the  hospital,  decreasing  pressures 
on  local  sterilization  and  laundry  facilities. 
In  all  these  automation-related  matters  the 
big  problem  is  how  to  finance  the  helpful 
machines  already  available,  not  how  to  win 
their  acceptance  by  the  hospital  staff. 

Ultimately  one  comes  against  the  indis- 
pensable element  the  hospital  has  to  offer: 
the  care  and  knowledge  of  human  beings 
interested  in  sick  people.  It  will  be  a  long 
time  before  patients  prefer  the  manipula- 
tions of  computers,  and  perhaps  the  day  will 
never  arrive  when  anything  short  of  an  arti- 
ficial man  can  carry  out  all  hospital  func- 
tions. The  thought  seems  inescapable  that  the 
net  effect  of  hospital  automation  will  be  to 
perform  the  tasks  that  need  not  be  done  by 
people  with  a  special  interest  in  the  prob- 
lems of  the  sick.  This  will  place  the  burden 
on  relatively  fewer  people,  who  must  then 
of  necessity  be  more  dedicated,  better  edu- 
cated,    and    brighter.     From    the    present 


vantage  point  it  is  hard  to  see  how  automa- 
tion in  medicine  will  ever  present  a  major 
problem  to  the  people  working  in  the  profes- 
sion, aside  from  figuring  out  how  to  pay  for 
it  and  how  to  keep  it  running. 


THE  NEGLECTED  RUMPOGRAM 

A  former  North  Carolinian,  Dr.  Jim 
Quinn,  has  a  note  in  the  JAMA  (April  10, 
1967,  p.  262)  entitled  "Boustrophedonic 
Imaging  of  Steatopygia."  Rumpogi-aphy  us- 
ually does  not  involve  Quinn's  proposed  (you 
bet)  use  of  isotopes,  but  is  conducted  bous- 
trophedonically  (like  a  mule  plowing  a 
field).  Any  observer  of  drugstore  cowboys 
can  verify  this  profundity. 

Quinn's  observations  recalled  a  long-term 
project  that  radiologists  ought  to  try,  but 
perhaps,  because  of  their  gravity  (in  many 
cases),  have  not.  This  consists  of  an  at- 
tempt to  show  experimentally,  with  all  due 
statistical  analysis,  that  the  shape  of  the 
rump  corresponds  pretty  well  to  the  shape 
of  the  heart  shadow  on  roentgenograms. 
With  a  modest  grant  (perhaps  from  the 
Playtex  Corporation),  one  would  stand  pa- 
tients coming  for  a  chest  film  behind  a 
translucent  screen  and  photograph  their  sub- 
equatorial  shadow.  This  would  then  be  com- 
pared with  their  heart  shadow.  In  short 
order  a  constant  could  be  derived  which 
would  size  the  two  images  comparably,  and 
the  rumpogram  could  be  superimposed  on 
the  roentgenogram.  It  is  likely  that  the  cor- 
relation coefficient  would  exceed  0.9,  with  a 
high  "r"  value  as  well — at  least  according  to 
Ancel  Keys. 

With  this  observation  solidly  established, 
a  large  number  of  chest  films  could  be 
omitted,  we  would  save  radiation  exposure, 
silver,  radiologist's  time,  and  all  would  be 
well.  One  looks  forward  to  announcement  of 
the  awarding  of  the  grant.  And  the  results. 


August,    1967 


CORRESPONDENCE 


341 


I 


^correspondence 

REGIONAL  MEDICAL  LABORATORIES? 
To  the  Editor: 

The  May  1967  issue  of  the  North  Caro- 
lina Medical  Journal  was  devoted  to 
papers  on  the  North  Carolina  Regional  Medi- 
cal Program.  Two  of  these  made  specific 
reference  to  the  development  of  regional 
laboratories.''  -  Thus,  it  seemed  appropriate 
to  record  the  interest  and  concern  of  North 
Carolina  Pathologists  in  such  programs. 

In  the  summer  of  1966  every  pathologist 
in  North  Carolina  was  asked  to  complete  a 
questionnaire  listing  the  laboratory  proced- 
ures available  in  his  laboratory.  The  initial 
purpose  was  to  determine  if  the  pathologists 
of  this  State  could  provide  virtually  all 
laboratory  services  or  if  there  were  voids  in 
our  laboratories  that  required  the  critical  at- 
tention of  our  specialty. 

The  initial  questionnaire  was  completed 
and  returned  by  24  of  the  40  laboratories 
supervised  by  one  or  more  pathologists.  Un- 
fortunately, among  the  16  missing  responses 
were  two  major  medical  schools.  Intense  ef- 
forts are  underway  to  complete  this  compila- 
tion and  obtain  the  missing  data  from  the 
medical  schools,  as  well  as  from  the  other 
laboratories.  Data  to  date,  however,  indicate 
that  laboratory  services  in  this  State  are 
quite  complete.  For  example,  of  57  listed 
hematologic  and  coagulation  procedures,  only 
4  are  not  performed  by  those  responding  to 
the  questionnaire.  These  are  the  volumetric 
Price-Jones  curve,  the  bio-assay  for  folic  acid, 
the  Stypven  time,  and  protamine  fixation 
titration.  It  must  be  recognized  that  these 
tests  would  rarely  if  ever  be  critical  in  the 
clinical  care  of  even  a  difficult  diagnostic 
or  therapeutic  problem. 

The  greatest  areas  of  weakness  developed 
so  far  would  be  in  the  field  of  endocrinology 
where  a  number  of  esoteric  chemical  deter- 
minations, as  well  as  some  bio-assay  deter- 
minations are  apparently  not  available  in 
this  State.  Also,  facilities,  are  not  readily 
available  for  detei'minations  of  blood  levels 
of  commonly  used  medicines  (Dilantin,  Mil- 
town,  Thorazine,  etc.),  although  the  usual 


chemical  poisons  (alcohol,  arsenic,  bromide, 
etc.)  can  be  determined  by  one  or  more 
laboratories.  In  summary  then,  the  labora- 
tory services  in  this  State  seem  reasonably 
diversified.  When  the  tabulation  is  com- 
pleted it  may  well  be  that  there  will  remain 
an  area  or  two  where  additional  stimulation 
may  be  needed. 

The  survey  mentioned  above  was  begun 
before  the  concept  of  Regional  Laboratories 
was  fully  appreciated  by  the  pathologists. 
This  was  fortuitous  since  the  information 
derived  from  this  survey  gives  us  the  oppor- 
tunity to  see  which  laboratory  procedures 
are  available  in  each  region  and  to  develop 
flow  patterns  for  the  routing  of  specimens 
for  less  commonly  performed  laboratory 
tests.  This  is  certainly  one  facet  of  the  prob- 
lem of  providing  complete  medical  service  to 
all  citizens  of  this  State.  However,  this  in- 
formation is  derived  from  some  40  hospitals 
of  the  State  and  there  remain  approximately 
135  other  hospitals  that  have  not  been  in- 
cluded in  our  collection  of  data.  Is  there  a 
need  or  a  desire  for  additional  laboratory 
services  in  these  135  hospitals?  At  the  mo- 
ment the  answer  to  this  question  is  unknown 
but  the  Committee  on  Regionalization  of 
Laboratories  of  the  North  Carolina  Society 
of  Pathologists  is  sending  a  questionnaire  to 
the  Chief  of  Staff  of  each  of  these  hospitals 
in  an  attempt  to  determine  if  there  are  un- 
fulfilled needs  in  laboratory  medicine.  If 
there  are  it  then  becomes  in  part  our  chal- 
lenge to  meet  and  to  satisfy  these  desires. 

It  is  by  no  means  the  objective  of  the 
pathologists  to  "monopolize"  laboratory 
medicine  in  this  State  or  in  any  other  State. 
However,  the  pathologist  by  virtue  of  his 
training  has  a  certain  fundamental  knowl- 
edge and  expertise  in  laboratory  techniques, 
pitfalls  in  laboratory  testing,  and  mainten- 
ance of  quality  of  laboratory  reporting  in 
which  other  physicians  have  not  been  spe- 
cifically trained.  Just  as  the  pediatrician  is 
best  qualified  to  treat  diseases  of  childhood 
and  the  well  trained  surgeon  is  best  qualified 
to  perform  abdomino-perineal  resections,  so 
the  pathologist  is  the  best  ti-ained  in  super- 
vision of  the  clinical  laboratory  and  in  pro- 
viding  consultative   laboratory   services   to 
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Independent  North  Carolina  Laboratories  Approved  Under  Medicine 

Following  is  a  list  of  independent  laboratories  in  the  State  of  North  Carolina  which  have 
been  approved  under  the  Medicare  program.  The  hst  also  shows  the  specialties  for  which 
each  laboratory  has  been  approved.  Services  rendered  may  be  reimbursed  under  the 
program  only  if  the  laboratory  is  on  the  approved  list. 

Future  additions  and  deletions  may  be  made  in  the  listing  as  the  result  of  changes 
in  the  specialties  in  which  a  laboratory  is  qualified.  Doctors  may,  therefore,  wish  to  ar- 
range with  the  laboratories  which  do  testing  for  them  to  keep  them  informed  of  any 
modifications  in  their  Medicare  status  . 

Any  doctor  dealing  with  independent  laboratories  located  outside  North  Carolina  should 
request  information  about  their  status  under  the  program. 


Identification  Number 

34-8000 


34-8001 


34-8002 

34-8003 

34-8004 

34-8005 

34-8006 

34-8007 
Interim*** 

34-8008 


Name  and  Address 

The  Diagnostic  Laboratories 
905  Doctors  Building 
1012  Kings  Drive 
Charlotte,  N.  C.  28207 

D.   H.   Lippitt 

Medical  Laboratory 

719  De  Graffenreid  Avenue 

New  Bern,  N.  C.  28560 

Medical  Laboratory  of 
Thomas  H.  Byxnes.  M.D. 
1530  Elizabeth  Avenue 
Charlotte.  N.  C.  28204 

Professional  Building  Laboratory 
2240  Cloverdale  Ave.,  Suite  198 
Winston-Salem,  N.  C.  27103 

Roger  W.  Morrison 
104  Doctors  Bldg. 
Asheville.  N.  C.  28801 

Southeast  Pathology  Lab 
1321  N.  Elm  Street 
Greensboro,  N.  C.  27401 

Sylva  Clinical  Laboratory 

Box  668 

Sylva.  N.  C.  28779 

Risenberg  Clinical  Laboratory 
Flatiron  Building 
Battery  Park  Place 
Asheviue,  N.  C.  28801 

Laboratory  328 
328  Professional  Building 
127  W.  Hargett  Street 
Raleigh,  N.  C. 


'Code  of  Specialties  Approved 

01— microbiology 
02— serology 
03 — clinical  chemistry 
04 — hematology 
05— immunohematology 
06— tissue  pathology 
07 — exfoliative  cytology 
08— all  (clinical) 


Date  Approved 

2/24/67 


2/24/67 


Specialties  Approved* 
08 


2/24/67 


2/24/67 


2/24/67 


2/24/67 


2/25/67 


4/8/67 


4/13/67 


08 


08 


08 


03,04 


01,  03,  04 


01,  03,  04 


••The  laboratories  annotated  as  "interim" 
are  ones  which  must  take  and  achieve  a 
satisfactory  grade  in  the  PHS  examina- 
tion and/or  participate  in  a  proficiency 
testing  program  in  order  to  have  con- 
tinued approval  after  July  31,  1967. 
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attending  physicians  with  regard  to  specific 
problems.  Blundell-'  has  described  the  rela- 
tionship of  pathology  to  clinical  practice  by 
analogy  to  a  three  story  Japanese  pagoda, 
with  pathology  at  ground  level,  the  clinician 
and  his  office  staff  on  the  second  floor,  and 
the  patient  on  the  third  floor.  The  central 
spire  of  the  pagoda  with  its  nine  circles  to 
represent  disciples  of  Buddha  has  its  coun- 
terpart in  nine  disciplines,  (or  departments) 
of  pathology. 

In  times  past  we  in  medicine  have  been  ac- 
cused of  "burying  our  heads  in  the  sand" 
instead  of  facing  and  solving  new  socio- 
medical  problems.  It  is  obvious  that  this  ap- 
proach is  not  practical.  It  is  our  goal  to 
solve  problems  as  they  arise  and  if  possible 
before  they  arise.  It  is  to  this  end  that  our 
Committee  and  our  Society  as  a  whole  is 
striving. 

C.  Hal  Steffee,  M.D.,  Chairman 
Committee  on  Regional  Medical 
Laboraories,  North  Carolina 
Society  of  Pathologists 
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(In  the  following  letter.  Dr.  Marc  Musser,  executive 
director  of  the  North  CaroUna  Program,  comments  on 
the  point  raised  by  Dr.  Steffee.— Ed. ) 

To  the  Editor: 

The  principal  purpose  of  the  Regional 
Medical  Program  is  to  provide  for  the  estab- 
lishment of  programs  of  cooperation  between 
medical  schools,  clinical  research  institutions, 
and  hospitals  by  means  of  which  the  latest 
advances  in  the  care  of  patients  suffering 
from  heart  disease,  stroke,  cancer,  and  re- 
lated diseases  may  be  made  more  widely 
available.  This  is  to  be  accomplished  through 
locally  administered  programs  of  research, 
training,  continuing  education,  and  related 
demonstrations  of  patient  care.  Implicit  in 


this  concept  of  cooperative  enterprise  is  the 
more  ready  access  by  practicing  physicians 
to  resources  for  augmentation  and  improve- 
ment of  their  diagnostic  and  therapeutic 
capabilities.  The  availability  of  a  full  range 
of  pathology  and  radiology  service  is  of  par- 
ticular importance  in  this  regard. 

A  considerable  disparity  exists  between 
the  resources  available  to  practicing  physi- 
cians in  medical  centers  and  metropolitan 
areas  and  those  in  smaller  and  rural  areas. 
Thus  the  capabilities  of  a  physician  may  be 
enhanced  or  limited  by  the  location  of  his 
practice — and  not  uncommonly,  the  limita- 
tions are  such  as  to  make  it  difficult,  if  not 
impossible,  for  the  physician  to  provide  his 
patients  with  a  range  of  services  commen- 
surate with  his  training  and  e.xperience. 
Under  such  circumstances  both  the  physi- 
cian and  the  patient  are  constrained  to  ac- 
cept less  than  the  state  of  the  art  provides. 

The  interests  and  efforts  of  the  North 
Carolina  Society  of  Pathologists  represent 
a  timely  and  realistic  assessment  of  the  na- 
ture and  magnitude  of  the  problem.  Once  the 
problem  has  been  defined,  the  full  range  of 
existing  resources  can  be  mobilized  to  pro- 
vide an  appropriate  solution. 

It  is  this  type  of  self-examination,  prob- 
lem definition,  and  collaborative  problem- 
solving  by  the  medical  profession — in  the 
best  interests  of  the  patient — that  will  in- 
sure an  ever-improving  and  more  uniform 
quality  of  medical  care. 

It  is  hoped  that  the  Regional  Medical 
Program,  designed  and  implemented  as  it 
will  be  by  the  physicians  and  other  health 
professionals  of  Noi'th  Carolina,  can  provide 
a  mechanism  by  which  the  achievement  of 
such  objectives  can  be  expedited. 

Marc  Musser,  M.D. 


52,500  persons  were  killed  and  4,400,000  injured  in 
traffic  accidents  last  year  according  to  a  report  from 
The  Travelers  Insurance  Companies.  The  survey  showed 
that  alcohol  was  a  contributing  factor  in  more  than 
half  of  all  fatal  accidents. 

«       •       * 

Good  weather  is  no  safeguard  against  traffic  ac- 
cidents. A  report  by  The  Travelers  Insurance  Com- 
panies points  out  that  80%  of  the  52,500  traffic  deaths 
in  1966  occurred  in  clear,  dry  weather. 
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MERCUHYDRIN 

(meralluride  injection) 


IN   BRIEF 


LAKESIDE 


Twenty  years  ago  the  publication  of  "A 

System  for  the  Routine  Treatment  of  the  Failing 
Heart"'  established  a  schedule  of  diuretic 
therapy  as  a  primary  factor  in  the  treatment 
of  acute  congestive  failure.  With  emphasis 
upon  daily  injections  of  Mercuhydrin 
(meralluride  injection)  until  dry  weight  was 
obtained.  Gold,  et  al.  achieved  a  40%  increase 
in  improvement,  in  ^  the  time,  over  other 
methods  then  current.  Today,  most  medical 
texts  continue  to  recommend  parenteral 
mercurials  in  acute  congestive  failure  when. 
prompt  diuresis  is  indicated. 
Recently  Modell2  has  stated:  "The  mercurial 
diuretics  are  the  injectable  diuretics  of  choice 
sir>ce  they  are  the  most  potent  as  well  as  the 
most  dependable.  Their  toxicity  is  rvDt  an 
important  consideration  either  by  comparison 
witn  other  potent  diuretics  or  in  relation  to  the 
seriousness  of  the  conditions  in  which  they 
provide  such  excellent  relief." 


Mercuhydrin  is  indicated  in  edema  of  cardiac  or 
hepatic  origin  and  in  the  nephrotic  syndrome;  it  is 
contraindicated  in  acute  nephritis  and  in  anuric  or 
oliguric  states.  The  usual  adult  dose  is  one  to  two 
cc.  daily  or  every  other  day  ur^til  "dry  weight"  is 
obtairjed.  Sensitivity  is  rare  but  small  initial  doses 
are  advised  to  minimize  potential  reactions;  ver- 
tigo, fever,  and  rash  have  occurred.  Overdosage 
may  produce  electrolyte  depletion,  muscle  cramps, 
and  G.  I.  reactions.  Supplied:  1  cc.  and  2  cc.  am- 
puls in  boxes  of  12,  25  and  100:  10  cc.  rubber 
capped,  multiple-dose  vials  (intramuscular  or  sub- 
cutaneous use  only)  in  boxes  of  6  and  100. 

l.Go\d.Harry,etal.:  A  System  tor  the  Routine  Treat- 
ment of  the  Failing  Heart.  The  American  journal  of 
Medicine,  Vol.  Ill,  No.  6:665-692  (Dec.)  1956. 
2.  Modell.  Walter:  Dz-ugs  of  Choice  19661967.  p.  97, 
1966. 
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Committees  &  Organizations 

VETERINAY  PUBLIC  HEALTH  IN 
NORTH  CAROLINA 

John  I.  Freeman,  D.V.M.* 

North  Carolina  must  still  be  considered  an 
agricultural  state.  Even  with  the  industrial 
changes  that  have  occurred  during  the  past 
20  years,  its  rural  population  still  exceeds 
the  urban  population.  The  health  needs  of  a 
rural  and  urban  population  are  in  some  re- 
spects similar.  But  a  rural  environment,  and 
the  associated  animal  population,  require  the 
control  of  the  zoonotic  diseases  in  the  overall 
public  health  program. 

Recognizing  the  interrelationships  of  a 
rural  environment  and  human  health,  the 
North  Carolina  State  Board  of  Health  es- 
tablished the  Veterinary  Public  Health  Sec- 
tion in  the  early  1950's.  The  medical  talents 
most  applicable  to  this  phase  of  public 
health  are  those  of  a  veterinarian  oriented  to 
public  health.  The  veterinarian  and  the  phy- 
sician as  a  team  constitute  the  ideal  ap- 
proach to  the  control  of  zoonotic  diseases. 
Control  of  Zoonotic  Diseases 

The  list  of  potential  zoonoses  in  North 
Carolina  totals  more  than  50.  The  incidence 
of  these  diseases  generally  remains  low, 
which  is  a  reflection  of  the  control  of  the 
zoonotic  diseases  in  the  animal  population. 
The  last  human  death  in  North  Carolina  due 
to  rabies  occurred  in  1955,  during  which  year 
155  animal  cases  of  rabies  were  confirmed  by 
the  Laboratory  Division,  State  Board  of 
Health.  Since  1955  the  incidence  of  rabies 
among  animals  has  been  dramatically  re- 
duced to  less  than  ten  cases  per  year  since 
1963.  With  this  reduction  there  has  also  been 
a  reduction  in  the  number  of  persons  re- 
ceiving post-exposure  antirabic  treatment. 

Dog  control  programs  in  North  Carolina 
have  been  quite  successful ;  73  counties  in 
the  state  now  have  a  full-time  program. 
During  the  past  five  years  only  one  case  of 
canine  rabies  has  been  confirmed  by  the 
Laboratory  Division,  State  Board  of  Health. 


♦Chief,    Veterinary    Public    Healtii    Section,    North    Caro- 
lina  State   Board   of  Health,   Raleigh,   North   Carolina. 


This  case  occurred  in  Surry  County  in  Feb- 
ruary, 1967.  Laboratory  surveillance  for 
canine  rabies  has  continued  at  the  rate  of  ap- 
proximately 400  canine  heads  examined  per 
year. 

The  success  of  the  dog  control  programs 
has  not  eliminated  the  risk  from  rabies  in 
our  state.  Rabies  is  endemic  in  the  fox  popu- 
lation of  Northwest  North  Carolina,  cases 
of  rabies  in  bats  have  been  confirmed  from 
all  sections  of  the  state.  Successful  dog  con- 
trol programs  remain  our  first  line  of  pro- 
tection against  wildlife  rabies.  An  im- 
munized dog  population  serves  as  a  barrier 
to  the  transmission  of  rabies  from  wildlife 
species  to  man. 

The  decline  in  human  brucellosis  has 
paralleled  the  reduction  of  this  disease  in 
animals.  Under  the  federal  brucellosis  eradi- 
cation program,  North  Carolina,  in  1941, 
was  the  first  state  to  be  designated  "Modified 
Certified  Brucellosis  Free"  (the  number  of 
blood-test-positive  cattle  does  not  exceed  1  % , 
and  the  herd  infection  does  not  exceed  5%). 
Today  less  than  0.1%-  of  North  Carolina 
cattle  are  infected  with  this  disease.  Human 
brucellosis  has  been  reduced  to  four  or  five 
cases  per  year,  and  through  epidemiologic 
investigations  these  cases  can  usually  be 
linked  to  swine  or  associated  with  abattoir 
work.  The  brucellosis  problem  in  North 
Carolina  is  now  centered  around  the  swine- 
producing  areas  of  the  state.  Serologic  test- 
ing and  removal  of  reactor  animals  has  been 
an  effective  method  of  eliminating  brucello- 
sis from  a  cattle  herd.  This  method  has  been 
less  efi'ective  in  swine  because  individual 
animal  reactions  are  not  reliable.  The  sero- 
logic test  can  only  be  used  to  determine  the 
presence  of  brucellosis  in  a  herd,  and  farm- 
ers cannot  be  persuaded  to  destroy  serologi- 
cally negative  animals. 

Our  wildlife  and  domestic  animal  popula- 
tion frequently  serves  as  a  sentinel  of  the 
zoonotic  diseases.  The  horse  population  of 
an  endemic  arthropod  encephalitis  area  is 
a  reliable  sentinel  group  for  eastern  and 
western  encephalitis.  When  the  mosquito 
population  and  virus  activity  reach  certain 
levels,  encephalitis  will  generally  appear  in 
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A   DISABILITY   INCOME   POLICY  THAT  IS 

Guaranteed  Renewable  for  Your  Entire  Lifetime 


PREMIUM  ADJUSTMENT  ONLY   BY   CLASS 


lifetime  disability  income  for  members  of  the 
North  Carolina  Medical  Profession 

LIFETIME  SICKNESS   BENEFITS— LIFETIME  ACCIDENT  BENEFITS 

Pays  From  the  First  Day  of  Medical  Attention  During  Total  Disability  and  Total  Loss 
of  Time  Because  of  SICKNESS  or  ACCIDENT  Originating  After  the  Effective  Dates 
of  Coverages  and  For  As  Long  As  Total  Disability,  Total  Loss  of  Time  and  Regular 
Medical  Attention  Continue,  NOT  FOR  ONLY  26  WEEKS,  NOT  FOR  ONLY  52  WEEKS 

-BUT   EVEN   FOR   YOUR   ENTIRE   LIFETIME! 

House  Confinement  is  not  required  at  any  time  — 

Accidental    loss   of   hands,   feet,    eyesight    pays    monthly    benefits  — 
not   just   a    lump   sum. 

EXTRA    BENEFITS  —  Double    monthly    benefits   while   you   are   hospi- 
talized payable  for  as  long  as  three  months. 

Cash    benefits  for   accidental    death. 

Double    income    benefits    if    disabled    in    specified    travel    accident 
named    in    the    policy. 

OTHER  IMPORTANT  FEATURES  -  Waiver  of  Premium  Provision. 
Limited  Commercial  Air  Line  Passenger  Coverage.  No  Automatic 
Termination   Age   During    Policy    Period. 

THIS   POLICY  IS  GUARANTEED   RENEWABLE  -  AS   LONG   AS   YOU   LIVE  -  AS   FOLLOWS: 

You  will  a\ways  have  the  right  to  renew  this  policy  by  paying  renewal  premiums  when  due. 

As  long  as  premiums  are  thus  paid,  the  Company  cannot  terminate  or  cancel  the  policy  nor  attach 
any  restrictive  rider  or  endorsement. 

The  Company  reserves  the  right  to  change  the  fable  of  premium  rates  only  if  it  changes  the  rates 
on  all  policies  on  this  form,  for  all  persons  in  the  same  classification  and  residing  in  the  same  state. 

EFFECTIVE   DATES   OF  COVERAGES  -  EXCEPTIONS 

This  policy  covers  accidents  from  Noon  of  the  Policy  Dote  and  sickness  originating  more  than  thirty  days  after  the  Policy  Dote. 
unless  specifically  excluded  —  except  —  it  even  covers  tuberculosis,  heart  disease  and  disease  in  the  female  organs  if  loss  occurs 
more   than    six   months   after   the   pohcy    date     The    policy    does    not  cover,   and   the   premium   includes   no   charge   for    loss   which   is 

caused  by:  war  or  ony  act  of  war,  while  in  military 
service  of  ony  country,  suicide  or  ottempted  suicide; 
insanity  or  mental  derangement;  pregnancy,  mis- 
carriage or  childbirth;  aeronoutics  or  oir  travel  other 
thon  limited  commercial  air  tine  possenger  travel; 
or  while  outside  the  United  States,  Canada  and 
Mexico  for  more  thon  ninety  days  (unless  otherwise 
extended    by    rider) 

United  Insurance  Company  of  America 

Home   Offie«:    Chicago,    Illinois 

(GK-1) 


UNITED 

INSURANCE 

COMPANY 

OF 

AMERICA 

Guarantee 
301    East 

d    Renewa 
ioulevard. 

ble    Disabil 
Charlotte 

ty     Income 
3.    North   C 

Department 
orolina    'i&^'-'3 

1    would    like    mor 
Renewoble    plan    of 

e    informot 
income    du 

on    about    your 
ing    lifetime    di 

Guoronteed 
5obility. 

1    under 

stand    1    w 

II    not 

be   0 

bitgated. 

Hamm 

A   - 

or    ottoch 

t«tterheod 

Moil  coupon  today  while 
you  ore  still  healthy. 


August,   1967 


COMMITTEES  AND  ORGANIZATIONS 


347 


the  equine  population  prior  to  the  occur- 
rence of  human  cases.  Preventive  measures 
can  be  taken  to  protect  the  human  population 
from  the  mosquito  vector. 

A  large  outbreak  of  arthropod-borne  en- 
cephalitis occurred  in  eastern  North  Carolina 
in  1965.  A  total  of  223  horses  were  pre- 
sumptively diagnosed  as  being  ill  with  east- 
ern encephalitis.  No  human  cases  were  re- 
ported to  the  State  Board  of  Health  during 
this  outbreak.  Surveillance  for  human  cases 
was  intensified  in  the  epidemic  area.  Direc- 
tives were  given  to  the  public  concerning 
self-protection  from  the  vector,  and  mos- 
quito control  by  fog  and  aerial  spray  was 
employed  in  the  critical  areas. 

Tularemia  is  usually  considered  to  be  a 
seasonal  disease  associated  with  the  handling 
of  wild  rabbits ;  however,  it  is  reported 
throughout  the  year  and  its  occurrence  does 
not  parallel  the  rabbit  hunting  season.  The 
old  saying  that  "after  the  first  frost  there 
is  no  danger  of  acquiring  tularemia  from  a 
wild  rabbit"  is  hardly  true.  While  domestic 
rabbits  have  not  been  incriminated  as  trans- 
mitters of  tularemia,  other  domestic  animals 
such  as  dogs  and  cats  have  been  shown  to  be 
carriers  of  the  organism  and  may  be  sources 
of  human  infection. 

Salmonellosis 

Salmonellosis  has  become  a  major  public 
health  problem.  The  primary  transmission 
cycles  of  salmonellae  have  been  identified  as 
originating  from  foods  of  animal  origin.  The 
practice  of  utilizing  the  inedible  portions  of 
animals  as  a  protein  supplement  in  animal 
feeds  has  compounded  the  problem.  Improper 
processing  and  handling  of  the  inedible  prod- 
ucts result  in  contamination  with  salmonella 
organisms.  Thus  the  feed  used  in  the  produc- 
tion of  livestock  and  poultry  is  contami- 
nated, causing  the  animals  to  become  in- 
fected. During  slaughter  and  processing,  the 
edible  portions  of  the  carcass  also  may  be- 
come contaminated  with  salmonella  organ- 
isms. Foods  such  as  meat,  poultry,  and  eggs 
are  the  primary  sources  of  salmonellosis  in 
man. 

Person-to-person  transmission  of  salmon- 
ellae may  occur  and  food  may  serve  as  a 


vehicle  in  transmission.  However,  the  epide- 
miology of  salmonellosis  is  quite  different 
from  that  of  typhoid  fever.  The  typhoid  or- 
ganism, being  a  host-adapted  salmonella,  is 
not  transmitted  from  animal  to  man.  The 
source  of  typhoid  organisms  is  ultimately 
a  human  case  or  carrier,  while  the  most 
probable  source  of  salmonella  organisms  for 
man  is  protein  foods  of  animal  origin. 

Conclusion 

Veterinary  public  health  in  North  Carolina 
has  grown  from  primarily  a  rabies  control 
unit  to  a  multi-purpose  section  of  the  State 
Board  of  Health.  In  addition  to  zoonotic  dis- 
ease control  programs,  the  section  has  con- 
tributed to  programs  such  as  rural  health, 
environmental  health,  environmental  sani- 
tation, and  occupational  health.  The  impor- 
tance of  veterinary  public  health  in  North 
Carolina  continues  to  grow  with  the  current 
trend  of  urbanization.  As  urbanization  sep- 
arates man  from  his  food  supply,  the  public 
health  veterinarian,  with  his  knowledge  of 
animal  diseases  and  food  hygiene,  must  be 
utlized  more  to  protect  our  food  supply. 


HEALTH  REFERRAL  PROGRAM 

NORTH  CAROLINA  STATE  BOARD 

OF  HEALTH 

In  December,  1966,  the  State  Board  of 
Health  launched  its  Health  Referral  Pro- 
gram which  will  function  as  a  unit  of  the 
Chronic  Disease  Section.  This  service,  al- 
ready successfully  in  operation  in  other 
states,  is  designed  to  enable  young  men  re- 
jected from  the  armed  forces  for  medical 
disabilities  to  become  self-sufficient,  healthy, 
and  more  productive  citizens  by  correction  or 
treatment  of  the  condition  for  which  they 
were  rejected.  Basic  operation  of  this  pro- 
gram includes  screening  Armed  Forces  Ex- 
amination Station  medical  records  of  men 
rejected  for  military  service,  counseling 
these  men  when  indicated  concerning  their 
needs  for  medical  care,  and  referring  them 
to  their  private  physician  and  local  com- 
munity health  and  rehabilitation  resources 
for  appropriate  services. 
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Initial  contact  with  these  young  men  will 
be  made  by  counselors  working  in  the  two 
examination  stations  in  North  Carolina  or 
in  other  states  where  they  may  be  examined. 
Follow-up  counseling  will  be  provided  by  ad- 
ditional counselors  strategically  located 
throughout  the  state  who  will  visit  the  in- 
dividual in  his  home  community  in  an  effort 
to  motivate  him  and  assist  him  in  securing 
corrective  service.  Whenever  possible,  the 
counselor  will  have  the  rejectee  evaluated  by 
his  own  family  physician  in  order  to  main- 
tain continuity  of  the  doctor-patient  rela- 
tionship. In  order  to  provide  effective  guid- 
ance, physicians  will  be  contacted  from  time 
to  time  for  progress  reports.  This  will  re- 
quire only  a  minimum  amount  of  the  phy- 
sician's time. 

Prior  to  this  pre-induction  examination, 
many  of  these  rejectees  have  never  had  a 
complete  physical  examination.  Thus  the 
great  majority  of  those  rejected  for  physical 
reasons  were  unaware  of  the  existence  of  the 
condition,  or  if  they  did  know  of  its  exis- 
tence, had  not  received  treatment.  Stress 
should  be  given  to  the  fact  that  this  program 
is  not  designed  to  prepare  the  man  for  even- 
tual acceptance  for  the  draft  and  that  pro- 
gram records  are  not  accessible  to  the  Selec- 
tive Sen-ice.  Participation  in  this  program 
is  voluntary.  Waivers  will  be  secured  from 
the  rejectees  authorizing  the  counselors  to 
receive  information  from  physicians  and 
their  medical  records  to  assist  in  their  re- 
habilitation. 

At  the  present  time  the  program  does  not 
provide  funds  for  corrective  services;  how- 
ever, many  local  agencies  and  other  state 
agencies  do  have  money  available  for  this 
purpose.  The  counselors  will  investigate  in- 
dividual needs  and  will  make  referrals  to  ap- 
propriate resources.  Only  those  examined 
after  services  began  in  December  will  be 
counseled.  Any  men  rejected  prior  to  that 
time  may  receive  assistance  by  contacting 
the  Health  Referral  Program  of  the  State 
Board  of  Health. 


Bulletin  Board 

COMING  MEETINGS 

Postgraduate  Film  Seminar— Charlotte  Memorial  Hos- 
pital. Charlotte.  September  21.  . 

Seventh  .\nnual  Charlotte  Postgraduate  Seminar— 
Presb\1criai]   Hospital.   Charlotte.   September  27-28. 

Southeastern  .\llergy  Association,  .\nnual  Meeting — 
Jack  Tar  Hotel.  Durham.  October  5-7. 

Fifth  District  Medical  .\ssociation  of  North  Carolina— 
Countr\-  Club  of  North  Carolina.  Pinehurst.  October  11. 

North  Carolina  .-Vcademy  of  General  Practice — Jack 
Tar  Hotel.  Durham.  October  26-28. 

Watts  Hospital  Medical  and  Surgical  Symposium- 
Durham,  Februar>  23-24 

Tennessee  Valley  Medical  .Assembly — Memorial  Audi- 
torium. Chattanooga.  October  2-3.  'David  P.  McCalhe. 
M.D..  chairman.  107  Interstate  Building.  Chattanooga. 
Tennessee  i . 


The  North  Carolina  Heart  Association  urges  all  North 
Carolinians  to  exercise  regularly.  Spasmodic  bouts  of 
exertion  do  more  harm  than  good:  however,  daily  mod- 
erate exercise  is  the  best  prescription  for  all  of  us. 


Xews  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Appointments  became  effective  July  1  for  11  new 
members  of  the  Bowman  Gray  School  of  Medicine 
faculty. 

Recei\Tng  faculty  appointments  were  Dr.  Carl  M. 
Cochrane,  professor  of  psychology:  Dr.  John  P.  Gusdon 
Jr..  assistant  professor  of  obstetrics  and  gynecologj': 
Dr.  Charles  E.  Parkin,  assistant  professor  of  anesthesi- 
ology: Dr.  James  H.  Pirch.  assistant  professor  of 
pharmacology:  Dr.  Richard  W.  St.  Clair,  assistant  pro- 
fessor of  pathologj'  physiology':  Dr.  John  A.  Stanley, 
assistant  professor  of  ophthalmologj:  Dr.  Walter  A. 
Ward  Jr..  assistant  professor  of  otolaryngology:  Dr. 
M.  Robert  Cooper,  instructor  in  medicine:  Dr.  William 
J.  Spencer,  instructor  in  medicine:  Dr.  Robert  Robin- 
son, research  instructor  in  medicine:  and  F.  Clay 
Watts,  research  instructor  in  radiology. 
«    «    * 

Dr.  Howard  H.  Bradshaw.  professor  and  chairman 
of  the  Department  of  Surgery,  recently  was  named 
chairman  of  a  Conference  Committee  on  Graduate 
Training  in  Surgeo'  The  committee  is  composed  of 
representatives  of  the  .American  Board  of  Surgery, 
the  American  College  of  Surgeons,  and  the  Council  on 
Medical  Education. 

*  •    » 

Dr.  J.  Maxwell  Little,  professor  and  chairman  of 
the  Department  of  Pharmacology,  has  been  elected 
to  the  Medical  Ad\Tsory  Board  on  Educational  Fihn 
Production.  Riverside.  Calif.  He  also  was  elected  re- 
cently as  president-elect  of  the  Forsyth  County  Heart 

Association. 

•  •    • 

Dr.  Robert  W.  Prichard.  professor  of  pathology,  has 
been  appointed  to  the  Pathology  "A"  Study  Section  of 
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the   National   Institutes   of  Health.   His   four-year   ap- 
pointment became  effective  July   1. 

*  *     * 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  has  been  named  chairman 
of  the  sixth  annual  Princeton  Conference  on  Cerebral 
Vascular  Disease  which  will  be  held  in  January,  1988, 
in  Princeton,  N.  J. 

The  R.  Gardner  KeUogg  Memorial  Program  in  Phy- 
sical Medicine  and  Rehabilitation  was  formally  dedi- 
cated June  15  in  ceremonies  at  the  Bowman  Gray 
School  of  Medicine.  The  program,  directed  by  Dr.  Ed- 
win H.  Martinat,  is  supported  by  an  endowment  fund 
established  four  years  ago  in  Mr.  Kellogg's  memory. 

The  program  now  includes  paraplegic,  amputee, 
pediatric  rheumatology,  crippled  children,  and  hand 
clinics.  A  25-bed  section  for  rehabilitation  medicine  is 
included  in  the  medical  center  expansion  plans. 

Dr.  Coy  C.  Carpenter,  who  recently  retired  as  Wake 
Forest  University  vice  president  for  medical  affairs, 
was  the  principal  speaker  at  the  dedication  ceremonies 
which  included  the  unveiling  of  a  portrait  of  the  late 
Mr.  Kellogg.  The  portrait  will  hang  in  the  new  facilities. 

*  *    * 

Dr.  Carlos  E.  Rapela,  professor  of  physiology,  is 
spending  the  summer  at  Bethesda,  Md.,  where  he  is 
serving  as  consultant  to  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness.  He  is  collaborating 
with  scientists  of  the  institute  on  problems  of  auto- 
regulation  of  blood  flow  in  the  brain. 

*  *    * 

Three  faculty  members  at  the  Bowman  Gray  School 
of  Medicine  have  been  awarded  travel  grants  to  support 
their  attendance  at  international  meetings  this  summer. 
Dr.  Cornelius  F.  Strittmatter,  professor  and  chairman 
of  the  Department  of  Biochemistry,  and  Dr.  Alvin  H. 
Gold,  assistant  professor  of  biochemistry,  were  awarded 
travel  grants  to  attend  the  Seventh  International 
Congress  of  Biochemistry  Aug.  19-25  in  Tokyo,  Japan. 
The  grants  were  made  by  the  U.  S.  National  Committee 
for  the  International  Union  of  Biochemistry. 

Dr.  William  M.  McKinney,  assistant  professor  of 
neurology,  was  presented  a  travel  award  by  the  National 
Institute  of  Neurological  Diseases  and  Blindness  to 
attend  the  VIII  Symposium  Neuroradiologicum  which 
will  be  held  Sept.  25-30  in  Paris,  France. 

*  *    * 

Twenty-seven  medical  schools  were  represented  at 
two  six-day  institutes  on  "Medical  School  Teaching  in 
Human  Sexuality,"  held  during  June  at  the  Behavioral 
Sciences  Center  of  the  Bowman  Gray  School  of  Medi- 
cine, 

Dr.  Clark  E.  Vincent,  professor  of  sociology,  directed 
the  institutes  which  were  staffed  by  nationally  recog- 
nized behavioral  scientists.  The  sessions  were  attended 
by  30  physicians  and  medical  students. 

*  *    * 

Dr.  William  H.  Boyce,  professor  of  urology,  spoke  on 
"Diagnosis  of  Calculi"  at  the  annual  meeting  of  the 
American  Medical  Association  June  18-22  in  Atlantic 
City,  N.  J, 


Dr.  Clair  E.  Cox,  assistant  professor  of  urology,  pre- 
sented an  exhibit  on  "The  Use  of  Nalidixic  Acid  in 
Urinary  Tract  Infections  in  Children"  at  a  meeting  of 
the  Western  Section,  American  Urological  Association, 
June  19-23  in  Hawaii. 

*  *     * 

Dr.  David  Mace,  professor  of  family  sociology,  pre- 
sided at  the  14th  annual  meeting  of  the  International 
Commission  on  Marriage  and  Marriage  Guidance  June 
21-23  in  Helsinki,  Finland.  Themes  discused  at  the 
meeting  were  "The  Effect  of  Becoming  Parents  on 
the  Young  Married  Couple"'  and  "The  Function  and 
Status  of  the  Marriage  Counselor  in  Various  Cultures." 
Dr.  Mace  is  president  of  the  commission  which  has 
been  estabhshed  by  the  International  Union  of  Family 
Organizations. 

*  *     * 

An  exhibit,  prepared  in  the  Department  of  Radiology 
at  the  Bowman  Gray  School  of  Medicine,  was  presented 
at  a  meeting  of  the  Society  of  Nuclear  Medicine  June 
20-23  in  Seattle,  Wash.  The  exhibit  was  entitled  "The 
Quantitation  of  Differential  Renal  Clearance  without 
Ureteral  Catheterization," 

*  *    * 

Dr.  D.  Louise  Odor,  associate  professor  of  anatomy, 
is  working  this  summer  in  the  Department  of  Biological 
Structure  at  the  University  of  Washington.  She  is  do- 
ing consultative  and  collaborative  research  with  Dr. 
R.  J.  Blandau  in  the  field  of  reproduction. 

*  *    * 

Dr.  Courtland  H.  Davis  Jr.,  professor  of  neuro- 
surgery, returned  to  the  medical  school  recently  after 
serving  for  a  month  aboard  the  S.  S.  Hope  at  Carta- 
gena, Colombia.  He  was  the  first  member  of  the  Bow- 
man Gray  faculty  to  serve  aboard  the  famous  hospital 
ship  that  functions  as  a  complete  teaching  medical 
center. 

*  *    * 

Two  members  of  the  Bowman  Gray  faculty  have 
received  travel  grants  to  attend  international  confer- 
ences later  this  summer.  Dr.  C.  Douglas  Maynard, 
instructor  in  radiology,  was  presented  a  travel  award 
by  the  National  Institute  of  Neurological  Diseases  and 
Blindness  to  attend  the  VIII  Symposium  on  Neuroradi- 
ology which  will  be  held  Sept.  25-30  in  Paris,  France. 

Dr.  A.   Leonard  Rhyne,   assistant   professor  of  bio- 
statistics,   was   awarded   a  travel   grant  by   the  Bio- 
metric  Society  to  attend  the  VI  International  Biometric 
Congress  in  Sydney,  Australia,  in  August, 
ft    *    « 

Dr.  Margaret  C.  Corn-ad,  assistant  professor  of 
physiology,  is  the  recipient  of  the  Aesculapius  Award, 
presented  annually  for  the  outstanding  scientific  ex- 
hibit shown  at  the  North  Carolina  State  Medical  So- 
ciety meeting.  The  exhibit,  "Patterns  of  the  Circula- 
tion in  Arterial  Occlusion,"  earlier  won  the  Governor's 
Award  at  the  sixth  annual  scientific  session  of  the 
American  College  of  Cardiology. 

*  *    * 

Dr,  Walter  J.  Bo,  professor  of  anatomy,  participated 
in  a  recent  symposium  on  "Use  of  Subhuman  Primates 
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in  Drug  Evaluation"  at  the  Southwest  Foundation  for 
Research  and  Education  in  San  Antonio.  Texas.  He 
presented  a  paper  on  "P^eUminarj'  O'oservations  on 
the  Effect  of  Methylcholanthrene  on  the  Morphology  of 
the  Cer\'L\  Uteri  of  the  Squirrel  Monkey." 


Xews  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Personnel  changes  at  the  University  of  North  Caro- 
lina School  of  Medicine  include  the  following: 

Dr.  Orlando  G.  Gabriele.  assistant  professor.  Yale 
University,  appointed  associate  professor  of  radiologj'. 

Dr.  Kenneth  H  Dudley,  chemist  at  Chemistry  and 
Life  Sciences  Laboratory.  Research  Triangle,  appointed 
assistant  professor  at  Center  for  Research  in  Phar- 
macology and  To.xicology. 

Dr.  Gerald  W.  Femald.  research  fellow  in  infectious 
diseases  at  U.N.C..  appointed  assistant  professor  of 
pediatrics. 

Dr.  Robert  Thomas  Herrington.  fellow  in  pediatric 
cardiology-  at  N.  C.  Memorial  Hospital,  appointed  as- 
sistant professor  of  pediatrics. 

Dr.  DaWd  S.  Werman.  resident  in  psychiatry  at 
Montefiore  Hospital  and  Medical  Center.  New  York 
City,  appointed  assistant  professor  of  psychiatry. 

Dr.  Augustus  T.  Miller.  Jr..  professor,  appointed  act- 
ing chairman,  Department  of  Physiology. 

Promoted  from  associate  professor  to  professor:  Dr. 
Walter  R.  Benson.  Dr.  Harry  Robert  Brashear.  Jr.. 
Dr.  Norman  A.  Coulter,  Jr..  Dr.  Edward  Glassman. 
Dr.  John  H  Schwab,  Dr.  John  K.  Spitznagel.  and  Dr. 
Robert  H.  Wagner. 

Promoted  from  assistant  professor  to  associate  pro- 
fessor: Dr.  William  E.  BakeweU  Jr..  Dr.  Wallace  A 
Clyde.  Dr.  WUliam  E.  Easterling,  Jr..  Dr.  Marilyn 
Erickson,  Dr.  Harold  J.  Fallon,  Dr.  J.  Dieter  Geratz. 
Dr.  R.  Huntley,  Dr.  William  L.  Ivey.  Dr.  Francis  J. 
Kane.  Jr..  Dr.  Carl  B.  Lyle,  Jr.,  Dr.  WiUiam  S,  Pollit- 
zer.  Dr.  EUis  L.  Rolett.  and  Dr.  Eric  Schopler: 

From  instructor  to  assistant  professor:  Dr.  Ella  Gray 
W.  Ennis,  Harold  P,  Coston,  Frank  S.  Johnston.  Jr., 
and  Inin  S.  Perry. 

On  leave  of  absence  for  one  year:  Dr.  John  K. 
Spitznagel,  professor,  to  teach  and  pursue  research  in 
London;  and  Dr.  James  W.  Woods,  professor,  to  pur- 
sue research  at  Vanderbilt  University. 

a      •      • 

Dr.  Nathan  A.  Womack,  professor  of  surgery  and 
former  chairman  of  the  Department  of  Surgery,  has 
been  elected  treasurer  of  the  National  Board  of  Medi- 
cal Examiners. 

He   also  will   serve   as   a   member   of   the   Board's 

Executive  Committee. 

•    «    • 

Joseph  P.  Archie,  Jr.  of  Kinston,  a  third  year  medi- 
cal student  at  the  U.  N.  C.  School  of  Medicine,  was 
named  a  winner  in  the  1967  Alfred  A.  Richman  Essay 
Contest. 

He  received  a  cash  award  certificate  of  honorable 
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mention  at  the  annual  meeting  of  the  American  College 
of  Chest  Physicians, 

*  *    * 

Nursing  homes  in  North  Carolina  will  get  help  in 
setting  up  pharmaceutical  services  with  a  $34,250  grant 
awarded  by  the  Z,  Smith  Reynolds  Foundation,  Inc. 
to  the  N,  C,  Hospital  Education  and  Research  Founda- 
tion. 

The  program  will  be  directed  by  Fred  M,  Eckel, 
instructor  in  hospital  pharmacy  at  the  U,N,C,  School 
of  Pharmacy, 

The  purpose  of  the  project  is  to  il>  determine  the 
specific  needs  for  adequate  and  safe  pharmaceutical 
services  in  nursing  homes  and  related  facilities  in  North 
Carolina:  i2i  develop  and  evaluate  effective  methods  of 
meeting  the  pharmaceutical  needs  of  the  nursing  homes 
of  North  Carolina;  i3i  orient  nursing  homes  adminis- 
trators to  the  need  for  pharmacy  service;  and  i4i 
recruit  and  orient  pharmacists  to  provide  adequate 
pharmaceutical  service  to  nursing  homes  in  North 
Carolina, 

*  *    * 

Dr.  David  R,  Hawkins,  psychiatrist  at  the  U,  N,  C, 
School  of  Medicine  since  1952,  will  join  the  University 
of  Virginia  School  of  Medicine  this  summer  as  chairman 
of  the  Department  of  Psychiatry,  For  the  last  two  years, 
he  has  been  director  of  a  major  curriculum  study  at 
the  U,  N.  C,  medical  school, 

*  *    * 

Physical  therapists  representing  about  ten  states 
assembled  at  the  U,  N,  C,  School  of  Medicine  in  June 
for  a  five-day  course  in  experimental  design. 

Miss  Helen  V,  Skowlund  of  the  University  of  Min- 
nesota in  Minneapolis  was  an  instructor, 

George  F,  Hamilton  and  Miss  Charlene  M.  Nelson 
of  the  U,  N,  C,  physical  therapy  staff  are  coordinators 
for  the  course. 

*  «    « 

The  second  annual  N.  C.  Rescue  Institute  at  U.  N.  C. 
in  June  provided  rescue  squad  members  with  instruc- 
tion ranging  from  the  care  of  fractures  and  snake  bites 
to  the  handling  of  emergency  childbirths. 

Speakers  included  Dr.  Erie  E.  Peacock.  Jr..  plastic 
surgeon,  Dr.  Frank  Wilson,  orthopedic  surgeon,  Dr. 
Kenneth  Sugioka,  anesthesiologist,  Dr,  William  Blythe, 
specialist  in  internal  medicine,  Dr,  William  Easterling, 
obstetrician-gynecologist,  Dr.  Peter  Hutchin,  surgeon, 
all  on  the  faculty  of  the  U.  N.  C,  School  of  Medicine, 
and  Dr.  Theodore  Whitson,  a  resident  in  surgery  at 
N.  C.  Memorial  Hospital. 

*  *    * 

Dr,  Milton  L,  Miller,  psychiatrist  at  the  U,  N.  C. 
School  of  Medicine,  has  been  elected  director  of  the 
U.N,C,-Duke  Psychoanalytic  Institute. 

The  Institute  became  the  first  two-university  train- 
ing program  for  analysts  in  the  United  States  to  receive 
official  institute  status  in  late  1965, 

Others  elected  to  office  at  a  meeting  of  the  Educa- 
tion Committee  were  Dr,  Bernard  Bressler  of  Duke 
University  Medical  Center,  assistant  director;  and  Dr. 
David  A,  Young  of  U.  N.  C.  secretary. 

*  *    * 

Dr.  Ernest  Craige,  cardiologist  at  the  U,  N,  C.  School 
of  Medicine,  was  elected  chairman  of  Cardiovascular 
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Training  Grant  P^gram  Directors  at  the  annual  meet- 
ing in  San  Diego,  California. 

The  association  is  composed  of  the  directors  of  train- 
ing programs  in  heart  disease  at  some  80  medical 
schools  in  the  United  States. 

Earlier  this  year  Dr.  Craige  was  elected  president  of 

the  American  Association  of  University  Cardiologists. 

«    »    « 

A  two-year  study  of  protein  structure  will  be  con- 
ducted by  a  University  of  North  Carohna  physical 
chemist  under  a  new  S40,000  grant  from  the  National 
Science  Foundation. 

The  research  will  be  directed  by  Dr.  Jan  Hermans 
in  the  Department  of  Biochemistry  at  the  U.  N.  C. 

School  of  Medicine. 

*    «    » 

Howard  K.  McDevitt,  a  native  of  Madison  County, 
has  become  assistant  personnel  oficer  at  N.  C.  Me- 
morial Hospital.  He  retired  from  the  U.  S.  .Air  Force 
after  20  years  of  active  duty. 


News  Notes  from  the 
Duke  University  Medical  Center 

Duke  University  President  Douglas  M.  Knight  recently 
announced  the  promotion  of  Dr.  Barnes  Woodhall  to 
fill  a  newly  created  position  of  associate  provost  of 
the  University. 

A  noted  neurosurgeon  who  served  as  the  second  dean 
of  the  Duke  School  of  Medicine.  Dr.  Woodhall  was  ap- 
pointed a  vice  provost  of  the  University  in  1960. 

In  his  new  post,  he  will  continue  to  be  responsible 
for  the  Medical  Center  complex,  including  the  School 
of  Medicine,  School  of  Nursing,  Duke  Hospital,  and  a 
multidiscipUnary  research  program. 

As  associate  provost  of  the  University,  Dr.  WoodhaU 
will  report  directly  to  the  President,  but  will  coordinate 
matters  relating  to  facultj-  appointments  and  changes 
in  educational  administration  of  the  Medical  and  Nurs- 
ing Schools  with  the  University  Provost.  Dr.  R.  Taylor 
Cole. 

President  Knight  explained  that  the  steadily  increas- 
ing role  of  the  Medical  Center  in  regional  and  national 
programs  has  added  to  its  complexity,  both  internally 
and  externally.  Frequently  this  requires  decisions  which 
must  be  made  by  the  President.  The  reahgnment  of 
these  offices,  he  said,  will  simplify  the  administration  of 
such  programs  and  e-xpedite  the  handling  of  research 
grants  and  other  government  funds. 

Dr.  Woodhall's  career  at  Duke  began  in  1937  when 
he  was  appointed  to  the  medical  school  faculty  and 
given  the  responsibility  for  organizing  what  has  become 
in  reputation  one  of  the  top  neurosurgical  services  in 
the  country. 

Dr.  Woodhall  was  appointed  dean  of  the  Duke  School 
of  Medicine  and  vice  provost  of  the  university  in  charge 
of  medical  affairs  on  July  1.  1960.  He  relinquished  the 
deanship  to  Dr.  W.  G.  Anlyan  in  order  to  devote  full 
time  to  the  duties  of  vice  provost. 

Besides  pursuing  research  on  the  chemotherapy  of 
brain  tumors,  Dr.   Woodhall's  primary  interest  today 
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is  in  library  science  and  just  recently  he  was  elected 
chairman  of  the  board  of  regents  of  the  National 
Librai'y  of  Medicine.  He  was  appointed  to  the  board 
of  the  world's  largest  medical  library  by  President 
Johnson  in  1964. 

Dr.  Woodhall  is  a  national  consultant  in  neurosurgery 
to  the  Veterans  Administration,  and  has  been  a  mem- 
ber of  the  special  advisory  group  of  the  VA  adminis- 
trator, the  Medical  Advisory  Council  of  the  State 
Board  of  Mental  Health,  the  Neurology  Field  Investiga- 
tion Committee  of  the  Division  of  Research  Grants  of 
the  National  Institutes  of  Health. 

*  *    * 

Dr.  Thomas  C.  Bost.  a  prominent  Charlotte  surgeon 
who  has  served  for  the  past  30  years  as  chairman  of  the 
Mecklenburg  County  Board  of  Health,  recently  an- 
nounced that  he  was  establishing  the  Thomas  C.  Bost 
Foundation  of  one  million  dollars  for  the  support  of 
medical  education  and  research  at  Duke.  The  an- 
nouncement was  made  to  Duke  University  President 
Douglas  M.  Knight. 

"I  feel,"  Dr.  Bost  stated,  "that  I  will  know  where 
my  money  went  and  that  it  will  be  well  spent.  Also.  I 
want  to  make  a  gift  that  is  large  enough  to  be  signifi- 
cant in  what  it  can  do." 

Since  that  time,  legal  steps  creating  the  foimdation 
have  been  taken. 

The  money,  as  specified  by  the  donor,  is  to  be  used 
for:  (a)  scientific  and  educational  purposes  in  connec- 
tion with  research  in  the  field  of  surgery;  ib)  pub- 
lishing results  of  studies;  and  ici  loans,  grants  and 
fellowships  to  students  in  the  Duke  University  Medical 
School. 

Dr.  Bost  is  president  of  the  Tri-State  Medical  Society, 
having  assumed  the  office  in  June.  A  fellow  of  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons,  he  is  chief  surgeon  at  Reeves 
Gamble  Hospital  in  Lincolnton,  and  is  on  the  staff  of 
Mercy,  Presbyterian,  and  Charlotte  Memorial  hospitals, 
all  in  Charlotte. 

*  •    ♦ 

A  group  of  Duke  University  physicians  and  theo- 
logians is  taking  a  quiet,  unofficial  look  at  one  of  to- 
day's most  controversial  legal  and  moral  problems- 
abortion.  Their  goal  is  to  gain  a  better  insight  into 
abortion  laws— including  some  which  date  back  to  the 
19th  century— and  ways  to  modernize  them. 

Legislators  throughout  the  United  States  are  under 
pressure  to  review  these  laws,  and  the  recent  liberali- 


zation of  North  Carolina  and  Colorado  abortion  laws  is 
expected  to  add  new  impetus  to  campaigns  for  change. 

Dr.  Saul  Boyarsky,  a  Duke  physician,  points  to  a  re- 
cent poll  by  Modern  Medicine  Magazine  which  indicates 
that  most  American  doctors  favor  changes  in  the  laws, 
most  frequently  to  prevent  "substantial  risk  of  ma- 
ternal death." 

Dr.  Harmon  L.  Smith,  assistant  professor  of  Chris- 
tian ethics  at  Duke,  also  notes  the  current  trend  to- 
ward liberalization  of  abortion  laws.  In  his  opinion,  the 
primary  moral  question  is:  when  does  life  begin  and 
when  should  it  cease? 

Each  of  the  50  states  has  an  abortion  law.  Some  per- 
mit the  procedure  only  if  it  is  necessary  to  save  the 
life  of  the  mother,  some  only  to  save  the  life  of  the 
child.  Others  permit  abortion  if  it  will  prevent  serious 
or  permanent  bodily  injury. 

*    *    * 

Duke  University  physicians,  engineers,  and  mathe- 
maticians will  join  forces  in  an  all-out  war  on  cardio- 
vascular disease  with  the  establishment  soon  of  a  new 
research  center. 

The  multi-disciplinary  approach  to  studying  cardio- 
vascular diseases,  which  afflict  10  million  Americans, 
will  focus  on  a  search  for  new  knowledge  and  new 
techniques. 

A  team  of  Duke  researchers  spearheaded  by  Dr. 
Henry  Mcintosh  will  move  in  on  a  whole  group  of 
cardiovascular  diseases  with  special  studies  on  ani- 
mals— the  results  of  which,  hopefully,  will  prove  bene- 
ficial to  man. 

Six  doctors  of  medicine,  five  surgeons,  four  pedia- 
tricians, two  mathematicians,  two  electrical  engineers, 
and  sLx  radiologists  will  be  involved  in  the  new  project. 
The  facility  will  be  under  the  supervision  of  Dr.  Paul 
Ebert,  associate  professor  of  surgery 

Supporting  the  large-scale  effort  is  a  $380,931  grant 
from  the  National  Heart  Institute.  The  money,  the  first 
installment  in  a  five-year  program,  will  be  used  to  help 
initiate  the  program  on  the  Duke  campus. 

The  unveiling  and  presentation  of  an  original  oil 
painting  of  Duke  University  School  of  Medicine,  in 
Durham,  has  been  made  to  Dr.  Wilburt  C.  Davison, 
dean  emeritus  of  the  school  and  co-founder  of  Hospital 
Care  Association. 

The  presentation  by  E.  R.  Squibb  &  Sons,  Inc.,  is 
part  of  a  long-range  plan  by  the  pharmaceutical  firm 
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to  create  a  collection  of  original  oil  paintings  of  the 
medical  colleges  of  the  United  States. 

Presenting  the  painting  to  Dr.  Davison.  Mr.  Edmund 
R.  Beckwith.  Jr.,  president  of  Squibb,  said.  ■'America's 
great  system  of  medical  education  has  produced  the 
men  and  women  responsible  for  the  countless  creative 
moments  in  medicine.  Thus,  in  tribute  to  these  fine 
institutions  of  medical  knowledge.  Squibb  has  dedicated 
the  'Collegia  Medica'  program." 

The  project  will  continue  until  representative  paint- 
ings of  all  86  medical  schools  have  been  completed. 

The  painting  of  Duke  University  School  of  Medicine 
shows  a  view  which  captures  the  structural  individuality 
of  the  school.  The  rendering  is  the  work  of  the  out- 
standing artist,  Ben  Stahl. 


North  Cakolina  Schools  for  the  Deaf 

The  State  of  North  Carolina  operates  two  schools  for 
the  education  of  children  with  congenital  deafness:  The 
North  Carolina  School  for  the  Deaf  at  Morganton.  and 
the  Eastern  North  Carolina  School  for  the  Deaf  at  Wil- 
son. 

Ordinarily,  these  schools  anticipate  30-40  beginners 
each  year.  However,  as  a  result  of  recent  epidemiologic 
studies.  It  is  anticipated  that  as  a  result  of  maternal 
rubella  occurring  during  the  1963-1964  epidemic,  in  all 
probability  there  are  about  200  deaf  children  in  North 
Carolina  now  3  to  4  years  of  age.  It  is  apparent  that 
if  this  large  number  of  cases  does  actually  exist,  the 
facilities  of  the  schools  will  shortly  be  much  overta.\ed. 
Thus  the  Schools  for  the  Deaf  are  making  every  effort 
to  identify  ever>'  known  case  of  congenital  deafness  in 
the  pre-school  age  group,  in  order  that  adequate  prepa- 
ration for  housing,  classroom  space,  faculty,  staff,  etc.. 
might  be  made.  All  physicians  in  North  Carolina  are 
urgently  requested  to  communicate  the  names  and 
addresses  of  all  such  known  cases  of  deafness  in  pre- 
school children  to  the  superintendent,  at  one  of  the  two 
schools  listed  above,  depending  on  geographic  location. 


North  Carolina  Department  of 
Mental  He.alth 

Three  new  appointments  to  the  staff  at  Dorothea  Di.K 
Hospital  in  Raleigh  have  been  announced  by  hospital 
superintendent  Dr.  Robert  Rollins. 

Dr.  James  E.  Cranford  of  Albemarle  has  been  named 
director  of  the  West  Unit,  formerly  Unit  Five,  which 
serves  Stanly,  Cabarrus,  Davie,  Anson,  and  Union 
counties. 

The  new  director  is  a  native  of  Albemarle.  He  re- 
ceived his  M.D.  degree  from  the  University  of  Mexico 
in  1959  and  interned  at  Rex  Hospital  in  Raleigh  dur- 
ing 1960. 

After  completing  his  residency  in  psychiatry  at  Doro- 
thea DLx  Hospital,  Dr.  Cranford  underwent  training  in 
child  psychiatry  at  Duke  University  Medical  Center. 


Before  joining  the  staff  of  Dorothea  Dix,  he  served  as 
director  of  the  Pitt  County  Mental  Health  Center. 

Appointed  to  serve  as  assistant  director  of  the  West 
Unit  is  Dr.  C.  V.  Lyiin  of  Petersburg.  Virginia. 

A  1954  graduate  of  the  University  of  North  Carolina 
in  Chapel  Hill,  Dr.  LjTin  was  awarded  his  M.D.  degree 
from  the  Medical  College  of  Virginia.  He  served  both 
his  internship  and  his  residency  in  medicine  at  the 
Medical  College  of  South  Carolina,  where  he  has  re- 
cently completed  his  psychiatric  residency  training.  He 
has  spent  four  years  in  general  practice  in  North 
Carolina. 

Dr.  Howard  T.  Hinshaw  of  Greensboro  will  fill  the 
post  of  staff  physician  on  the  alcohoUc  and  medical 
ser\'ice.  A  graduate  of  Guilford  College,  he  received 
his  M.D.  degree  from  the  University  of  North  Carolina 
School  of  Medicine  last  year. 


North  Carolina  Pedutric  Society 

The  North  Carolina  Chapter  of  the  American  Academy 
of  Pediatrics  and  the  North  Carolina  Pediatric  Society, 
will  meet  jointly  at  the  Carolina  Hotel.  Pinehurst.  Feb- 
ruary 16-17,  1968. 

The  officers  for  1967  are  as  follows:  president.  Dr. 
Dan  P.  Boyette,  Jr.,  Ahoskie;  president-elect.  Dr.  Paul 
F.  Maness,  Burlington;  secretary  and  treasurer.  Dr. 
William  L.  London,  Durham. 


Moses  Cone  Hospital 
Teaching  Program 

The  appointment  of  hvo  University  of  North  Carolina 
faculty  members  to  head  new  teaching  programs  at 
the  Moses  Cone  Hospital,  in  Greensboro,  became  ef- 
fective July  1.  The  appointments  were  announced 
jointly  by  Harold  L.  Bettis,  director  of  the  hospital, 
and  Dr.  Isaac  Taylor,  dean  of  the  University  of  North 
Carolina  School  of  Medicine. 

Dr.  William  B.  Herring  becanie  chief  of  the  medical 
teaching  senice  of  the  hospital.  He  will  also  serve  as 
director  of  medical  education.  Dr.  Martha  Sharpless 
became  chief  of  the  pediatric  teaching  service. 

Dr.  Sharpless.  a  native  of  Goldsboro.  is  a  graduate 
of  Duke  University  and  the  University  of  North  Caro- 
lina School  of  Medicine.  Following  internship  and  one 
year  of  residency  in  pediatrics  at  North  Carolina  Me- 
morial Hospital  in  Chapel  Hill,  she  completed  a  three- 
year  residency  in  pediatrics  at  Columbia— Presbyterian 
Medical  Center— Babies  Hospital  in  New  York  City. 
In  1964  she  was  appointed  a  U.  S.  Public  Health  Service 
trainee  in  pediatric  infectious  diseases  and  a  fellow 
in  the  Department  of  Pediatrics  at  Columbia.  Since 
1965  she  has  been  engaged  in  the  private  practice  of 
pediatrics  in  Greenst)oro  and  has  also  worked  in  the 
Guilford  County  Health  Department  and  the  UNC-G 
infirmary. 

Dr.  Herring  is  a  native  of  North  Carolina  and  a 
graduate  of  Bo«-man  Gray  School  of  Medicine.  After 


August.   1967 


BULLETIN  BOARD 


355 


three  years  as  a  medical  officer  in  the  U.  S.  Navy, 
he  completed  a  three-year  residency  in  medicine  at 
the  University  of  Virginia  Hospital  in  Charlottesville. 
In  1961  he  was  appointed  research  fellow  in  hematology 
in  the  Department  of  Medicine  at  the  University  of 
North  Carolina  School  of  Medicine.  Since  1963  he  has 
been  a  member  of  the  faculty,  now  holding  the  rank 
of  assistant  professor. 

The  University  of  North  Carolina  Teaching  Programs 
of  Moses  Cone  Hospital  are  the  product  of  an  ai'filia- 
tion  established  in  December,  1966.  between  the  uni- 
versity and  the  hospital.  The  primary  purpose  of  the 
affiliation  is  to  provide  clinical  training  suitable  for 
young  physicians  whose  professional  goal  is  providing 
primary  medical  care. 

Beginning  in  September,  1967,  medical  students  in 
their  fourth  year  will  be  accepted  for  a  part  of  their 
training  in  medicine  and  pediatrics.  Applications  are 
now  being  accepted  for  internships  to  begin  in  July, 
1968.  The  internship  is  approved  by  the  Council  on 
Medical  Education  of  the  A.M.A. 


North  Carolina  Diabetes  Association 

The  first  summer  camp  in  North  Carolina  for  children 
with  diabetes  was  held  June  19-July  29,  1967,  at  Camp 
New  Hope  near  Chapel  Hill.  The  camp  was  open  to 
diabetic  children  grades  5-12  who  are  generally  well 
controlled  and  who  can  administer  insulin  to  them- 
selves. 

The  camp  was  sponsored  by  the  Soroptimist  Club  of 
Raleigh  and  the  North  Carolina  Diabetes  Association. 
Dr.  Charles  W.  Styron  of  Raleigh  served  as  coordinator 
and  medical  consultant.  The  camp  staff  included  a  regis- 
tered nurse.  Three  Chapel  Hill  physicians  were  avail- 
able as  needed. 


National  Society  for  Crippled 
Children  and  Adults 

Easter  Seal  societies  nationwide  gave  treatment  to 
an  additional  43,000  crippled  children  and  adults  dur- 
ing 1966,  according  to  the  annual  report  issued  by  the 
National  Society  for  Crippled  Children  and  Adults. 

The  total  number  of  Americans  who  received  direct 
Easter  Seal  treatment  during  the  past  year  was  239,037, 
of  which  173,916  were  children.  An  estimated  total  of 
more  than  20  million  treatment  sessions  were  afforded 
these  handicapped  persons. 

T.  A.  Mangelsdorf,  New  Kent,  Va.,  is  president  and 
Sumner  G.  Whittier.  executive  director  of  the  Chicago- 
based  organization,  oldest  and  largest  of  its  kind  in 
the  United  States. 

Rehabilitating  the  nation's  crippled  is  an  immense  na- 
tional problem,  the  report  says,  for  there  are  an  esti- 
mated 22  million  children  and  adults  who  suffer  from 
physical  disability. 

«    *    * 

A  comprehensive  guide  to  summer  camps  for  handi- 
capped  children   and  adults  has  been   issued  by   the 


Easter  Seal  Society  i  National  Society  for  Crippled 
Children  and  Adults  i. 

The  attractive  "Directory  of  Camps  for  the  Handi- 
capped," prepared  in  cooperation  with  the  American 
Camping  Association,  gives  detailed  and  up-to-date  in- 
formation about  250  camps  which  provide  therapeutic 
recreation  and  training  for  the  disabled. 

Summer  camping  for  handicapped  persons  has  gained 
an  important  role  in  rehabilitation.  It  has  proven  ideal 
in  helping  them  gain  self-confidence  while  learning 
to  overcome  their  crippling  conditions. 

Facts  about  each  camp,  such  as  impairments  ac- 
cepted, fee,  dates  and  addresses  are  listed  for  176 
residential  camps  and  74  day  camps. 

Copies  of  the  guide  are  available  at  $1  per  copy. 
Direct  request  to  Dr.  L.  J.  Hardt.  National  Society  for 
Crippled  Children  and  Adults.  2023  West  Ogden  Avenue. 
Chicago.  lUionis  60612. 

I  The  North  Carolina  Society  for  Crippled  Children 
and  Adults  sponsors  Camp  Easter-in-the  Pines,  near 
Southern  Pines.  Camps  are  scheduled  annually  for  both 
children  and  adults.— Ed.  i 


Hospital  Care  Association 

The  introduction  of  medicare  has  not  slowed  the 
growth  of  Blue  Cross,  Walter  J.  McNerney,  president 
of  the  Blue  Cross  Association,  said  in  Durham  recently. 

Speaking  to  the  staff  of  Hospital  Care  Association, 
one  of  the  nation's  76  nonprofit  Blue  Cross  hospital 
service  plans,  McNerney  said  Blue  Cross  has  expanded 
at  an  explosive  rate  in  the  past  year. 

"At  this  time  a  year  ago.  Blue  Cross  served  nearly 
63  million  people  in  the  United  States,"  he  observed. 
"Today    Blue    Cross   serves    more   than    81    million." 

McNerney  said  currently  Blue  Cross  Plans  provide 
benefits  to  approximately  64  million  persons  in  the 
United  States  on  their  regular  programs  and  an  addi- 
tional 17  million  are  served  under  medicare  and  other 
government  programs. 

McNerney  was  in  Durham  last  month  to  attend  the 
third  annual  National  Forum  on  Hospital  and  Health 
Affairs  at  the  Duke  University  Medical  Center. 


FisKE  Fund  Prize  Dissertation 

The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island 
Medical  Society  announce  the  following  subject  for  the 
Prize  Dissertation  of  1967:  "The  Challenge  of  Obstetric 
Anesthesia." 

For  the  best  dissertation  on  the  subject  worthy  of  a 
premium  they  offer  the  sum  of  five  hundred  dollars 
I  $500,001.  The  dissertation  will  be  particularly  graded 
on  the  basis  of  original  work  by  the  author.  Each 
competitor  for  the  premium  is  expected  to  conform  with 
the  following  regulations: 

To  forward  to  the  secretary  of  the  Trustees  on  or 
before  the  eleventh  day  of  December  1967,  free  of  all 
expense,  a  copy  of  his  dissertation  with  a  motto  thereon, 
and  also  accompanying  it  a  sealed  envelpe  bearing  the 
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same  motto,  mscribed  on  the  outside  with  his  name 
and  address  within. 

Previous  to  receiving  the  premium  awarded,  the 
author  of  the  successful  dissertation  must  transfer  to 
the  Trustees  all  his  right,  title  and  interest  in  and  to 
the  same,  for  the  use,  benefit,  and  advantage  of  the 
Fislie  Fund,  Dissertations,  other  than  the  successful 
one,  will  be  returned  to  the  authors. 

The  dissertations  must  be  typewritten,  double  spaced 
on  standard  typewriter  paper  and  should  not  exceed 
10.000  words. 

Address  entries  to  the  Secretary,  John  E.  Farrell. 
Sc.D..  106  Francis  Street,  Providence,  Rhode  Island 
02903. 


AMERICAN   COLLEGE  OF  SURGEONS 

All  nurses  are  invited  to  the  14th  annual  American 
College  of  Surgeons  Sectional  Meeting  or  nurses  and 
doctors  on  March  11-13,  1968,  in  Williamsburg,  Vir- 
ginia. 

As  guests  of  the  College,  nurses  pay  no  registration 
fee. 

This  joint  scientific  program,  inaugurated  in  1955  in 
Cleveland,  was  a  success  from  the  start.  Broader  pro- 
fessional participation,  with  its  exchange  of  ideas,  has 
helped  both  doctors  and  nurses  keep  pace  with  tech- 
nologic and  scientific  advances  and  better  meet  their 
responsibilities  to  the  public. 


Industrial  Medical  Association 

Irving  R.  Tabershaw.  M.D..  has  been  appointed  editor 
of  the  Journal  of  Occupational  Medicine,  it  is  an- 
nounced by  J.  F.  McCahan.  M.D..  president  of  the  In- 
dustrial Medical  Association.  Dr.  Tabershaw.  one  of 
the  country's  leading  educators  in  the  field  of  occupa- 
tional health,  is  professor  of  occupational  medicine  in 
the  School  of  Public  Health  at  the  University  of  Cali- 
fornia in  Berkeley. 

The  Journal  of  Occupational  Medicine,  the  official  pub- 
lication of  the  Industrial  Medical  Association,  was 
formerly  edited  by  Carey  P.  McCord.  M.D..  Ann  Arbor. 
Michigan,  who  now  becomes  editor  emeritus. 


u.  s.  department  of 
Health,  Education,  and  Welfare 

The  research  technique  of  mass  spectrometry  will 
be  brought  to  bear  on  a  wide  range  of  health-related 
studies  under  a  $175,514  award  to  establish  a  mass  spec- 
trometry center  at  the  Research  Triangle  Institute,  Dur- 
ham. North  Carolina,  the  U.  S.  Public  Health  Service 
announced  recently. 

The  facility,  funded  by  the  Division  of  Research 
Facilities  and  Resources.  National  Institutes  of  Health, 
will  serve  Duke  University,  Durham:  the  University 
of  North  Carolina,  Chapel  Hill:  and  North  Carolina 
State  University  at  Raleigh.  The  three  schools  own  and 
share  the  independently  managed  non-profit  Research 
Triangle  Institute. 


Mass  spectrometry  is  an  advanced  research  tech- 
nique that  makes  it  possible  for  investigators  to  define 
the  molecular  structure  of  trace  amounts  of  biologically 
important  compounds  or  mixtures.  This  permits  better 
understanding  of  biological  processes  and  contributes 
to  the  solution  of  complex  biomedical  research  prob- 
lems. 

The  spectrometric  resource  at  the  Research  Triangle 

Institute  will  be  used  in  a  broad  variety  of  research 

projects  such  as:  studies  to  determine  the  composition 

and   structure   of  cell   walls:    research   to   analyze  the 

chemical   structures   of   the   atmosphere   to   ascertain 

seasonal  variations  of  compounds  in  air:  investigations 

of  the  role  of  alkaloids  in  plant  biochemistry;   and  as 

a  tool  in  studies  aimed  towards  synthesizing  potential 

anticancer  compounds. 

*    *    * 

Sixteen  physicians  have  been  named  by  the  Public 
Health  Service's  National  Center  for  Chronic  Disease 
Control  to  receive  senior  clinical  traineeship  grants 
for  advanced  study  in  cancer  control. 

The  grants,  totaling  $162,000,  were  awarded  by  the 
Center's  Cancer  Control  Program.  They  will  enable 
the  recipients,  all  of  whom  have  completed  resident 
training  in  specialty  fields,  to  obtain  an  additional 
year's  training  and  experience  in  the  prevention,  diag- 
nosis and  treatment,  or  control,  of  cancer. 

This  award  brings  to  $1,250,000  the  total  amount 
granted  for  senior  cUnical  training  in  cancer  control 
during  the  fiscal  year  ending  June  30,  1967.  In  all. 
120  physicians,  already  specialists  in  such  fields  as 
pathology,  internal  medicine,  radiology  and  gynecology, 
receive  grants. 


Wyeth  Fund  Pediatric  Fellowships 

To  assist  a  group  of  young  physicians  in  their  de- 
sire for  further  training,  the  Wyeth  Fund  for  Post- 
graduate Education  is  again  granting  15,  two-year 
residency  fellowships  in  pediatrics. 

This  is  the  tenth  group  of  Fellows  to  be  honored  in 
the  program  established  in  1958  by  Wyeth  Laboratories, 
manufacturer  of  pharmaceuticals  and  infant  formula. 

Among  the  recipients  is  Thomas  Edwin  Digby.  M.D.. 
North  Carolina  Memorial  Hospital.  Chapel  Hill. 


Society  for  Cryo-Ophthalmology 

The  second  annual  meeting  of  the  Society  for  Cryo- 
Ophthalmology  will  be  held  in  Miami  Beach.  January 
14  to  18.  1968,  with  Dr.  Jose  Barraquor.  of  Bogota. 
Colombia,  presiding.  The  program  will  include  a  ses- 
sion on  retinal  surgery,  with  Dr.  Giambattista.  of 
Rome,  as  the  featured  speaker.  Dr.  H.  Fanta.  of 
Vienna,  will  lead  the  discussion  on  cryoextraction  of 
cataracts. 

Those  wishing  to  present  papers  at  this  meeting 
should  submit  title  and  brief  abstract  to  Dr.  John  G. 
Bellows,  executive  secretary.  30  N.  Michigan  Avenue, 
Chicago,  111.  60602,  at  the  earliest  possible  date. 
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Tne  Montn  in  Wasnin^ton 

John  W.  Gardner,  secretary  of  Health, 
Eduction,  and  Welfare,  called  on  the  medical 
profession  and  others  in  the  health  field  to 
"search  for  new  and  less  expensive  ways  of 
doing  things." 

This  was  the  main  theme  of  his  talk  at  the 
windup  session  of  a  two-day  National  Con- 
ference on  Medical  Costs  attended  by  300 
physicians,  hospital  administrators,  and 
other  leaders  in  the  various  aspects  of  health 
care.  He  said  the  conference  discussions 
"reflected  a  universal  recognition  that 
change  is  necessary." 

"We  cannot  go  on  as  we  have  in  the  past," 
Gardner  said.  "New  patterns  will  be  neces- 
sary. Those  who  entertain  some  apprehen- 
sion as  to  what  the  new  patterns  will  be  had 
better  plunge  in  and  experiment  with  their 
own  preferred  solutions.  .  .  .  Standing  back 
and  condemning  the  solutions  that  others  de- 
vise won't  stem  the  tide  of  change.  .  .  . 

".  .  .  there  is  not  yet  any  agreement  as  to 


what  a  more  perfect  system  would  look  like. 
It  seems  likely  that  we  will  go  through  a 
period  of  experimentation  and  in  true  Ameri- 
can fashion  may  end  up  with  several  varia- 
tions in  different  parts  of  the  country,  suit- 
ing local  preferences  and  conditions. 

"Essentially  .  .  .  the  challenge  is  before 
the  health  profession.  They  must  join  the 
search  for  solutions.  They  must  be  willing 
to  re-examine  and  overhaul  long-established 
practices.  The  search  for  new  and  better  and 
less  expensive  ways  of  doing  things  must  be 
carried  on  by  hospitals,  medical  schools,  com- 
munity agencies,  and  by  the  thousands  of  in- 
dividual physicians  serving  the  health  needs 
of  people.  .  .  ." 

Acceptance  of  such  responsiblity  by  those 
in  the  private  sector,  Gardner  said,  "is  the 
best  insurance  against  the  government  hav- 
ing to  shoulder  more  than  its  share  of  cor- 
rective measures." 

Citing  appointment  of  an  advisory  com- 
mittee to  study  hospital  effectiveness, 
Gardner  said  that  HEW  will  do  its  part  in 
the  search  for  more  efficient  practices.  The 


HIGHLAND  HOSPITAL 

AsHEViLLE,  North  Carolina 
Founded  190  i. 

A  DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF 
DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified 

for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric 
patients,  including  individual  psychotherapy,  group  therapy,  psychodrama, 
electro-convulsive  therapy,  Indoklon  convulsive  therapy,  drugs,  social 
service  work  with  families,  family  therapy,  and  an  extensive  and  well  or- 
ganized activities  program,  including  occupational  therapy,  art  therapy, 
athletic  activities  and  games,  recreational  activities  and  outings.  The 
treatment  program  of  each  patient  is  carefully  supervised  in  order  that 
the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded 
grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704  253-2761 
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committee  is  to  report  by  the  end  of  this 
year. 

Dr.  Milford  0.  Rouse,  president  of  the 
A.M.A.  commended  the  Administration  "for 
showing  its  concern  for  rising  health  care 
costs  by  calling  a  national  conference  on  the 
problem. 

"The  American  Medical  Association  and 
its  member  physicians  pledge  to  accept  their 
responsibilities  in  finding  solutions  to  this 
vital  problem,"  he  said.  "We  expect  that 
other  full  members  of  the  health  team — den- 
tists, hospitals,  nurses,  pharmacists  and 
pharmaceutical  companies,  the  insurance  in- 
dustry and  others — will  do  likewise. 

"We  hope  the  Administration  will  also  ac- 
cept its  responsibility  to  find  ways  to  ease 
the  burden  of  inflation  which  contributes 
substantially  to  inflating  the  cost  of  medi- 
cal care.  We  hope  the  Administration  will 
call  a  moratorium  on  new  health  legislation 
until  existing  programs  can  be  critically 
evaluated  to  eliminate  overlapping  and  dupli- 
cation and  to  achieve  maximum  conservation 
of  tax  funds.  We  hope  available  tax  money, 
particularly  in  the  health  field,  can  be  used 
to  help  those  who  really  need  help  while  al- 
lowing our  more  fortunate  citizens  to  accept 

responsibility  for  their  own  care." 

*  *     * 

Congress  passed  and  President  Johnson 
signed  into  law  a  bill  that  extends  the  pro- 
gram of  grants  for  the  construction  of  com- 
munity health  centers  for  three  years  (un- 
til June  30,  1970.) 

It  authorizes  the  appropriations  of  $50 
million  for  fiscal  year  1968  and  $70  million 
for  1970. 

The  amended  law  also  extends  the  pro- 
gram of  grants  for  the  initial  staffing  of 
commmunity  mental  health  centers  for  an 
additional  two  years  (until  1970)  and 
authorizes  the  appropriation  of  §26  million 
for  fiscal  1969  and  §32  million  for  fiscal 
1970.  An  appropriation  of  $30  million  al- 
ready was  authorized  for  fiscal  1968. 

*  *     * 

President  Johnson  signed  into  law  legis- 
lation extending  the  draft  for  four  years.  It 
includes  a  provision  continuing  special  pay 
for  physicians  and  dentists. 

The  new  law  also  continues  the  authority 


to  defer  medical  students  until  completion  of 
internship.  In  the  future,  foreign  physicians 
in  this  country  will  be  liable  to  draft  up  to 
age  35 — the  same  as  for  Americans.  Under 
the  old  law,  foreign  physicians  were  exempt 
from  age  26. 

The  present  blanket  military  exemption 
for  Public  Health  Service  officers  serving 
on  loan  to  other  agencies  such  as  Food  and 
Drug  Administration  was  removed  despite 
protests  by  the  agencies  involved.  Such  as- 
signments with  draft  exemption  can  now  be 
made  only  to  the  Coast  Guard,  Bureau  of 
Prisons  and  Environmental  Services  Admin- 
istration. The  American  Medical  Association 
had  asked  Congress  to  allow  no  draft  exemp- 
tions for  non-military  service. 
*     *     * 

The  President  of  the  American  Medical 
Association  said  that  Sargent  Shriver,  Direc- 
tor of  the  Office  of  Economic  Opportunity, 
was  in  error  when  he  accused  the  AMA  of 
being  opposed  to  medical  care  for  the  poor 
because  the  AMA  is  opposed  to  the  OEO's 
slum  health  care  centers. 

Milford  0.  Rouse,  M.D.,  Dallas  Texas,  the 
AMA  president  said  the  AMA  is  opposed 
to  the  OEO  projects  because  the  health  care 
problems  in  the  slums  can  be  taken  care  of 
under  existing  programs,  particularly  Medi- 
caid. 

"There  is  already  too  much  proliferation 
of  wasteful,  overlapping  federal  health  pro- 
grams," Dr.  Rouse  said. 

The  AMA  president  also  said  Shriver  was 
misinformed  about  AMA's  position  on  help- 
ing those  who  need  help. 

The  AMA  president  also  said  Shriver  was 
misinformed  about  AMA's  position  on  help- 
ing those  who  need  help. 

"I  am  now  and  always  have  been  in  full 
accord  with  AMA's  long-standing  position 
that  those  who  need  help  in  financing  health 
care  should  receive  it,"  Dr.  Rouse  said. 

"The  AMA,  however,  is  opposed  to  the 
doling  out  of  tax  funds  to  the  wealthy  and 
well-to-do.  The  e.xpenditure  of  public  funds 
for  those  who  can  well  afford  to  finance 
their  own  health  care  limits  the  amount  of 
resources  available  to  those  who  do  need  it. 
Such  a  policy  cannot  be  justified  morally  or 
economically." 
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Book  Reviews 

Obstetric  Analgesia  and  Anesthesia.  By  Charles 
E.  Flowers,  Jr.,  M.D.  252  pages.  Price,  $8.00. 
New  York:  Paul  B,  Hoeber,  1966. 

This  enlightened  textbook  was  prepared  while  Dr. 
Flowers  was  chairman  of  the  Committee  on  Obstetric 
Analgesia  and  Anesthesia  for  the  American  College  of 
Obstetricians  and  Gynecologists.  While  it  is  intended 
primarily  for  obstetricians,  it  may  be  read  with  profit 
by  anesthesiologists,  anesthetists  and  pediatricians  too. 
Fundamental  considerations  of  maternal  and  fetal  phy- 
siology, pharmacology,  and  the  theory  and  practice  of 
anesthesia  for  obstetrics  are  all  well  covered.  The 
advantages  of  conduction  techniques  and  thorough  psy- 
chologic preparation  for  labor  are  rightly  stressed.  A 
hundred  years  from  now.  Dr.  Flowers  points  out,  a 
discussion  of  inhalation  anesthesia  for  vaginal  delivery 
will  be  of  historical  interest  only. 

Most  anesthesiologists  would  argue  with  Dr.  Flowers' 
advocacy  of  5%  thiopental,  chloroform  and  ethylene, 
none  of  which  has  any  place  in  modern  anesthesia. 
Otherwise  this  book  will  be  welcomed  for  its  realistic 
and  safe  approach  to  this  most  important  subject. 


Diabetes  for  Diabetics.  By  George  F.  Schmitt, 
M.D.,  F.A.C.P.  Miami,  Florida:  The  Diabetes 
Press  of  America,  Inc.,  1967. 

All  internists  with  an  interest  m  diabetes  know  that 
a  simply  written  practical  manual  about  diabetes  is  of 
great  value  in  patient  education.  In  choosing  a  manual 
for  patients  one  looks  for  a  book  easy  to  read  and 
understand,  un-doctrinaire,  up  to  date,  and  accurate. 
On  all  of  these  counts  this  small  volume  scores  highly. 

The  author  is  particularly  to  be  complimented  on  the 
section  on  diet,  which  is  most  comprehensive  and 
thorough  and  beautifully  illustrated  by  color  photo- 
graphs. Understanding  the  diabetic  diet  is  perhaps  the 
most  dificult  part  of  his  education  for  the  average 
patient. 

A  novel  and  helpful  feature  of  this  manual  is  a  glos- 
sary. 

Diabetes  for  Diabetics  is  a  practical,  clear  and  use- 
ful book:  it  ought  to  be  recommended  to  every  diabetic 
who  wants  to  know  more  about  his  disease. 


Drivers  under  25  years  of  age  continue  to  compile 
the  worst  traffic  records  of  any  age  group,  according 
to  a  report  from  The  Travelers  Insurance  Companies. 
Young  drivers  were  involved  in  almost  32%  of  high- 
way deaths  last  year. 

*       *       * 

One  of  the  objectives  of  the  North  CaroUna  Heart 
Association's  Rheumatic  Fever  Prevention  Program  is 
to  make  low-cost  penicillin  available  to  rheumatic  fever 
victims  on  whom  the  cost  of  medicine  would  work  a 
hardship.  Victims  who  discontinue  taking  the  penicillin 
run  tlie  risk  of  rheumatic  heart  disease. 


3Jit  (iUcmoriam 

Laird  F.  Kroh,  M.D. 

Laird  F.  Kroh,  M.D.,  a  member  of  the  Mecklenburg 
County  Medical  Society,  died  February  21,  1966,  follow- 
ing a  long  illness  caused  by  bouts  of  cardiac  insuffi- 
ciency. He  passed  away  in  Miami,  Florida,  where  he 
had  spent  the  winter  months  for  many  years. 

Dr.  Ki-oh  was  born  December  29,  1885,  in  Rural  Val- 
ley, Pennsylvania,  and  was  reared  there.  He  attended 
Grove  City  College  lin  Pennsylvania)  where  he  was 
valedictorian  of  his  class.  He  graduated  with  honors 
from  the  University  of  Pennsylvania  Medical  School 
in  1912. 

He  began  the  general  practice  of  medicine  in  his 
home  town  of  Rural  Valley,  which  was  a  mining  camp. 
He  later  moved  to  Kittanning,  Pennsylvania,  nearby. 
After  a  long,  successful  practice  in  Kittanning.  wishing 
to  reduce  the  pressure  of  practice  and  to  have  less 
rigorous  weather,  he  moved  to  Charlotte  in  1948.  He 
continued  in  general  practice  here  until  December, 
1965. 

He  received  recognition  for  fifty  years  of  practice 
by  the  Medical  Society  of  the  State  of  North  Carolina 
in  1962. 

Dr.  Kroh  served  in  the  Army  Medical  Corps  in  World 
War  I  at  Camp  Wadsworth  in  Spartanburg,  South  Caro- 
lina. He  was  a  member  of  the  First  Presbyterian 
Church,  Myers  Park  Country  Club,  and  the  Mecklen- 
burg County  Medical  Society.  He  was  a  member  of  the 
Kittanning  Country  Club,  the  Bath  Club  of  Miami 
Beach,  and  the  Scottish  Rite  Masons. 


Charles  Council  Parker,  M.D. 

Dr.  Charles  Council  Parker  of  Wilson,  North  Caro- 
lina, died  of  a  cerebral  hemorrhage  at  the  age  of  43  in 
the  Wilson  Memorial  Hospital  on  April  3,  1967. 

He  was  born  in  Woodland,  North  Carolina,  on  October 
18,  1923,  the  twin  son  of  Dr.  Clifton  Geno  Parker  and 
Elizabeth  Parker  Pai'ker.  For  more  than  50  years  his 
father,  Dr.  C.  G.  Parker,  was  a  practicing  physician 
in  Woodland. 

Dr.  Parker  attended  school  in  Woodland  and  grad- 
uated from  Wake  Forest  College  in  1944.  After  receiv- 
ing his  medical  degree  from  the  Medical  College  of 
Virginia,  he  remained  there  for  his  internship  and 
junior  assistant  residency.  In  1950  he  married  Betty 
Cameron  Goodwyn  of  Henderson  and  entered  the  regu- 
lar army,  where  he  spent  most  of  his  service  in  Ger- 
many, until  discharge  in  late  1953. 

He  returned  to  the  Medical  College  of  Virginia  and 
completed  his  residency  in  general  surgery  in  1957, 
after  which  he  moved  to  Wilson  and  joined  the  Caro- 
lina General  Clinic.  While  engaging  in  an  active  sur- 
gical practice,  he  became  a  fellow  of  the  American 
College  of  Surgeons,  a  member  of  the  North  Carolina 
Surgical  Association,  the  American  Medical  Association, 
Medical  Society  of  North  Carolina,  and  the  Wilson 
County  Medical  Society  of  which  he  was  past  president. 
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In  addition,  the  Atlantic  Coast  Line  Railroad  appointed 
him  as  one  of  their  local  surgeons. 

Dr.  Parker  was  always  interested  in  his  community. 
Following  appointment  to  the  local  board  of  directors 
of  the  American  Red  Cross  and  the  American  Cancer 
Society,  he  was  elected  a  director  of  the  Wilson  Cham- 
ber of  Commerce.  His  religious  affiliation  was  with 
St.  Timothy's  Episcopal  Church. 

In  addition  to  radiating  confidence  and  cheer.  Dr. 
Parker  will  be  remembered  by  his  patients  as  a  surgeon 
with  warm  understanding  and  patience.  His  sound 
judgment,  quick  wit.  and  ready  willingness  to  help 
other  associates  will  be  missed.  Quoting  from  an  edi- 
toral  about  Dr.  Parker  in  the  Wilson  Daily  Times: 
"Few  people  have  lived  in  Wilson  for  such  a  short 
time  and  made  such  a  place  for  themselves  in  the 
hearts  and  minds  of  so  many." 

In  addition  to  his  parents,  sisters,  and  brother,  he 
is  survived  by  his  wife,  one  son,  Charles  C.  Pai'ker, 
Jr.,  and  one  daughter,  Helen  Elizabeth  Cameron 
Parker. 

The  Wilson  County  Medical  Society  does  hereby  ex- 
press its  regret  at  his  passing  and  e.xtends  its  sym- 
pathy to  all  of  the  family  of  Dr.  Charles  C.  Parker. 


J.  Kingsley  MacDonald,  M.D. 

1898-1967 

Dr.  J.  Kingsley  MacDonald  was  born  June  7.  1898, 
in  Detroit,  Michigan,  but  spent  most  of  his  early  life 
in  Canada.  He  received  his  premedical  education  at  the 
University  of  Alberta  and  his  M.D.  degree,  in  1926,  at 
McGill  University  in  Montreal.  He  interned  at  the 
Verdun  Hospital  and  at  Women's  Genera!  Hospital  in 
Montreal  1926-1927.  He  took  his  specialty  training  m 
obstetrics  and  gynecology  at  White  Plains  Hospital 
119281  and  New  York  Postgraduate  Hospital  il929i. 
After  this  training  he  estabhshed  the  practice  of  ob- 
stetrics and  gynecology  in  White  Plains.  New  York. 

At  the  age  of  16.  at  the  beginning  of  World  War  I, 
he  volunteered  for  the  Royal  Canadian  Army  and  served 
for  four  years.  He  worked  his  way  through  the  ranks 
to  become  a  lieutenant.  At  the  beginning  of  World  War 
II  he  volunteered  and  served  for  six  years  in  the  Medi- 


cal Corps  of  the  United  States  Army,  reaching  the  rank 
of  Colonel.  He  served  overseas  as  Commander  of  the 
78th  Station  Hospital  and  later  commanded  the  238th 
General  Hospital  in  England.  He  came  to  Charlotte  to 
operate  the  Camp  Sutton  Sub-station  Hospital  in  the  old 
Charlotte  Sanatorium.  He  fell  in  love  with  the  city  and 
returned  after  the  war  to  practice  obstetrics  and  gyne- 
cology. 

Dr.  MacDonald  was  a  physician  deeply  interested  in 
medicine  and  was  constantly  on  the  alert  for  new  tech- 
niques and  knowledge  in  the  field  of  obstetrics  and 
gynecology.  He  was  a  person  of  wide  and  varied  inter- 
ests and  was  knowledgeable  about  many  things  other 
than  medicine. 

He  was  a  man  of  firm  religious  faith  and  took  an 
active  part  in  the  civic,  religious,  and  cultural  activi- 
ties of  the  city,  as  well  as  being  an  active  participant 
in  medical  groups.  He  was  a  member  and  an  Elder  of 
Selwyn  Avenue  Presbyterian  Church:  a  charter  mem- 
ber and  past  president  of  Dilworth  Rotary  Club,  and 
one  of  the  founders  and  first  president  of  the  Robert 
Burns  Society  of  Charlotte. 

Among  other  interests  and  activities,  he  was  a 
performing  magician  and  a  participant  in  Scottish  af- 
fairs. He  was  a  member  of  the  International  Brother- 
hood of  Magicians  and  an  officer  in  the  Scottish  Clan 
Donald  Society  of  America. 

Dr.  MacDonald  was  young  in  spirit,  and  his  choice  of 
dress  reflected  his  personality  and  charm.  He  had  a 
delightful  sense  of  humor  and  presided  over  any  type 
of  meeting  with  a  great  deal  of  dignity.  He  showed 
patience  and  compassion  for  his  patients,  and  his  dig- 
nified manner  and  appearance  was  symbolic  of  a 
professional  man.  He  was  a  valuable  asset  to  the  pro- 
fessional, civic  and  cultural  life  of  this  community  and 
will  be  sorely  missed. 

He  is  survived  by  his  talented  and  charming  wife, 
Eloise,  and  a  son,  J.  Kingsley,  Jr.,  and  a  daughter. 
Heather. 

The  Members  of  The  Mecklenburg  County  Medical 
Society  lament  the  loss  of  one  of  their  distinguished 
and  valuable  members,  and  wish  to  express  to  his 
family  their  sincere  sympathy. 


Winstor-Solem        Greensboro 
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AN  EMPTY  APPOINTMENT  BOOK  . . . 


because  you're  sick  or  hurt  and  can't  work. 


Even  for  a  short  time,  an  empty  appointment  book 
will  mean  some  financial  loss.  But  if  disability 
stretches  into  months,  perhaps  years,  then  you  can 
well  realize  what  this  could  mean  to  your  practice, 
your  saving  and  your  investment  program.  Many 
professional  men  in  Korth  Carolina  have  relied  on 
Mutual  of  Omaha's  INCOME  PROTECTION  PLAN 
to  help  prevent  this  kind  of  situation  from  ever 
happening.  It's  lost-cost  coverage  that  provides 
generous    monthly    cash    benefits    (in    the    amount 


you  select)  when  you're  laid  up  by  illness  or  injury. 
These  cash  payments  are  "tax-free"  to  spend  any 
way  you  decide :  to  help  meet  your  family's  regular 
living  expenses  ...  to  help  keep  your  nurse  on  the 
payroll  .  .  .  even  to  help  pay  medical  bills.  Get 
in  touch  with  your  local  Mutual  of  Omaha  repre- 
sentative today  ...  or  send  the  coupon  below 
for  complete  free  details  and  low  cost  on  this 
program  of  personal  protection  for  professional 
men. 
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and  Benson  R.  Wilcox,  M.D. 

immediate  postoperative  period  are  listed 
in  Table  1.  The  general  categories  include 
arrhythmias,  the  low  cardiac  output  syn- 
drome, pulmonary  function  alterations,  and 

Table  1 

Immediate  Postoperative  Problems 
Of  Prosthetic  Value  Surgery 

A.  Arrhythmias 

B.  Low  cardiac  output  syndrome 

C.  Pulmonary  function 

D.  Neurologic,  renal  and  hepatic  disturbances 


Postoperative    Medical    Problems    in    Patients 
With    Prosthetic    Heart    Valves 

Charles  E.  Rackley,  M.D. 

Since  the  first  successful  implantation  of 
an  artificial  heart  valve  performed  by  Starr 
in  1960,  it  is  estimated  that  more  than 
30,000  such  prostheses  have  been  inserted. 
Subsequently,  the  replacement  of  damaged 
heart  valves  has  progressed  from  a  high- 
risk  surgical  procedure  in  extremely  ill  pa- 
tients to  a  well  accepted  operation  that  has 
afforded  relief  in  many  cardiac  patients. 
Unlike  children  who  undergo  repair  of  con- 
genital lesions  with  good  cardiac  reserve, 
candidates  for  valve  replacement  generally 
have  some  degree  of  left  ventricular  impair- 
ment. The  majority  are  class  III  and  IV  car- 
diac patients  who  have  been  treated  for  con- 
gestive heart  failure  with  digitalis  and  diure- 
tics. In  addition  to  the  immediate  postopera- 
tive physiologic  alterations  resulting  from 
extracorporeal  circulation,  the  introduction 
of  a  foreign  body  into  the  heart  provides  a 
source  of  later  complications.  Many  problems 
encountered  during  the  immediate  and  late 
postoperative  periods  can  be  more  effec- 
tively managed  and  often  prevented  if  one 
is  aware  of  the  early  clinical  signs.  This  dis- 
cussion deals  with  the  etiology,  detection, 
and  management  of  problems  in  the  im- 
mediate and  late  postoperative  periods  in  pa- 
tients with  prosthetic  heart  valves. 


/    Immediate  Postoperative  Period 
Problems   often   encountered    during   the 


Presented  in  part  before  the  North  Carolina  Heart  Asso- 
ciation, May  18,  1967,  Durham,  N.  C. 

From  the  Departments  of  Medicine  (Dr.  Racltley)  and 
Surgery  [Dr.  Wilcox),  University  of  North  Carolina.  School 
of  Medicine,  Chapel  Hill. 

This  work  was  supported  in  part  by  a  grant  (No.  324-NOR- 
39)  from  the  North  Carolina  Heart  Association, 

Reprints  to  Dr.  Rackley,  University  of  North  Carolina 
School  of  Medicine,  Chapel  HiU,  N.   C.  27515. 


disturbances  in  the  nervous  system,  kidneys, 
and  liver.  Although  infection  around  the 
prosthetic  valve  and  early  thrombus  forma- 
tion with  emboli  may  begin  during  this 
period,  these  problems  will  be  discussed  in 
detail  in  the  section  dealing  with  the  late 
postoperative  period. 

.4.     Arrhythmias 

Disturbances  in  cardiac  rhythm  generally 
begin  when  extracorporeal  circulation  is  dis- 
continued and  the  patient  demands  support 
for  the  repaired  heart.  Nodal  rhythm  is 
quite  common  at  this  time  and  may  persist 
for  two  or  three  days.'  This  requires  therapy 
only  to  regulate  the  rhythm  between  60  and 
100  per  minute.  Isoproterenol  (Isuprel)  may 
be  given  to  accelerate  the  rate  and  digitalis, 
if  necessary,  to  slow  it.  Atrial  fibrillation 
is  also  quite  common  at  this  time,  especially 
if  it  was  present  prior  to  surgery.  The  ven- 
tricular response  should  be  regulated  with 
digitalis  to  a  point  below  100.  During  this 
period  cardiac  drugs  should  be  administered 
intravenously  since  impaired  circulation  may 
result  in  poor  absorption  from  a  subcutan- 
eous or  intramuscular  site. 

Ventricular   tachycardia   and    fibrillation 
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require  immediate  cardioversion  and  a  vig- 
orous search  for  the  underlying  cause.  These 
disturbances  in  rhythm  often  indicate  serious 
underlying  cardiac  abnormalities  manifested 
as  the  low  output  syndrome.  Therefore,  all 
arrhythmias  occurring  during  the  immediate 
postoperative  period  demand  a  careful  as- 
sessment of  pulmonary  function,  blood  vol- 
ume, and  possible  cardiac  tamponade.  Blood 
gases  and  electrolytes  should  be  evaluated 
in  all  disorders  of  cardiac  rhythm.  Assisted 
respiration  often  induces  respiratory  alka- 
losis with  a  resulting  fall  in  the  serum  potas- 
sium level.  Alkalosis  and  depleted  potassium 
reserves  sensitize  the  myocardium  to  digi- 
talis intoxication.-  Therefore,  as  long  as  a 
respirator  is  used,  the  dose  of  digitalis  should 
be  reduced  and  carefully  monitored. 

B.     Low  cardiac  output  syndrome 

A  second  major  problem  in  the  immediate 
postoperative  period  is  the  situation  in  which 
the  heart  rate  rises  and  the  blood  pressure 
falls.  This  is  generally  ascribed  to  low  car- 
diac output,  but  the  causes  may  be  multiple 
(Table  2).   Focusing  on  the  heart  rate  or 

Table  2 
Low  cardiac  output  syndrome 

1.  Hypovolemia 

2.  Tamponade 

3.  Ventilation 

4.  Acidosis 

5.  Myocardial  decompensation 

6.  Tachycardia 

blood  pressure  may  result  in  failure  to  iden- 
tify the  underlying  cause.  In  this  setting  one 
should  initially  search  for  blood  loss  and  ex- 
clude hypovolemia.^  Bleeding  within  the 
mediastinum  can  produce  tamponade  and  im- 
pair left  ventricular  output.  Metabolic 
acidosis  resulting  from  cardiopulmonary  by- 
pass can  significantly  alter  myocardial  con- 
tractility.^ In  addition,  defects  in  ventila- 
tion and  perfusion  can  enhance  the  acidosis. 
Rapid  tachycardias  can  significantly  reduce 
cardiac  output  due  to  inertia  and  movement 
of  the  ball  in  the  Starr-Edwards  prosthesis. 
Advances  in  monitoring  techniques  and 
systems  now  provide  considerable  assistance 
in  the  analysis  of  the  low  output  syndrome. 
Left  or  right  atrial  catheters  inserted  dur- 


ing the  operation  help  in  measuring  the  ade- 
quacy of  the  blood  volume.  Higher  filling 
pressures  for  the  ventricles  and  larger  blood 
volumes  may  be  required  at  this  time  for 
maximum  cardiac  output."'  Constant  analy- 
sis of  blood  gases  and  pH  facilitate  detection 
and  understanding  of  acidosis.  Cardiac 
tamponade  is  difficult  to  identify  in  the  im- 
mediate postoperative  period,  and  before  at- 
tributing the  low  cardiac  output  and  increase 
in  heart  size  to  myocardial  insufficiency,  a 
diagnostic  pericardiocentesis  should  be  at- 
tempted. 

C.  Pulmonary  dysfunction 

Disturbances  in  pulmonary  function  are 
often  manifested  as  arrhythmias  or  the  low 
cardiac  output  syndrome.  Postoperative  res- 
piratory acidosis  has  been  confused  with 
coronary  artery  disease,  central  nervous  sys- 
tem dysfunction,  and  surgical  shock.*  Ven- 
tilation may  be  impaired  by  profuse  bron- 
chial secretions,  severe  incisional  chest  pain, 
or  respiratory  drug  depressants.'  Trache- 
ostomy is  performed  to  provide  better  ven- 
tilation and  to  remove  secretions.  As  men- 
tioned earlier,  acidosis  disturbs  myocardial 
contractility  as  well  as  producing  vasodila- 
tion and  alterations  in  oxygen  transport. 
Pulmonary  congestion  due  to  left  ventricular 
failure  from  any  cause  prevents  areas  of  the 
lung  from  obtaining  adequate  ventilation  as 
well  as  producing  perfusion  defects.  There- 
fore, one  should  consider  disturbances  in 
pulmonary  function  during  the  early  post- 
operative period  when  assessing  hemody- 
namic abnormalities. 

D.  Neurologic,  renal,  and  hepatic 
disturbances 

Certain  organ  systems  may  demonstrate 
abnormalities  in  the  immediate  postoperative 
period  that  reflect  the  stresses  of  extracor- 
poreal circulation  as  well  as  preoperative  ab- 
normalities. Prominent  central  nervous  sys- 
tem symptoms  may  range  from  fleeting  focal 
signs  to  delirium  or  seizures.  Focal  signs 
attributable  to  small  emboli  during  extra- 
corporeal circulation  were  encountered  in 
the  earlier  years  of  open  heart  surgery,  but 
have    disappeared    with    improved    techni- 
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ques.  Hypotension  from  multiple  causes  may 
produce  a  disturbed  sensorium  as  well  as 
other  neurologic  signs.  Postoperative  psy- 
chosis may  be  encountered  during  the  early 
period  following  surgery  but  usually  clears.* 
Cerebral  emboli  will  be  discussed  further  in 
the  section  on  the  late  postoperative  period. 

Renal  failure  and  oliguria  in  the  post- 
operative period  may  be  related  to  excessive 
hemolysis,  prolonged  bypass  time,  or  inade- 
quate perfusion."  These  problems,  however, 
are  encountered  more  frequently  in  patients 
having  pre-existent  renal  disease.  The  use  of 
mannitol,  with  its  diuretic  property,  has 
greatly  improved  renal  function  in  this 
period.  Renal  dialysis  is  used  much  less  fre- 
quently for  these  problems  since  mannitol 
was  introduced. 

Elevation  of  the  bilirubin  level  may  occur 
postoperatively  and  is  most  frequently 
caused  by  excessive  hemolysis.  Intrahepatic 
biliary  obstruction  has  been  encountered 
rarely  and  is  attributed  to  poor  hepatic  blood 
flow  during  bypass.  Hepatic  difficulties  have 
not  generally  been  severe  in  the  early  post- 
operative period  and  tend  to  clear  as  the  pa- 
tient improves. 

The  problems  arising  immediately  after 
the  operation  have  been  discussed  in  some 
detail  in  order  to  delineate  the  hindrances 
to  recovery  that  these  patients  encounter, 
and  also  to  provide  a  basic  understanding  of 
the  difficulties  that  may  arise  after  the  pa- 
tient has  recovered  and  been  discharged  from 
the  hospital. 

//      Late  Postoperative  Period 
In  the  late  postoperative  period  a  number 
of  problems  may  arise   (Table  3),  but  the 
thromboembolic    phenomena    are    the    most 

Table  3 

Late  Problems  Of 

Prosthetic   Valve   Surgery 

A.  Thromboembolism 

B.  Endocarditis 

C.  Myocardial  disease 

D.  Prosthetic  valvular  regurgitation 

E.  Cardiotomy  syndromes 

F.  Anemia 

common  and  infection  around  the  prosthesis 
is  the  most  difficult  to  manage.  Myocardial 


failure,  valvular  regurgitation,  the  post- 
cardiotomy  syndrome,  and  anemia  are  ser- 
ious conditions,  but  are  not  as  frequent  or 
life-threatening  as  emboli  and  infection. 
Since  any  physician  may  initially  see  the  pa- 
tient when  these  problems  arise,  they  will  be 
discussed  in  detail. 

A.     Thromboembolism 

Although  the  incidence  of  thromboem- 
bolism has  been  reduced  in  patients  under- 
going valve  replacement,  the  problem  of 
thrombus  formation  around  the  pi'osthesis 
persists.'"'-''  Factors  in  thrombus  formation 
have  been  the  exposed  metal  base  and  cage 
of  the  prosthesis  and  the  occurrence  of  atrial 
fibrillation  in  patients  having  mitral  valve 
replacements. 

The  frequency  of  thromboembolic  phe- 
nomena in  several  series  is  shown  in  Table 
4.  These  are  recent  figures  and  represent 
cases  followed  from  several  months  to  years. 
In  the  majority  of  the  series,  anticoagula- 

Table  4 
ThromboemboU  After  Prosthetic  Value  Surgery 

No.  of  Valve  Emboli 

Series              Patients       Replacement         No.  % 

Bjork                    38  Aortic  0  0 

Effler                   104  Aortic  5  5 

Starr                      90  Aortic  12  U 

McGoon               221  Aortic  69  31 

Yeh                        36  Aortic  0  0 

Bjork                     19  Mitral  10  53 

Effler                    87  Mitral  22  25 

Starr                      65  Mitral  65  26 

Yeh                        55  Mitral  9  18 

McGoon                166  Mitral  54  33 

tion  was  not  employed  initially.  Starr  had 
a  particularly  high  incidence  of  emboli  with 
his  early  valve  replacements.  With  the  ex- 
ception of  Effler'^  and  Cooley'",  all  surgeons 
now  employ  anticoagulation  routinely.  For  a 
period,  patients  having  aortic  prostheses 
were  not  given  anticoagulants,  but  time  has 
demonstrated  a  significant  incidence  of  em- 
boli associated  with  aortic  as  well  as  mitral 
replacements.  Some  authorities  have  at- 
tributed the  thromboembolic  phenomenon  to 
the  prosthesis  entirely,  and  conceded  no  im- 
provement with  anticoagulation.  In  Yeh's 
recent  controlled  study''  no  emboli  occurred 
in   aortic   valve   patients,   with   or   without 
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anticoagulant  therapy.  McGoon's  series,'* 
from  the  Mayo  Clinic,  demonstrated  a  high 
incidence  of  emboli  from  both  aortic  and  mi- 
tral prosthetic  valves  with  the  use  of  anti- 
coagulants over  a  period  of  several  years. 
However,  the  majority  of  patients  who  sus- 
tained emboli  while  receiving  anticoagulants 
had  been  poorly  controlled,  while  those  with 
prothrombin  times  consistently  in  the  thera- 
peutic range  had  a  significantly  lower  inci- 
dence of  emboli.  Even  in  the  face  of  such  a 
high  incidence  of  emboli,  with  the  majority 
being  cerebral,  less  than  lOS^f  of  the  patients 
sustain  residual  neurologic  deficits.  Still,  the 
average  annual  incidence  of  emboli  (12%) 
is  high,  and  the  current  feeling  is  that  pa- 
tients with  either  aortic  or  mitral  valve  pros- 
theses should  be  kept  on  an  adequate  regimen 
of  anticoagulants  for  an  indefinite  period. 
The  adequate  range  for  prothrombin  time 
with  oral  anticoagulants  is  generally  con- 
sidered to  be  2  to  2-1  '2  times  the  control 
prothrombin  time. 

B.     Endocarditis 

Infection  around  the  prosthetic  valve  is 
one  of  the  most  serious  and  life-threatening 
problems  of  all  medical  complications.  Only 
a  few  patients  have  been  successfully  treated 
after  proven  endocarditis  of  the  artificial 
valve.  Infection  is  genei'ally  resistant  to  med- 
ical and  surgical  therapy.  The  risk  of  infec- 
tion exists  during  the  immediate  as  well  as 
the  late  postoperative  periods.  Harken  and 
Dexter'"  recently  reviewed  their  own  experi- 
ence with  infection  as  well  as  that  of  others 
(Table  5).  They  encountered  positive  blood 
cultures  during  the  early  postoperative 
period  in  12%  of  288  patients  undergoing 
cardiac  surgery.  The  patients  have  multiple 
sources  of  fever  such  as  pulmonary  sites,  the 
urinary  tract,  wound  infections,  drugs,  and 
fever  following  extracorporeal  circulation. 
Infection  around  the  artificial  valve  often 
presents  as  a  cerebral  embolus,  and  classic 
signs  of  bacterial  endocarditis  are  completely 
lacking.  An  insufliciency  murmur  from  the 
pro.sthetic  aortic  or  mitral  valve  may  be  the 
first  indication  of  an  infectious  process. 

Since  the  avascular  area  around  the 
prosthesis  is  extremely  resistant  to  antibio- 


Table  5 

Prosthetic  Valve  Endocarditis 

I.    Incidence 

A.    12':i  of  288  patients  with  positive  blood  cultures 
II.    Symptoms 

A.  Fever,  emboli,  valvular  insufficiency 

B.  Multiple  sources  of  fever— lungs,  urine,  wound 
and  drugs 

C.  Absence  of  petechiae,  splenomegaly  or  anemia 

III.  Organism 

A.  Staphylococcus  Tl'r. 

B.  Gram-negative  and  positive  organisms 

IV.  Mortality 

A.  3.77r  before  prophylaxis 

B.  0.2%  after  prophylaxis 

V.  Recommendation 

A.  Postoperative  antistaphylococcal  therapy 

B.  Prophylaxis  with  any  surgery 

C.  Rx  of  all  infections 

Harken  &  Dexter 


tic  action,  prevention  and  prophylaxis  have 
proved  to  be  the  most  effective  method  of 
dealing  with  valvular  infections.  Programs 
vary  from  intensive  postoperative  therapy  to 
long-term  control.  Antistaphylococcal  ther- 
apy is  the  mainstay  of  most  programs,  since 
this  organism  is  responsible  for  70%  of  the 
postoperative  positive  cultures.  Methicillin  is 
administered  for  ten  days  following  opera- 
tion, and  some  authorities  recommend  a 
three-month  course  of  oxacillin  after  valve 
replacement.  The  mortality  from  endocardi- 
tis has  been  reduced  from  3.7%  to  0.2%  by 
the  vigorous  use  of  antibiotics. 

Patients  with  prosthetic  cardiac  valves  are 
quite  susceptible  to  bacteria  from  any  source. 
Dental  examination  is  one  of  the  most  com- 
mon mechanisms  for  producing  a  transient 
bacteremia.'*  Before  being  discharged  from 
the  hospital,  any  patient  with  an  artificial 
valve  should  receive  careful  instructions  re- 
garding dental  care  and  elective  surgery. 
Medications  recommended  by  the  National 
Heart  Institute  for  dental  procedures  in- 
clude (1)  procaine  penicillin,  600,000  units 
given  intramuscularly  every  six  hours,  and 
streptomycin,  0.5  gm  every  12  hours,  the  day 
before,  the  day  of,  and  three  to  five  days 
after  the  operation;  (2)  methicillin,  5  gm 
given  intravenously  during  the  day  of  opera- 
tion; and  (3)  oxacillin,  4  gm  given  orally 
for  three   days  after  the  procedure.'"   Pa- 
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tients  have  undergone  successful  valve  re- 
placement only  to  acquire  an  infection 
around  the  prosthesis  after  such  simple  pro- 
cedures as  dental  cleaning  without  extrac- 
tions. 

C.  Myocardial  disease 

Some  patients  fail  to  improve  following 
valve  replacement  without  evident  dysfunc- 
tion of  the  valve  or  other  obvious  explana- 
tion. Underlying  myocardial  disease  may  be 
the  cause  in  these  patients.  Postoperative 
cardiac  catheterization  may  reveal  persistent 
hemodynamic  abnormalities.  Hopefully,  more 
recent  diagnostic  procedures  such  as  meas- 
urement of  left  ventricular  volume  may 
identify  the  myocardial  impairment  in  these 
patients  before  surgery  is  performed. 

D.  Prosthetic  valvular  regurgitation 
Postoperative  valvular  regurgitation  oc- 
curs in  less  than  5%  of  the  patients  and 
usually  is  not  hemodynamically  significant. 
As  mentioned  previously,  the  development 
of  cardiac  insufficiency  should  alert  one  to  the 
possibility  of  endocarditis,  and  blood  cul- 
tures must  be  obtained.  The  insufficiency  may 
be  secondary  to  suture  disruption  around  the 
base  of  the  valve.  Should  the  patient  fail  to 
improve  postoperatively,  catheterization  and 
operation  should  be  performed  to  repair  the 
leak. 

E.  Cardiotomy  syndromes 

The  postcardiotomy  syndrome  may  present 
as  two  distinct  entities.  A  new  clinical  entity 
marked  by  fever,  splenomegaly,  and  atypical 
lymphocytes  has  been  described  in  a  few  pa- 
tients undergoing  valve  replacement.-"  The 
clinical  and  laboratory  features  are  quite 
similar  to  infectious  mononucleosis,  except 
that  the  heterophile  test  is  negative.  A  second 
and  more  common  type  of  the  cardiotomy 
syndrome  consists  of  fever,  chest  pain,  and 
a  pleural  or  pericardial  friction  rub.-'  This 
occurs  in  107f  to  60  7f  of  patients  undergo- 
ing heart  surgery.  Salicylates  and  occasion- 
ally steroids  are  required  to  alleviate  the 
symptoms.  Although  many  physicians  con- 
tinue anticoagulation  in  patients  with  the 
postcardiotomy   syndrome,    treatment   with 


salicylates  may  dangerously  prolong  the 
prothrombin  time.--  Therefore,  the  pro- 
thrombin time  must  be  carefully  monitored 
when  salicylates  are  given. 

F.     Anemia 

Hemolytic  anemia  occurs  in  approxi- 
mately 5%  of  patients  with  artificial  heart 
valves  and  is  attributed  to  mechanical  de- 
struction of  the  cells.'  In  most  patients  red 
cell  survival  is  shortened,  but  only  those 
with  significant  regurgitation  seem  to  have 
severe  hemolysis.  Rarely,  the  Coombs  test  is 
positive.  Steroids  are  not  beneficial,  and  a 
second  operation  may  be  necessary. 

Summary 
Problems  arising  from  the  management  of 
patients  undergoing  prosthetic  valve  replace- 
ment are  presented.  The  etiology,  detection, 
and  management  of  these  problems  in  the 
immediate  and  late  postoperative  periods  are 
discussed. 
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An  inherited  disease  of  relatively  low  in- 
cidence that  was  unknown  a  scant  30  years 
ago  is  currently  receiving  widespread  atten- 
tion among  health  personnel  in  the  United 
States.  This  disease,  which  may  produce 
mental  retardation,  is  called  phenylketonuria 
(PKU). 

PKU  is  caused  by  a  recessive  gene  and 
occurs  only  among  infants  born  to  parents 
both  of  whom  are  carriers.  While  on  the 
average  only  one  of  four  infants  born  to  such 
parents  will  have  the  disease,  two  of  these 
offspring  will  be  carriers  like  the  parents.^ 
The  genetic  pattern  of  the  disorder,  then, 
points  to  a  constantly  increasing  number  of 
potential  cases. 

The  PKU  Problem 

Basically,  PKU  is  an  inborn  error  of  meta- 
bolism. Owing  to  a  deficiency  of  the  liver 
enzyme     phenylalanine     hydroxylase,     the 
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amino  acid  phenylalanine  is  inadequately 
metabolized,  and  mental  retardation  is  be- 
lieved to  be  the  harsh  result  of  an  excessive 
accumulation  of  the  acid  or  its  products. 

Fortunately,  early  identification  of  the 
baby  with  PKU,  and  institution  of  a  low 
phenylalanine  diet,  may  prevent  or  modify 
mental  retardation.  If  consumption  of 
phenylalanine  can  be  kept  at  a  safe  but  ade- 
quate level  through  dietary  measures  begun 
early  in  infancy,  the  child  with  PKU  may 
develop  normally  or  with  less  retardation 
than  might  otherwise  be  the  case.  Synthe- 
tic foods  form  the  basis  of  all  such  diets,  and 
normal  foods  are  added  in  titrated  amounts 
until  optimal  blood  levels  of  phenylalanine 
are  obtained. 

The  discovery  of  PKU  represents  a  break- 
through in  pediatric  care.  Never  before  had 
mental  retardation  been  shown  to  have  or- 
ganic roots,  nor  had  it  been  possible  to  avert 
mental  deficiency.  While  PKU  is  estimated 
to  occur  only  once  in  every  10,000  live  births 
in  the  United  States.'  it  is  under  study  in  a 
number  of  states,  as  medical  science  seeks  a 
better  understanding  of  the  disease  and  a 
means  of  cure  and  prevention. 

Since  the  development  of  effective  blood 
and  urine  tests,  there  has  been  increasing 
interest  in  legislation  relative  to  PKU  screen- 
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ing  of  newborn  infants.  Thirty-seven  states 
now  have  such  laws,  and  screening  is  manda- 
tory in  32.-  North  Carolina  is  one  of  five 
states  with  a  voluntary  program. 

There  has  been  much  controversy  over 
PKU  testing  and  treatment.  A  recent  news 
conference  with  Drs.  David  Yi-Yung  Hsia, 
David  Bessman,  C.  Charloton  Maybry,  and 
Robert  0.  Fisch  produced  a  number  of  in- 
teresting comments  :- 

1.  The  PKU  screening  programs  are  not 
diagnostic  tests  for  PKU,  but  only  a  way  of 
detecting  possible  cases  in  the  general  popu- 
lation. 

2.  The  programs  should  be  continued  in 
order  to  direct  these  possible  phenylketonuric 
patients  to  medical  centers  where  the  needed 
research,  evaluation,  and  treatment  can  be 
undertaken. 

3.  Medical  research  may  be  hampered  by 
public  opinion  and  mandatory  law  when  they 
place  constraints  on  the  physician's  best 
judgment  in  the  care  of  his  patient. 

4.  Enzyme  evaluation  of  liver  biopsy  tis- 
sue may  be  of  great  assistance  once  the  pro- 
cedure is  perfected  for  routine  use  in  chil- 
dren found  to  have  high  blood  levels  of 
phenylalanine  on  PKU  screening.-^ 

The  American  Academy  of  Pediatrics,  con- 
cerned about  public  and  legislative  involve- 
ment in  PKU  screening,  recently  published 
a  directive^  stating  that  laws  establishing 
metabolic  screening  programs  may  not  al- 
ways operate  in  the  best  interest  of  affected 
children  and  may  even  be  harmful  to  the 
normal  population.  Failures  in  existing  pro- 
grams could  undermine  public  support  and 
cause  irreparable  damage  to  further  research 
in  a  vita]  area.  Based  on  medical  and  scien- 
tific knowledge  gained  from  current  pro- 
grams, five  guiding  principles  for  future  use 
were  stated.  Also  stressed  was  the  opinion 
that  evaluation  of  present  PKU  testing  pro- 
grams may  subsequently  justify  current 
legislation,  but  no  other  disease  now  being 
studied  warrants  mandatory  laws. 

The  North  Carolina,  Approach 
In  1965  the  North  Carolina  State  Board 
of  Health  proposed  a  PKU  detection  pro- 
gram for  the  state.  The  proposed  survey  in- 


volved the  screening  of  all  newborns  by  use 
of  the  McCaman  &  Robins  Fluorometric 
Test,  refined  and  automated  by  Drs.  John  B. 
Hill,  George  K.  Summer,  and  others  from  the 
departments  of  pharmacology  and  pediatrics 
of  the  University  of  North  Carolina. 

Under  the  program  blood  specimens  col- 
lected on  filter  paper  during  the  first  days  of 
the  infant's  life  would  be  sent  to  the  labora- 
tories of  the  State  Board  of  Health  for  chem- 
ical analysis.  Repeat  tests  would  be  requested 
whenever  a  high  level  of  phenylalanine  fell 
within  normal  range  or  until  the  presence  of 
PKU  was  established. 

As  proposed,  the  entire  program  would  be 
coordinated  through  the  State  Board  of 
Health,  and  physician  and  hospital  partici- 
pation would  be  voluntary.  While  100%  par- 
ticipation is  the  ultimate  goal,  the  75%  ob- 
tained during  the  first  year  is  encouraging, 
and  no  plans  have  yet  been  made  to  request 
mandatory  legislation. 

Pilot  Program 

In  anticipation  of  the  mass  survey  de- 
scribed above,  a  pilot  program  was  under- 
taken in  July,  1965,  and  continued  through 
that  year.  An  advisory  committee  of  pedia- 
tricians knowledgeable  in  biochemistry  and 
metabolic  disease  was  formed  to  assist  the 
State  Board  of  Health  in  developing  this 
program.  Primarily  it  was  designed  to:  (1) 
determine  the  best  time  for  testing  infants  to 
insure  early  and  accurate  diagnosis;  (2) 
determine  differences  between  premature 
and  mature  infants;  and  (3)  determine  the 
mean  and  standard  deviation  of  phenylala- 
mine  levels  and  establish  an  approximate 
range  of  "normal."  Concomitant  aims  were 
to  gain  experience  in  the  laboratory  pro- 
cedure for  processing  large  numbers  of  blood 
samples  and  to  work  out  clerical  and  tabulat- 
ing details  of  the  test  procedure.  Possible  re- 
visions of  the  blood  transmittal  slips  to  bet- 
ter meet  the  requirements  of  the  program 
was  also  an  object  of  the  pre-test. 

The  pre-test  or  pilot  program  was  accom- 
plished with  the  participation  of  nine  of 
the  most  populous  counties  in  the  state.  In 
order  to  study  the  relationship  between 
phenylalanine  levels  and  age,  infants  were  ex^ 
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posed  to  three  tests  each :  ( 1 )  on  the  day  of 
discharge  from  the  hospital;  (2)  at  age  12- 
16  days  (conducted  by  the  infant's  physi- 
cian or  by  a  public  health  nurse  visiting  the 
home;  and  (3)  at  age  4-6  weeks  (by  the  in- 
fant's physician  or  at  a  well  baby  clinic). 
The  advantages  of  testing  prior  to  hospi- 
tal discharge  are  obvious.  Not  only  does  it 
offer  the  best  chance  of  testing  every  infant, 
but  it  also  represents  the  best  hope  for  iden- 
tifying the  infant  with  PKU  before  brain 
damage  has  occurred.  It  was  not  known, 
however,  whether  valid  serum  phenylalanine 
levels  could  be  obtained  at  this  time,  since 
the  hospital  stay  was  too  short  to  allow  any 
degree  of  protein  loading.  The  two  subse- 
quent tests  do  allow  time  for  adequate  pro- 
tein loading,  and  provide  an  indication  of 
the  changes  in  phenylalanine  levels  that  can 
be  expected  as  a  result. 

Results 

During  the  six  months  of  the  pilot  pro- 
gram, conclusive  tests  on  mature  infants 
numbered  8,101  and  on  prematures  1,855. 
These  numbers  exclude  tests  for  which 
phenylalanine  content  could  not  be  deter- 
mined owing  to  an  insufficient  blood  speci- 
men (about  20%  of  the  total  samples  re- 
ceived). Test  results  of  premature  and  mature 
infants  were  tabulated  separately  because  of 
expected  differences  in  the  normal  phenyla- 
lanine levels  of  the  two  groups. 

In  the  mature  group  (babies  weighing 
more  than  5  1/2  pounds)  phenylalanine 
levels  (excluding  unknowns)  were  obtained 
for  4,547  infants  upon  hospital  discharge, 
for  1,950  again  at  2  weeks  of  age,  and  for 
1,138  again  at  the  time  of  their  well  baby 
examination.  The  remaining  466  tests  repre- 
sent unmatched  cases— for  example,  infants 
tested  at  2  weeks  of  age  who  were  not  tested 
prior  to  discharge  from  the  hospital.  The  at- 
trition rate  was  obviously  high,  since  only 
one  fourth  of  those  tested  on  discharge  from 
the  hospital  received  the  later  tests. 

Mean  phenylalanine  levels  for  the  three 
tests  were  2.09,  2.05,  and  1.87  mg/100  ml  of 
blood.  When  all  specimens  were  considered 
together,  the  mean  was  2.03  mg/100  ml,  de- 


creasing from  2.15  for  infants  tested  under 
3  days  of  age,  to  1.85  for  those  tested  after 
the  35th  day.  From  these  data  it  was  con- 
cluded that  the  optimum  time  for  testing,  in 
terms  of  practicality  (on  discharge  from  the 
hospital)  was  also  a  favorable  time  for  ob- 
taining reliable  phenylalanine  levels.  Errors 
at  this  time  would  likely  be  in  the  direction 
of  false-positives,  a  problem  of  little  conse- 
quence in  comparison  to  the  problems  which 
would  be  encountered  if  testing  were  delayed 
until  infants  were  discharged. 

Among  the  mature  infants,  no  difference 
in  mean  levels  was  observed  between  the 
sexes  (male,  2.01  mg  100  ml;  female,  2.04 
mg  100  ml).  The  mean  for  nonwhite  in- 
fants was  slightly  higher  than  for  white  in- 
fants (2.13  and  2.01).  Small  mature  infants 
(5  12  to  6  pounds)  exhibited  about  the  same 
level  as  larger  infants  (8  pounds  or  more), 
2.04  and  2.02  mg.  The  greatest  difference  in 
mean  levels  was  observed  when  feeding 
methods  were  compared — 2.07  mg/100  ml 
for  infants  who  were  entirely  bottle-fed,  and 
1.83  mg/100  ml  for  infants  who  were  en- 
tirely breast-fed.  Breast-fed  babies  num- 
bered 1,035— less  than  13%  of  the  total. 

Results  obtained  in  the  premature  group 
varied  in  the  expected  direction :  mean  levels 
were  slightly  higher  than  for  the  mature 
counterparts.  Including  all  specimens  in  this 
group,  the  mean  was  2.18  mg/100  ml  (com- 
pared to  1.03  for  mature  infants),  decreas- 
ing from  2.56  for  premature  infants  tested 
less  than  3  days  of  age,  to  1.88  mg'lOO  ml 
for  those  tested  at  4  to  5  weeks. 

Comparing  premature  and  mature  in- 
fants according  to  age  when  tested,  mean 
levels  of  prematures  were  higher  at  all  ages 
up  to  the  28th  day.  Means  of  the  premature 
and  mature  groups  began  to  converge  at 
about  the  14th  day  and  remained  in  close 
proximity  through  the  35th  day.  The  mean 
levels  for  premature  and  mature  infants 
tested  after  the  35th  day  were  2.07  and  1.85 
mg  respectively. 

It  was  concluded  that  premature  infants 
do  exhibit  an  elevated  level  of  serum  pheny- 
lalanine during  the  first  two  weeks  of  life, 
and  that  a  test  done  after  this  period  more 
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Table  1 

Mass  Screening  of  Newborns 
by  Blood  Phenylalanine  Test 

Total   live  births  93,225 

Total   newborns   tested  68,993 

Test   rate  73.9% 

Specimens    with    insufficient    filling  2,829 

Part  of  total  samples  4.1% 

Insufficient  samples  repeated  808 

Overall    insufficient    sample    rate  2.9% 

nearly  represents  the  true  level.  Thus  it  was 
decided  that  these  infants  should  not  be  dis- 
turbed for  testing  during  the  first  critical 
days  of  life  but  be  allowed  to  wait  until  2 
weeks  of  age  or  until  discharge  from  the  hos- 
pital, whichever  was  sooner. 

As  with  premature  infants,  no  significant 
differences  were  observed  among  prematures 
with  regard  to  sex,  race,  or  birth  weight ;  be- 
cause of  the  size  of  the  sample  and  the  spe- 
cial treatment  of  low-weight  infants,  meth- 
ods of  feeding  were  not  considered  in  the 
analysis  of  data. 

Determination  of  an  approximate  range  of 
"normal"  phenylalanine  content  was  an  im- 
portant objective  of  the  pilot  test.  It  was  as- 
sumed that  levels  obtained  on  the  first  test 
approximated  a  noi-mal  distribution.  Based 
upon  data  obtained  for  mature  infants  tested 
prior  to  discharge  from  the  hospital  (mean, 
2.09;  standard  deviation,  0.51)  the  upper 
limit  of  normal  was  fixed  at  3.6  mg/lOO  ml 
(the  mean  plus  three  standard  deviations). 
On  this  basis  we  could  identify  the  highest 
1/2  of  1%  (approximately)  of  those  tested 
and  subject  them  to  a  retest.  This  group,  it 
was  generally  believed,  would  include  poten- 
tial cases  of  PKU,  since  available  informa- 
tion on  true  cases  indicates  that  they  are 
characterized  by  high  levels  of  phenylala- 
nine which  seldom,  if  ever,  approach  normal 
without  treatment. 

PrelimuMry  Results  of  Statewide  Program 
The  statewide  mass  screening  program 
was  begun  in  January,  1966,  and  preliminary 
data  for  that  year  were  available  for  this 
report.  While  some  retest  specimens  and 
vital  records  were  received  after  the  cut-off 
date,  these  should  not  affect  percentages  to 
any  significant  degree. 

There  were  93,  225  live  births  during  the 


Table  2 
Number  of  Tests  at  Hospital  Discharge  and  Number  and 
Percent  of  Positive  Results  According  to  Race 
Number  of  Tests 
Race  in  Hospital  Positive  Results* 

No.  % 

Total  68,933  1,068  1.5 

White  45,728  542  1.2 

Nonwhite  16,757  420  2.5 

Unknown  6,448  106  1.6 

*Blood  phenylalanine  levels  above  3,6  mg/lOO  ml. 

year,  and  68,  993  blood  specimens  were  ob- 
tained at  hospital  discharge,  a  test  rate  of 
73.9%  (Table  1).  Excluding  the  early  neo- 
natal deaths  from  the  live  births,  3  of  every 
4  potential  victims  of  PKU  were  tested  dur- 
ing the  first  year  of  the  program. 

Specimens  received  which  were  not  read 
because  the  blood  sample  was  insufficient 
numbered  2,829.  This  represents  4.1  "a  of  the 
total  number  of  specimens  obtained  in  the 
hospital,  a  considerable  reduction  over  the 
20%  QNS  (quantity  not  suff'icient)  rate  ex- 
perienced in  the  pre-test.  Retests  were  ob- 
tained and  read  for  808  of  the  QNS  reports 
received  in  1966,  reducing  the  overall  QNS 
rate  to  2.9%. 

There  were  1,068  (1.5'v  )  recorded  pheny- 
lalanine levels  above  3.6  mg/100  ml.  Table  2 
shows  the  number  of  tests  made  at  hospital 
discharge  according  to  race,  and  the  number 
and  percentage  of  these  tests  which  were 
above  3.6  mg,  100  ml.  The  incidence  of 
"high"  levels  among  nonwhite  infants  was 
twice  that  observed  among  white  infants — 
2.5%r  and  1.2%   respectively. 

The  distribution  according  to  sex,  birth 
weight,  and  feeding  method  is  shown  in 
Tables  3-5.  As  shown  in  Table  3,  about  the 
same  proportion  of  males  as  females  ex- 
hibited levels  above  3.6  mg/100  ml,  but  dif- 
ferences in  birth  weight  (Table  4)  and  feed- 
ing method  (Table  5)  are  observed.  Among 
infants  weighing  less  than  3  pounds  5 
ounces,  levels  above  3.6  mg/100  ml  occurred 
at  the  rate  of  5.5%,  as  compared  to  1.4% 
for  mature  infants  (5  pound  8  ounces).  As 
observed  in  the  pre-test,  high  levels  were 
more  common  among  bottle-fed  babies  than 
breast-fed  infants,  1.7  and  0.7. 

New  specimens  were  obtained  and  read 
for    631     (59.1%)     of    the    infants    whose 
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Table  3 
Number  of  Tests  at  Hospital  Discharge  and  Number  and 
Percent  of  Positive  Results  According  to  Sex 
Number  of  Tests 
Sex  in  Hospital  Positive  Results* 

No.  % 

Total  68,933  1,068  1.5 

Male  35,248  563  1.6 

Female  33,615  504  1.5 

Unknown  70  1  1.4 

^Blood  phenylalanine  levels  above  3.6  mg/100  ml. 

phenylalanine  levels  were  above  3.6  mg  on 
the  initial  test.  One  additional  test  was  ob- 
tained for  81.9  7o  of  the  infants  in  this  group, 
two  new  tests  were  obtained  for  14.1 7^. 
three  tests  for  2.1 7f-,  and  four  or  more  for 
1.9';  .  Three  infants  were  tested  more  than 
ten  times. 

Case  Reports 
The  first  three  cases  presented  below  in- 
volved infants  identified  by  our  screening 
program  in  1966.  They  are  not  presented  as 
detailed  clinical  reports,  but  as  examples  of 
the  benefit  the  laboratory  affords  in  identify- 
ing, evaluating,  and  establishing  dietary  con- 
trol of  phenylketonuric  infants.  To  establish 
dietary  control,  phenylalanine  is  first  re- 
stricted to  approximately  25  mg  kg  day. 
However,  titration  of  Lofenalac  and  regular 
formula  becomes  the  more  important  factor 
in  maintaining  blood  phenylalanine  levels  be- 
tween the  desired  3  and  7  mg  100  ml. 

Case  1  (Fig.  1) 

A  Negro  girl  was  born  in  January  15,  1966,  weighing 
2  pounds  8  ounces.  She  was  identified  as  a  potential 
victim  of  PKU  on  March  20,  when  the  program  was 
initiated  in  the  hospital  where  she  was  being  cared  for. 
The  initial  blood  phenylalanine  was  43.0  mg/100  ml.  She 
was  transferred  to  the  University  of  North  Carolina 
Medical  Center,  where  a  diet  of  17  mg/kg/day  was 
instituted  and  produced  an  initial  drop  in  blood  pheny- 
lalanine from  43.5  mg  to  2.0  mg/100  ml  in  sLx  days. 
Phenylalanine  in  the  diet  was  slowly  increased  to  68 
mg/kg/day  during  the  ne.\t  two  months,  but  the  blood 
phenylalanine  level  remained  about  2.0  mg.  A  normal 
diet  instituted  at  109  days  of  life  resulted  in  a  rise  of 
blood  phenylalanine  content  to  28.0  mg/100  ml.  in  48 
hours;  as  a  result,  the  diet  was  again  restricted  to  ap- 
proximately 50  mg  of  phenylalanine  per  kilogram  per 
day,  and  the  blood  phenylalanine  then  returned  to 
previous  control  levels. 

Before  discharge  from  the  hospital,  the  infant  was 
converted  to  a  set  formula  pattern  which  has  varied 
I  see  Fig.  1).  After  discharge,  the  addition  of  low 
phenylalanine  content  foods  caused  minimal  variations 
in  blood  levels,  but  more  than  had  occurred  in  the 


Table  4 

Number  of  Tests  at   Hospital  Discharge  and  Number 

and  Proportion  of  Positive  Results  According  to 

Birth   Weight 

Number  of  Tests 

Birth  Weight  in  Hospital  Positive  Results* 

No.  % 

Total  68,933  1,068  1.5 

3'  5"  366  20  5.5 

3'  5"  ■  5'  8"  5,228  163  3.1 

5'  8-1/4"  -  r  11"  40,506  578  1.4 

r  12"  &  over  21,600  294  1.4 

Not  reported  1,233  13  1.1 

*Blood  phenylalanine  levels  above  3.6  mg/100  ml. 

Table  5 

Number  of  Tests   at   Hospital   Discharge  and  Number 

and  Proportion  of  Positive  Results'    According 

to  Feeding  Method 

Number  of  Tests 

Type  Feeding  in  Hospital  Positive  Results* 

No.  % 

Total  68,933  1,068  1.5 

Bottle  56,683  946  1.7 

Breast  8,637  58  0.7 

Both  2,516  38  1.5 

Unknown  1,097  26  2.4 

^Blood  phenylalanine  levels  above  3.6  mg/100  ml. 

hospital.  In  order  to  monitor  this  patient,  biweekly 
tests  are  made  and  submitted  by  the  public  health 
nurse,  since  this  child  is  in  a  foster  home.  She  seems 
to  be  developing  well. 

Case  2  (Fig.  2) 

A  lemale  Caucasian  infant  was  born  June  12,  1966, 
weighing  8  pounds  2  ounces.  The  initial  blood  phenyla- 
lanine level  at  3  days  of  age  was  12.0  mg/100  ml  and 
rose  to  45  mg  at  14  days,  and  to  44.3  mg  at  17  days. 
At  that  time  she  was  referred  to  Duke  Medical  Center 
for  confirmation  of  the  diagnosis  and  for  treatment. 
She  was  placed  on  a  diet  restricted  to  25  mg  of  phenyla- 
lanine per  kilogram  per  day  on  the  17th  day  of  age, 
and  the  blood  phenylalanine  dropped  to  4.2  mg  within 
eight  days.  She  was  then  placed  on  a  formula  of  Le- 
fenalac  i three  parts)  and  regular  formula  lone  parti.- 
While  she  was  in  the  hospital,  her  blood  phenylalanine 
levels  remained  between  1.0  and  2.0  mg/100  ml.  At 
approximately  3' 2  months  of  age  she  was  placed  on 
a  regular  formula,  and  there  was  a  marked  rise  in 
the  blood  level  of  phenylalanine.  She  was  then  given 
a  modified  formula  and  since  that  time  has  maintained 
blood  levels  between  3.0  and  8.0  mg/100  ml,  except 
when  other  foods  were  added  or  an  infection  occurred. 
Weekly  blood  specimens  have  been  obtained  by  the 
private  physician  in  co-operation  with  the  Duke  Medical 
Center. 

Case  3  (Fig.  3) 

The  patient  is  a  while  Caucasian  born  Nov.  20,  1966, 
weighing  7  pounds  15  ounces.  The  blood  phenylalanine 
level  at  3  days  of  age  measured  13.5  mg/100  ml,  rose 
to  43.0  mg  at  12  days,  and  at  19  days  exceeded  the  up- 
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per  limits  of  the  chart.  Diet  was  instituted  at  19  days  formula.  While  on  this  regimen  the  infant  has  demon- 

125  mg  of  phenylalanine/lig/dayl,  and  the  level  rapidly  strated   blood   phenylalanine   levels   slightly   above   the 

dropped  to  normal.  The  diet  best  suited  for  this  infant  desired  7.0  mg/100  ml.  and  appears  to  be  developing 

was  found  to  be  equal  parts  of  Lofenalac*  and  regular  normally. 
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Case  h  (Fig.  U)  had  28  pregnancies  resulting  in  16  abortions,  6  neonatal 

Two  sisters  known  to  have  PKU  married  brothers  or  infant  deaths,  and  5  presently  living  retarded  chil- 

who  apparently  are  normal.  Between  them  they  have  dren.  When  born,  the  child  in  this  case  showed  signs 
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of  retarded  intrauterine  growth,  microencephaly,  and 
severe  mental  retardation.  It  is  not  phenylketonuric. 
nor  are  any  of  the  other  living  children. 


Discussion 
Since     the     North     Carolina     metabolic 
screening  program  was  developed  to  detect 
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cases  of  a  rather  low-incidence  disease,  it 
may  seem  rather  small  in  scope.  However, 
the  program  offers  many  advantages  to  the 
physician  practicing  in  North  Carolina.  The 
above  cases  demonstrate,  in  addition  to  their 
clinical  material,  the  part  the  program  plays 
in  both  finding  and  following  cases  of  PKU. 
Some  of  the  advantages  are  as  follows  : 

1.  The  program  offers  the  possibility  of 
screening  all  newborn  infants  for  the  dis- 
ease. Since  these  infants,  if  unidentified  and 
untreated,  may  become  severely  retarded  in- 
dividuals, extension  of  the  program  to  in- 
clude all  newborns  could  return  tremendous 
economic  benefits  to  the  state  by  preventing 
the  damage  that  might  be  produced. 

2.  Results  can  be  available  within  24 
hours  after  the  specimen  is  taken,  affording 
fine  control  and  monitoring  of  the  patient 
in  the  initial  phases  of  care.  Continued  moni- 
toring for  long-term  dietary  control  in  older 
PKU  patients  is  also  available. 

3.  The  screening  mechanism  can  be  used 
for  evaluating  the  families  of  PKU  patients. 


It  will  provide  over-all,  long-term  population 
monitoring,  leading  to  a  better  understand- 
ing of  the  disease.  The  data  thus  obtained 
would  be  useful  in  genetic  counseling. 

4.  The  mechanism  lends  itself  well  to  spe- 
cial studies,  as  demonstrated  in  case  4.  Close 
monitoring  of  such  cases  can  add  much  to 
present  knowledge. 

5.  The  mechanism  has  stimulated  re- 
search workers  to  develop  additional  tech- 
niques for  dealing  with  metabolic  disorders 
adaptable  to  mass  screening.  Even  though 
these  mechanisms  may  not  be  readily  adap- 
table at  present,  they  may  lead  to  the  estab- 
lishment of  mechanisms  for  population  moni- 
toring and  stimulate  the  development  of  im- 
proved methods  of  treatment. 

Three  major  problems  remain  to  be  solved : 

1.  At  least  11  hospitals  have  not  chosen  to 
participate  in  the  program.  They  account  for 
approximately  87'  of  the  newborn  popula- 
tion of  North  Carolina. 

2.  In  many  of  our  counties,  infants  are 
being  discharged  from  the  hospital  in  less 
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than  36  hours  following  delivery.  As  a  result, 
these  infants  are  not  exposed  to  adequate 
milk  feedings  prior  to  testing.  More  partici- 
pation by  local  health  departments  is  needed 
so  that  these  cases  can  be  adequately  fol- 
lowed. 

3.  As  mentioned  earlier,  a  small  but  sig- 
nificant percentage  of  blood  samples  are  too 
small  for  satisfactory  measurement. 

Much  attention  has  been  given  to  speeding 
the  reporting  of  results.  In  the  future  all 
reports  will  be  mailed  to  the  hospital  or  phy- 
sician submitting  the  specimen.  A  doctor 
attending  hospital  patients  will  therefore 
receive  the  reports  through  the  record  room 
of  the  submitting  hospital  rather  than  his 
own  office.  The  protocol  of  the  program  dis- 
tributed to  physicians  adequately  explains 
this  point,  and  consultation  is  being  offered 
where  necessary. 

It  is  obvious  that  the  protocol  has  not 
reached  the  attention  of  the  proper  individ- 
uals, and  a  concerted  effort  is  being  made  to 
contact  hospital  record  room  personnel  so 
that  the  information  will  be  adequately  dis- 
tributed. 

Good  rapport  between  the  medical  person- 
nel dealing  with  the  PKU  patient  and  his 
family  is  vital.  In  case  3,  the  mother  was  not 
intellectually  capable  of  carrying  out  other 
than  simple  orders  concerning  the  child's 
care.  As  a  result,  intensive  counseling  was 
provided  by  the  medical  center  physician,  a 
consultant  nutritionist,  and  a  public  health 
nurse.  Close  follow-up  of  these  patients,  once 
they  return  to  their  homes,  is  also  important. 
Many  children  have  become  malnourished 
and  some  have  died  when  placed  on  phenyla- 
lanine-restricted  diets  that  were  not  care- 
fully monitored.  Frequently  the  local  phy- 
sician needs  the  assistance  of  the  public 
health  nurse  and  a  nutritionist  in  carrying 
out  the  medical  regimen  prescribed  by  the 
medical  center  team.  There  should  be  direct 
interchange  between  the  center  and  the  at- 
tending physician  in  deciding  the  future 
course  of  the  child's  care. 

The  advisory  committee  mentioned  earlier 
met  in  November,  1966,  and  was  encouraged 
with  the  results  of  the  program  to  date.  It 
recommended  that  (1)  the  experience  of  this 


program  be  reported  at  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  North 
Carolina;  (2)  the  protocol  be  rewritten  and 
distributed  to  physicians,  hospitals  and 
health  departments;  and  (3)  the  screening 
level  of  3.6  mg  100  ml  be  maintained  for 
another  year,  although  other  states  are  us- 
ing 4.0  mg  as  the  critical  level. 

Summary 
Approximately  757f  of  all  infants  born  in 
North  Carolina  in  1966  had  blood  tests  for 
phenylalanine,  and  three  cases  of  phenylke- 
tonuria were  detected  in  68,993  tests.  Data 
from  three  cases  presented  here  in  graph 
form  show  our  procedure  for  handling  these 
newborns.  The  advantages  of  the  program, 
problems  encountered,  and  recommendations 
of  the  state  advisory  committee  are  pre- 
sented. The  American  Academy  of  Pediatrics 
and  research  workers  in  the  field  favor  limit- 
ing future  mandatory  legislation  so  that  re- 
searchers and  physicians  will  not  be  sur- 
rounded by  constraints. 

Acknowledgement 
The  authors  wish  to  thank  Bradford  W.  Johnson, 
Joseph  I.  Buchard,  and  others  in  the  Pubhc  Health 
Statistics  Section.  North  Carolina  State  Board  of  Health, 
for  data,  tables,  and  graph  arrangements:  Maxine  S. 
Matheson  and  others  in  the  Laboratory  Division.  North 
Carolina  State  Board  of  Health,  for  data  on  tests,  coun- 
ties, and  hospitals:  Dr.  Neil  Kirkman,  Department  of 
Pediatrics,  University  of  North  Carolina  School  of 
Medicine,  for  information  on  land  permission  to  use) 
Case  1:  Dr.  James  B.  Sidbury,  Department  of  Pedia- 
trich.  Duke  University  Medical  Center,  for  information 
on  land  permission  to  use)  Cases  2  and  3:  Dr.  Carolyn 
C.  Huntley,  Department  of  Pediatrics,  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  University,  for  in- 
formation on  <and  permission  to  use)  Case  4. 

References 

1.  Centerwall.  W.  R.,  and  Centerwall,  S.  A.:  Phenylketon- 
uria: An  Inherited  Metabolic  Disorder  Associated  with 
Mental  Retardation,  Children's  Bureau  Pubhcation  No. 
388,  U.  S.  Department  of  Health  Eduction  and  Welfare, 
Washington,  D.  C,  80201,  1965. 

2.  Medical  News:  Compulsory  Screening  for  PKU  Criticised; 
Required  by  32  States,  JAMA  200:   34-35    (May   1)   1967. 

3.  Aminoacidopathy  Puzzle  May  Yield  to  Liver  Enzyme 
Tests,  Medical  News  1:  4  (May  1)   1967. 

4.  American  Academy  of  Pediatrics:  Statement  on  Com- 
pulsory Testing  of  Infants  for  Hereditary  Metabolic  Dis- 
orders, Pediatrics  39:   623-624   (April)    1967. 

5.  Hill,  J.  R.,  Summer,  G.  K.,  Pender,  M.  W.,  and  Roszel, 
N.  O.:  An  Automated  Procedure  for  Blood  Phenylalanine, 
Clin  Chem  11:  541-546,  1965. 

6.  Stevenson,  R.  E.,  and  Huntley,  C.  C:  Congenita!  Mal- 
formations in  Offspring  of  Phenylkutonuric  Mothers, 
Pediatrics  40:   33-45    (July)    1967. 


376 


NORTH  CAROLINA  MEDICAL  JOURNAL 


September,  1967 


Ulcerative    Colitis:    A    Review    of    Medical    Aspects 


Walter  M.  Roufail,  M.D. 


Chronic  ulceration  of  the  colon  in  the 
absence  of  a  definite  bacterial  or  parasitic 
agent  is  generally  referred  to  as  nonspecific 
or  idiopathic  ulcerative  colitis.  The  use  of 
descriptive  terms  such  as  ileocolitis  or 
Crohn's  disease  of  the  colon  has  led  to  con- 
fusion concerning  the  basic  pathologic  pro- 
cesses underlying  ulceration  and  conse- 
quently has  resulted  in  a  less  rational  ap- 
proach to  management. 

The  purpose  of  this  paper  is  to  review  the 
diagnostic  features  of  the  various  forms  of 
ulcerative  colitis  and  the  present  state  of 
medical  management. 

Classification 
Basically    three    distinct    pathologic    pro- 
cesses result  in  gross  ulceration  of  the  colon 
and    various    parts    of   the   gastrointestinal 
tract. 

A.  Primary  mucosal  process:  The  earliest 
lesion  is  a  destruction  of  the  cells  lining  the 
crypts  of  Lieberkuhn'  glands,  which  spreads 
to  the  epithelial  lining  and  may  involve  the 
other  coats  of  the  colon.  Anatomically,  it 
involves  segments  of  the  whole  colon.  It 
rarely  extends  to  the  terminal  ileum.  This, 
for  lack  of  a  better  term,  is  labeled  "idio- 
pathic ulcerative  colitis."  Additional  descrip- 
tive terms  which  provide  an  estimate  of  the 
degree  of  involvement  include  segmental, 
universal,  left-sided,  and  right-sided  ulcera- 
tive colitis. 

B.  Submucosal  granulomatous  -process: 
In  this  type  of  colitis,  nospecific  granulomas 
resembling  those  seen  in  Boeck's  sarcoid  are 
scattered  throughout  the  submucosa.  There 
is  an  epithelioid  center  surrounded  by  giant 
cells  and  nonspecific  inflammatory  cells,  with 
secondary  ulceration  of  the  mucosa,  but  the 
main  tendency  is  toward  cicatrization  and 
fistulization.  This  type  of  pathologic  process 


may  involve  the  gastrointestinal  tract  any- 
where from  the  esophagus  to  the  anus,  con- 
comitantly or  selectively.  When  localized  to 
the  colon,  it  is  termed  "granulomatous 
colitis."' 

C.  Vascular  ischemic  process:  This  type 
also  affects  various  parts  of  the  gastrointes- 
tinal tract,  most  commonly  the  area  supplied 
by  the  superior  mesenteric  artery.  The  in- 
ferior mesenteric  arteries  are  less  frequently 
involved.  The  symptoms  are  usually  catas- 
trophic and  are  associated  with  gangrenous 
bowel,  but  may  develop  slowly,  producing 
strictures  of  the  small  and  large  bowel. - 

Etiology 

Various  etiologic  agents  have  been  sug- 
gested over  the  years  (Table  1). 

Table  1 


Etiology  Of  Ulcerative  Colitis* 

Year 

Cause 

Autlior 

1924 

Diplococcus 

Bargen 

1935 

Viral  infection 

Mones 

1936 

Bacillary  dysentery 

Felsen 

1941 

Bacterium  necrophorum 

Dragstedt 

1942 

Food  allergy 

Andresen 

1947 

Lyosozyme 

Meyer 

1955 

Psychogenic  factors 

Engel 

1959 

Hypersensitivity 

Kirsner 

Read  in  part  before  the  North  Carolina  Surgical  Asso- 
ciation.  Oct.   7,   1966. 

From  the  Department  of  Medicine,  Bowman  Gray  School 
of  Medicine  of  Walie  Forest  University,  Winston-Salem, 
N.  C.  27103. 


*First  described  in  1875. 

Attention  is  presently  focused  on  autoim- 
mune and  genetic  factors.  It  should  be 
pointed  out  that  localization  of  single  or  mul- 
tiple antibodies  in  the  colonic  epithelium  does 
not  mean  that  they  are  of  primary  etiologic 
significance;  they  may  be  secondary  to  the 
disease.  In  these  studies,  humoral  anti- 
bodies were  not  found  to  be  toxic  to  fetal 
colonic  epithelium  ;  however,  antibodies  from 
white  cell  washings  were  toxic  to  the  epithe- 
lium.'' Antibodies  to  egg  and  milk  proteins 
are  also  present  in  the  serum  of  some  pa- 
tients with  ulcerative  colitis,^  but  are  demon- 
strable in  a  variety  of  other  conditions, 
making  a  causal  relationship  doubtful.  An 
occasional  patient,  however,  will  have  a 
favorable    symptomatic    response    following 
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the  withdrawal  of  milk  and  eggs  from  the 
diet. 

It  would  seem  that  further  immunologic 
studies  might  be  rewarding,  but  at  present 
one  can  state  that  the  etiology  of  ulcerative 
colitis  is  still  unknown. 

Clinical  Evaluation 

The  evaluation  of  a  patient  with  ulcerative 
colitis  requires  sigmoidoscopic  and  roentgen 
examination  of  the  colon.  Sigmoidoscopic  ex- 
amination, although  diagnostic,  may  not  in- 
dicate the  extent  of  the  disease.  At  times,  a 
definite  demarcation  between  diseased  and 
healthy  mucosa  can  be  seen  and  the  disease 
noted  to  be  limited  to  the  rectum  or  recto- 
sigmoid. Occasionally,  however,  the  mucosa 
of  the  rectum  is  grossly  normal  when  the  in- 
flammatory process  involves  other  parts  of 
the  colon.  Terms  such  as  "ulcerative  colitis" 
or  "right-sided  colitis"  are  relative,  since 
biopsies  from  the  grossly  normal  rectal  mu- 
cosa often  reveal  discreet,  but  definite,  in- 
flammatory foci  in  the  epithelium  and 
of  the  submucosa.  In  fact,  one  wonders  if  the 
potentiality  for  further  inflammatory  in- 
volvement is  not  always  present  throughout 
the  colon,  and  if  the  actual  extent  of  the  dis- 
ease is  only  a  reflection  of  the  degree  of  in- 
volvement. 

Because  of  the  frequent  involvement  of 
other  parts  of  the  gastrointestinal  tract, 
roentgenograms  of  the  upper  gastrointesti- 
nal tract  and  small  bowel  should  be  an  inte- 
gral part  of  the  evaluation  of  the  patient 
with  ulcerative  colitis.  The  barium  enema 
studies  may  be  interpreted  as  normal  if  the 
haustral  markings  are  intact.  Special  techni- 
ques to  demonstrate  the  mucosal  pattern  are 
of  great  importance. 

In  the  future,  selective  arteriography 
might  be  a  useful  adjunct  for  more  sophis- 
ticated evaluation.  Using  the  various  methods 
available,  one  should  be  able  to  map  the 
probable  extent  of  the  disease  accurately. 
This  has  important  implications  in  manage- 
ment, especially  when  surgical  treatment  is 
considered. 

Natural  History 

The  natural  history  of  ulcerative  colitis 


Table  2 

Results  of  Steroid  Therapy 

Medical 

No.  of  (Good  to 

Period  Patients      Excellent)      Surgical         Deaths 

%  %  % 

1931-1949*  112  58  28  16 

1950-1959*  117  72  22  8 

1960-1964**  60  76  23  0 

*Duke  University  Hospital  and  Nortii  Carolina  Baptist 
Hospital. 

**Duke  University 

has  been  reviewed  recently.''  However,  this 
study  and  others  are  retrospective,  and  the 
question  still  arises,  "When  confronted  with 
a  patient  having  his  first  attack,  what  course 
should  the  physician  take?"  A  mild  proctitis 
may  progress  to  universal  involvement,  and 
a  fulminating  colitis  and  toxic  megacolon 
may  respond  to  medical  management.  Remis- 
sions of  10  to  20  years'  duration  are  not  un- 
common in  such  cases.  The  outcome  of  the 
first  attack  is  so  variable  that  a  wait-and-see 
policy  is  advisable.  If  the  disease  progresses, 
the  case  can  be  fitted  into  one  or  another 
category  in  which  past  experience  can  be  use- 
ful in  the  management. 

It  has  been  aptly  stated  that  "the  most 
predictable  thing  about  ulcerative  colitis  is 
that  it  is  unpredictable." 

Medical  Management 

Diet:  Except  for  an  occasional  patient  who 
will  respond  to  the  withdrawal  of  milk  and 
dairy  products,  there  is  no  convincing  evi- 
dence that  a  specific  diet  influences  the 
course  of  the  disease.  As  in  many  chronic, 
debilitating  conditions,  however,  a  high  pro- 
tein, high  caloric  diet  supplemented  with  vi- 
tamins is  in  order. 

Anticholinergic  and  antidiarrheal  agents: 
These  preparations  provide  some  sympto- 
matic relief;  they  do  not  influence  the  patho- 
logic process.  Diphenoxylate  hydrochloride 
with  atropine  (Lomotil)  will  often  reduce 
the  number  of  bowel  movements  signifi- 
cantly, especially  at  night.  Codeine  and  pare- 
goric preparations,  although  affording  some 
immediate  relief  of  both  pain  and  diarrhea, 
have  to  be  considered  in  the  light  of  their 
addictive  properties  in  a  chronic  illness  sub- 
ject to  remission  and  exacerbation.  These 
drugs  have  also  been  implicated  in  the  de- 
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velopment  of  certain  cases  of  toxic  mega- 
colon. 

Nonabsorbable  mlfonamindes  (Azulfi- 
dine):  These  agents  are  useful  during  ex- 
acerbations and  remissions.  In  selected  mild 
cases,  they  can  be  used  successfully  as  the 
only  form  of  treatment. 

Antibiotics:  In  the  acutely  febrile  patient 
with  signs  of  a  toxic  condition  as  well  as  in 
impending  or  frank  perforation,  it  is  wise  to 
administer  antibiotics.  Penicillin,  strepto- 
mycin, and  chloramphenicol  (Chloromyce- 
tin) 500  mg  given  by  mouth  four  times  daily, 
is  adequate  for  sterilization  of  the  bowel. 

Sedatives  and  tranquilizers:  It  is  custo- 
mary and  useful  to  give  a  mild  sedative  or 
tranquilizer,  such  as  phenobarbital,  diaze- 
pam (Valium),  hydroxine  (Vistaril),  or 
chlordiazepoxide  (Librium)  during  the  ini- 
tial part  of  the  hospital  course. 

ACTH  and  steroids:  Over  the  past  15 
years  medical  management  has  been  en- 
hanced by  the  use  of  steroids.  The  usual 
regimen  consists  of  an  intravenous  drip  of 
20  to  40  units  of  ACTH  over  a  period  of  8  to 
20  hours  daily  for  seven  to  ten  days,  after 
which  the  patient  is  given  oral  doses  of 
prednisone,  starting  with  30  mg  daily  and 
gradually  tapering  the  dosage  at  weekly  in- 
tervals over  a  period  of  six  to  eight  weeks. 
The  effect  of  steroids  on  the  course  of  the 
disease  is  shown  in  Table  2.  Although  the 
number  of  patients  requiring  surgery  is 
about  the  same  in  the  pre-  and  post-steroid 
eras,  the  addition  of  hormone  therapy  has 
definitely  reduced  the  morbidity  and  the  mor- 
tality of  the  disease.  The  hazards  of  steroid 
therapy  are  circumvented  mainly  by  the 
short  course  required  and  the  usual  discon- 
tinuation of  all  forms  of  steroids  within  two 
to  three  months. 

Prognosis 
1.    With  the  foregoing  form  of  therapy, 


about  one  half  of  the  patients  will  have  a 
remission  or  remain  well  for  prolonged 
periods. 

2.  In  roughly  one  fourth  of  the  cases  the 
disease  will  recur  but  will  again  respond  to 
therapy  or  persist  in  a  mild  form. 

3.  In  the  remaining  one  fourth,  the  dis- 
ease will  recur  chronically,  showing  progres- 
sive involvement,  with  sequelae,  complica- 
tions, and  constitutional  manifestations  ulti- 
mately requiring  colectomy. 

Summary 

1.  The  etiology  of  ulcerative  colitis  is  still 
unknown. 

2.  Ulceration  of  the  colon  results  from  a 
variety  of  pathologic  processes  related  to  mu- 
cosal change  and  granulomatous,  submuco- 
sal, and  ischemic  involvement  which  have 
significant  clinical  and  therapeutic  implica- 
tions. 

3.  Prognosis  at  the  beginning  of  the  con- 
dition is  difficult  to  determine. 

4.  A  variety  of  therapeutic  measures, 
while  nonspecific  and  in  themselves  not 
curative,  exert  a  favorable  influence  on  the 
clinical  course  of  the  disease.  The  use  of 
steroids  has  reduced  mortality  and  mor- 
bidity. The  need  for  surgical  intervention, 
however,  has  not  been  altered  significantly. 
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"My  mother  is  dead"  cries  an  aged  man 
whose  wife  is  hospitalized  with  a  terminal 
illness.  The  onset  of  senile  brain  disease  and 
physical  disability  had  rendered  this  form- 
erly aggressive  business  man  very  dependent 
upon  his  wife.  Until  his  retirement  he  had 
been  the  dominant  figure  in  this  marriage: 
the  decline  of  his  intellectual  functions,  in- 
cluding memory,  judgment,  and  the  capacity 
for  abstract  thought,  had  resulted  in  role 
reversal  for  this  husband  and  wife.  The 
altered  perception  of  his  wife  indicated  a 
sense  of  dependency  and  implied  lessened 
self-sufficiency,  more  vulnerability,  and 
greater  threat  from  his  environment.  This 
patient  has  said  regarding  his  condition,  "I 
live  in  fear."  Loss  of  control  over  himself 
and  his  purlieu  resulted  in  his  viewing  the 
world  as  hostile,  alien,  and  frightening.  The 
patient's  wife  assumed  the  role  of  the  pro- 
tecting, nurturing  mother. 

Functional  Decline  mid  Environmental 
Chayiges 

Bladder  and  bowel  incontinence  is  en- 
countered with  great  frequency  on  the  geria- 
tric nursing  units  of  chronic  care  institu- 
tions. Patients  who  may  not  have  been  in- 
continent upon  admission  to  such  units  are 
found  to  lapse  into  this  state  over  a  period 
of  time.  The  occurrence  of  incontinence  is 
often  associated  with  loss  of  ambulation.  The 
limited  attendent  staff  finds  it  very  difficult, 
if  not  impossible,  to  respond  consistently  to 
a  nonambulatory  patient's  request  to  go  to 
the  bathroom.  As  a  consequence  the  patient 
who  needs  help  is  often  required  to  wait  a 
long  period  and  must  ultimately  wet  or  soil 
himself.  This  produces  a  sense  of  frustration 
and  anger,  and  his  attempts  to  maintain 
bladder  and  bowel  continence  may  be  re- 
linquished. Having  met  the  expectation  that 
he  would  become  incontinent,  he  is  then  di- 
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vested  of  adult  garb  and,  clad  only  in  a  hos- 
pital gown,  is  cleaned  and  changed  at  the 
convenience  of  the  staff.  Thus  the  patient 
conforms  to  that  which  is  expected  of  a  re- 
gressed senile  resident  on  a  geriatric  unit. 

We  have  met  with  some  success  in  efforts 
to  retrain  a  number  of  such  residents 
through  the  regular  use  of  bedside  com- 
modes. In  the  first  example,  marked  decline 
in  the  mental  and  physical  capacities  of  the 
individual  resulted  in  a  greatly  altered  rela- 
tionship to  the  environment:  in  the  second 
instance,  lack  of  environmental  support  re- 
sulted in  a  much  lower  level  of  adaptation 
which  was  in  conformity  with  the  demands 
of  the  environment. 

Currently  about  5%  of  the  population 
over  65  years  of  age  is  institutionalized :  the 
markedly  regressed,  psychotic  or  senile  pa- 
tient does  not  compose  a  major  portion  of 
a  general  medical  practice.  A  majority  of 
older  people  retain  a  measure  of  control  over 
their  environment  and  life  situation  until 
very  late  in  life.  However,  most  elderly 
people  residing  in  the  community  reveal  evi- 
dence of  decline  of  function.  Loss  of  memory 
is  frequently  observed ;  a  cane  or  other  sup- 
port is  frequently  used  for  ambulation,  as 
is  a  hearing  aid  to  overcome  hearing  loss 
and  eyeglasses  to  correct  failing  vision. 
Hormonal  replacement  therapy  and  the 
necessity  of  laxatives  to  insure  proper  bowel 
functioning  indicate  undeniable  changes  in 
the  physiology. 

It  is  estimated  that  78.7 '^/c  of  persons  over 
65  years  of  age  are  afflicted  with  a  chronic 
physical  disorder  and  that  some  degree  of 
disability  is  experienced  by  45%.'  Aside  from 
specific  disease  processes,  general  decline  oc- 
curs in  gonadal  function,  muscular  and 
skeletal  systems,  skin  and  subcutaneous  tis- 
sue, and  the  autonomic  nervous  system. 
Recession  in  all  of  the  perceptual  modali- 
ties has  been  documented. 

The  aging  person  is  progressively  shorn  of 
roles,    activities,    and    relationships    which 
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have  had  gi'eat  significance  in  his  earlier  ad- 
justment. Retirement,  with  its  resultant  de- 
cline in  prestige  and  sense  of  productivity, 
is  frequently  experienced  as  privation.  The 
older  person  at  some  point  becomes  less  cap- 
able of  maintaining  his  role  as  head  of  the 
household  and  often  reluctantly  relinquishes 
it  to  a  younger  member  of  the  family.  Pre- 
viously enjoyed  activities,  pastimes,  and  hob- 
bies are  given  up  or  drastically  curtailed, 
and  new  interests  are  not  easily  developed. 
Decline  in  the  number,  frequency,  and  dura- 
tion of  contacts  with  other  people  occurs. 
Friends,  relatives,  and  spouses  are  lost  ow- 
ing to  change  in  living  arrangements,  dis- 
ability, or  death.  Old  people  often  encounter 
difficulty  in  maintaining  a  sense  of  self- 
esteem,  security,  and  a  reasonable  degree  of 
life  satisfaction  when  faced  with  these 
losses. 

Patient-Physician  Rekitionships 
The  seriously  ill  patient,  whatever  his  age, 
seeks  from  the  physician  surcease  and  relief 
from  his  physical  illness  or  disability.  The 
physician  thus  becomes  an  extremely  im- 
portant figure  in  the  patient's  life.  It  is  well 
recognized  that  a  sense  of  well-being,  con- 
fidence, and  security  is  generated  as  the  phy- 
sician's efforts  result  in  improvement  in  the 
patient's  condition.  This  positive  attitude  is 
maintained  by  the  patient  after  recovery 
from  his  disorder. 

The  aged  patient  frequently  seeks  reassur- 
ance from  the  physician  concerning  the  gen- 
eral state  of  his  health  or  physical  condition. 
This  desire  for  reassurance  may  be  couched 
in  different  terms  depending  upon  the  per- 
sonality and  life  style  of  the  individual.  One 
person  may  reveal  his  an.xiety  about  loss  of 
physical  prowess  through  a  discourse  on  the 
many  sports,  hobbies,  activities,  and  en- 
deavors in  which  he  is  still  active.  Another 
expresses  excessive  concern  with  the  state  of 
his  health :  his  anxiety  over  loss  of  function 
is  readily  apparent.  On  occasion  the  physi- 
cian may  note  an  aged  patient  remarking 
upon  the  doctor's  physical  health  and  youth- 
ful vigor.  The  implied  unfavorable  compar- 
ison with  the  patient's  own  condition  and 
resultant  envy  is  clear. 


Not  uncommonly  one  encounters  an  elderly 
individual  who  may  treat  the  physician  like 
an  esteemed  son  in  spite  of  his  ov^'n  realis- 
tically dependent  role.  This  seems  to  reflect 
the  elderly  person's  sense  of  illusory  parental 
authority,  about  which  he  may  be  very  sensi- 
tive and  which  should  be  taken  seriously. 
The  doctor  in  this  instance  may  find  it  ad- 
vantageous to  act  the  role  of  the  listening 
child.  Recognizing  that  the  patient  expects 
and  hopes  for  gratification  of  his  needs,  the 
physician  can  afford  to  be  more  tolerant  of 
this  role.  Authoritative  reassurance  may 
calm  the  anxieties  of  one  patient,  while  a 
listening  attitude  on  the  part  of  the  physi- 
cian may  be  supportive  for  the  individual 
who  fears  loss  of  mastery  of  his  environ- 
ment. 

The  physician  may  wish  to  strive  for  an 
attitude  which  actively  conveys  to  his  aged 
patient  the  desire  to  serve  him,  identify  with 
him,  and  impart  to  him  his  own  confidence 
and  strength.  This  tends  to  counteract  the 
patient's  anxiety  over  the  ominous  import 
of  his  physical  illness  and  disability.  This  is 
especially  important  in  the  treatment  of  the 
elderly  patient  because  in  reality  he  is  much 
more  susceptible  to  the  vicissitudes  of  his 
health  and  his  environment  as  attested  by 
the  plight  of  the  aged  man  and  the  residents 
of  the  geriatric  nursing  unit  mentioned  above. 

Aged  persons  are  often  seen  in  the  phy- 
sician's office  during  a  time  of  crisis  when 
they  require  other  services  in  addition  to 
medical  management.  The  physician  is  then 
often  responsible  for  securing  admission  to 
a  hospital  or  referral  for  other  types  of  serv- 
ices. It  should  be  kept  in  mind  that  the  pa- 
tient is  unusually  dependent  at  this  time,  and 
when  the  immediate  stress  has  been  mastered 
he  may  be  able  to  cope  with  his  problems 
more  successfully.  The  realization  that  an 
esteemed  authority  figure  listens  to  him  and 
takes  into  account  his  feelings  and  desires 
enhances  the  establishment  of  rapport.  A 
measure  of  identification  with  the  respected 
physician  will  occur.  This  results  in  a  de- 
finite increase  in  self-esteem  and  greater 
potential  for  marshalling  his  own  adaptive 
capacities.  In  general,  aged  people  prefer, 
insofar  as  they  are  able,  to  work  out  their 


September,  1967 


PSYCHIATRIC  ASPECTS  OF  AGING— ELMORE 


381 


own  problems  and  arrive  at  their  own  solu- 
tions. The  older  patient  appreciates  others 
planning  and  working  with  him  rather  than 
for  him. 

Reactions  to  Loss 

This  period  of  general  functional  decline 
of  organ  systems  naturally  lends  itself  to 
the  development  of  certain  anxieties  and 
reactions  to  loss  which  occur  with  greater 
frequency  at  this  time.  When  anxiety  about 
loss  is  not  manageable  through  the  use  of 
previously  adaptive  coping  mechanisms,  the 
aged  person  may  develop  maladaptive  de- 
fenses to  deprivation  and  the  ultimate  loss — 
his  own  death. 

The  senile  individual  may  at  times  isolate 
himself  from  the  outside  world,  miserable 
and  unkempt,  a  starveling,  although  hoard- 
ing supplies  and  bric-a-brac.  There  is  often 
a  change  in  body  image,  and  in  severe  cases 
the  person  becomes  more  narcissistic.  Fear- 
ing loss,  he  jealously  observes  his  physical 
capacities,  dreading  decline  or  disability.  He 
becomes  niggardly  with  the  remainder  of  his 
brief  life  time,  and  this  is  displaced  onto  his 
possessions.  Overconcern  with  bodily  func- 
tions and  anxiety  may  be  expressed  in  terms 
of  strange  sensations  and  complaints  of  dis- 
orders in  various  organ  systems.  This  con- 
cern may  develop  into  frank  hypochon- 
driasis. 

Other  factors  which  may  play  a  role  in  the 
development  of  this  syndrome  include  the 
loss  of  satisfying  activities  and  external 
sources  of  interest  with  an  ensuing  centering 
of  interest  on  the  self.  Anxiety  over  such 
matters  as  loss  of  income  may  be  displaced 
onto  a  more  acceptable  object  of  concern,  like 
somatic  dysfunction. 

Management  of  the  syndrome  may  entail 
the  development  of  additional  outside  inter- 
ests and  satisfying  activities  or  the  gradual 
encouragement  of  expression  of  the  under- 
lying anxiety.  Aged  people,  like  the  young, 
vary  greatly  in  their  ability  to  view  them- 
selves and  their  behavior  objectively.  One 
individual  might  appreciate  an  incisive 
focusing  by  the  physician  on  the  underlying 
source  of  anxiety,  while  another  might  be 
provoked  to  greater  severity  of  symptoms 


through  too  early  confrontation  with  the  true 
nature  of  his  problem.  In  general,  it  is  wise 
not  to  divest  the  patient  of  his  defenses  but 
to  gradually  divert  his  attention  to  the  actual 
source  of  anxiety.  The  individual  whose  hy- 
pochondriacal concerns  are  an  expression  of 
his  fear  of  losing  himself  benefits  through 
his  identification  with  the  strong,  capable 
physician. 

Sexual  Problems 

Sexual  urges  frequently  remain  a  strong 
influence  upon  the  individual,  and  his  at- 
tempts to  maintain  genital  potency  in  the 
face  of  diminishing  physical  capacities  may 
be  the  source  of  anxiety  and  guilt.  The  fears 
of  many  older  people  concerning  loss  of  sex- 
ual power  seem  in  conflict  with  a  cultural 
demand  that  they  become  asexual  in  much 
the  way  that  the  child  was  once  thought  to 
be  sexless.  A  study  of  250  elderly  persons 
ranging  from  60  to  93  years  of  age-  reveals 
that  elderly  persons  can  be  quite  active  sex- 
ually into  the  seventh,  eighth,  and  even 
ninth  decades.  Of  149  subjects  who  were 
married,  54%  were  sexually  active  to  some 
degree.  The  frequency  of  relations  ranged 
from  once  every  other  month  to  three  times 
a  week.  Individuals  who  rated  .sexual  urges 
strongest  in  youth  rated  them  as  moderate  in 
old  age;  those  who  rated  them  weaker  in 
youth  were  almost  without  sexual  urges  in 
old  age.  Most  people  retain  personal  interest 
in  sex  almost  to  the  end  of  their  lives. 

Guilt  over  sexual  desire  or  anxiety  over 
declining  sexual  capacity  may  be  expressed 
in  symptoms  which  are  not  due  to  specific 
organ  disease  or  dysfunction.  The  physician 
should  be  attuned  to  the  expression  of  con- 
cern over  sexual  feelings,  have  a  fair  amount 
of  knowledge  about  the  sexual  practices 
and  habits  of  old  people  which  he  can  share 
with  the  patient,  and  be  sufficiently  free  of 
preconceived  notions  and  prejudice  that  the 
older  person,  in  turn,  will  feel  secure  enough 
to  discuss  the  subject  with  him.  The  physi- 
cian may  reassure  the  patient  by  talking 
with  him  in  a  general  way  about  the  sexual 
difficulties  and  frustrations  of  people  in  his 
age  group,  universalizing  the  occurrence  of 
these  problems  rather  than  focusing  speci- 
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fically  on  the  patient's  personal  habits  and 
conflicts.  It  may  be  appropriate  to  discuss 
his  personal  concerns  after  rapport  has  been 
established  and  the  physician  feels  that  he 
is  not  delving  into  conflictual  areas  and  will 
not  be  considered  seductive  by  his  aged  pa- 
tient. 

Depression 

Progressive  losses  in  biological,  intellec- 
tual, and  social  spheres  and  greater  concern 
about  health  as  well  as  awareness  of  ap- 
proaching death  are  conducive  to  depressive 
reactions.  However,  symptoms  of  depression 
are  often  not  readily  discernible  even  in  the 
presence  of  a  significant  mood  disturbance. 
The  patient  may  voice  feelings  of  malaise  or 
gradual  loss  of  interest  in  his  activities: 
somatic  complaints  may  complicate  the  diag- 
nosis. The  physician  may  often  elicit  expres- 
sions of  concern  about  the  future:  the  pa- 
tient may  describe  a  recent  traumatic  event 
or  loss  which  he  relates  to  his  despondency. 

The  doctor's  appreciation  of  the  patient's 
difficulties  and  willingness  to  be  of  service 
generates  a  feeling  that  all  is  not  lost.  With 
the  establishment  of  rapport  and  assurance 
that  the  physician  is  willing  to  gratify  the 
patient's  needs,  symbols  such  as  drugs  and 
other  forms  of  treatment  can  serve  as  tangi- 
ble evidence  of  the  physician's  interest.  This 
therapeutic  orientation  tends  to  counter  the 
aged  person's  feelings  that  his  resources — 
personal,  environmental  and  emotional — are 
slipping  away  from  him. 

Recurrent,  mild  depressive  episodes  are 
quite  common  in  the  elderly.  Of  ten  the  patient 
is  able  to  throw  these  off  through  consciously 
changing  his  thought  or  activity.  The  patient 
whose  depression  begins  to  interfere  with 
the  performance  or  enjoyment  of  his  normal 
activities  may  benefit  from  one  of  the  anti- 
depressant compounds.  Several  of  these 
drugs  seem  to  be  useful  in  the  treatment  of 


depression.  A  new  anti-depressant,  nor- 
triptoline  hydrocholoride  (Aventyl)  seems 
to  cause  less  frequent  and  milder  anti- 
cholinergic side  effects  than  related  com- 
pounds. 

It  is  important  to  start  a  new  drug  in  low 
dosage  and  gradually  increase  this  up  to  the 
point  of  maximum  therapeutic  effectiveness. 
The  sick  older  person  whose  homeostatic 
mechanisms  are  already  compromised  may 
experience  undesirable  side  effects  of  drugs 
at  a  much  lower  dosage  than  does  the  physi- 
cally healthy  younger  adult.  If  the  patient 
experiences  disturbing  side  effects  which  he 
does  not  anticipate,  he  may  discontinue  the 
drug  before  the  desired  therapeutic  response 
is  obtained. 

A  significant  number  of  older  people  ex- 
perience mild  anxiety  or  agitation  during  the 
day  and  difficulty  in  sleeping  at  night.  These 
symptoms  may  be  associated  with  depression 
or  organic  brain  syndrome.  The  individual 
may  wander  restlessly  about  his  home,  dis- 
turbing other  family  members.  One  of  the 
mild  phenothiazine  compounds  in  low  dosage 
may  be  helpful  in  such  cases.  Thioridazine 
hydrochloride  (Mellaril)  and  promethazine 
hydrochloride  (Phenergan)  seem  to  have 
fewer  side  effects  and  may  be  useful  in  small 
doses  during  the  day  and  as  a  soporific  at 
bedtime.  A  responsible  member  of  the  family 
can  often  regulate  the  dosage  in  order  to  at- 
tain the  desired  sedation.  This  may  avoid 
long-term  treatment  with  barbiturates  or 
other  habit-forming  sedatives.  Of  course, 
should  the  patient  remain  unresponsive  to 
supportive  tretment  and  drugs,  then  referral 
to  a  psychiatrist  may  be  indicated. 
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Doctor    George    Alleyn 

Thomas  C.  Parramore,  Ph.D. 


Biographical  sketches  of  North  Carolina's 
colonial  physicians  have  been  almost  ex- 
clusively concerned  with  the  most  able  and 
distinguished  of  the  early  doctors.  Men  like 
Hugh  Williamson  and  Ephraim  Brevard  de- 
serve the  attention  they  have  received,  and 
it  is  to  be  hoped  that  still  fuller  studies  of 
them  are  yet  to  come.  But  not  all  of  our 
colonial  physicians  were  pillars  of  rectitude, 
and  what  follows  concerns  the  career  of  a 
doctor  who  was  one  of  the  most  notorious 
mavericks  in  colonial  America. 

Arrival  in  America 

Dr.  George  Alleyn  seems  to  have  come 
from  England  to  America  around  1714,  the 
same  year  that  George  I  ascended  the  throne. 
Alleyn  already  had  about  12  years  of  medical 
experience  and  could  look  forward  to  a  pros- 
perous career  in  the  doctor-poor  wilderness 
of  the  Southern  colonies.'  He  settled  at  Wil- 
liamsburg, acquired  town  property,  and 
ministered  to  the  illnesses  of  Virginia 
colonists  for  the  next  seven  years.  This 
period  in  Williamsburg  was  high-lighted  by  a 
prosecution  brought  against  Dr.  Alleyn  for 
cursing  the  king  and  Governor  Drysdale  of 
Virginia,  in  which  the  doctor  is  said  to  have 
been  "convicted,  condemned  &  fined"  by  the 
Virginia  court.-  One  gathers  that  Dr. 
Alleyn's  political  sympathies  were  entirely 
enlisted  in  behalf  of  the  house  of  Stuart  and 
that  he  was  displeased  with  the  new  German 
prince  as  well,  perhaps,  as  with  the  Whig 
leadership  then  in  control. 

In  1721  Dr.  Alleyn  moved  with  his  wife 
Hester  and  their  two  children  to  Edenton, 
still  known  at  that  time  as  "the  town  on 
Queen  Anne's  creek."  No  doubt  his  prosecu- 
tion in  Williamsburg  had  much  to  do  with 
his  departure  from  Virginia,  but  it  does  not 
appear  that  he  "ran  away" — as  was  later 
said  of  him — from  further  harassment  by  the 
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authorities.  Edenton  was  the  seat  of  the 
colonial  government  in  North  Carolina  but 
was  a  village  of  no  more  than  a  score  or  so 
houses.  George  Alleyn  could  anticipate  that 
North  Carolinians  would  be  less  strait-laced 
in  their  political  views  than  the  grandees  of 
Williamsburg. 

For  editorial  comment  see  page  389 

The  beginning  of  Dr.  Alleyn's  fascinating 
court  record  at  Edenton  was  a  modest  suit 
for  damages  of  indeterminate  nature  brought 
in  1721  against  Paul  Palmer,  founder  of  the 
first  Baptist  church  in  North  Carolina.-' 
There  followed  a  series  of  suits  for  debt  for 
his  medical  services,  on  one  occasion  coun- 
tered by  a  client  who  thought  his  drugs  and 
attendance  "not  reasonably  worth"  the  value 
assigned  to  them.  (In  1728  William  Byrd 
said  of  Edenton:  "Nothing  is  dear  here  but 
law,  physick  and  strong  drink,  which  are  all 
bad  in  their  kind."^  Alleyn  was  the  only  phy- 
sician living  there  at  the  time.) 

Charges  and  Countercharges 

Alleyn's  serious  trouble  began  in  1725.  In 
January  Mrs.  Elizabeth  Marston,  proprietress 
of  an  Edenton  tavern,  filed  a  suit  against 
him,  alleging  that  he  "did  violently  beat, 
wound  &  evilly  entreat"  her  and  "with  his 
fists  on  the  head  so  violently  beat  that 
by  means  thereof  she  was  thrown  into 
fitts.  .  .  ."5  Dr.  Alleyn  replied  in  a  suit  of 
his  own,  charging  that  the  lady  had  called 
him  "a  Traitorous  Villain  .  .  .  meaning  a 
Traitor  to  his  most  Excellent  Majesty  King 
George.  .  .  ."  She  had  declared  publicly  that 
Alleyn  "did  in  her  hearing  curse  the  King," 
and  rounded  off  her  characterization  with 
the  view  that  he  "was  a  cheating  Rogue  and 
that  he  had  cheated  her  ...  of  above  fifty 
pounds  .  .  .  and  that  he  was  a  Runaway  from 
Virginia  and  durst  not  show  his  head 
there."  '^ 

The  outcome  of  this  action  is  not  known 
but  Dr.  Alleyn  should  have  learned  to  tem- 
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per  his  political  remarks  when  Mrs.  Mars- 
ton  was  within  hearing.  That  he  did  not  so 
learn  was  demonstrated  a  few  months  later. 
On  November  16,  1725,  Alleyn  was  drinking 
claret  with  some  companions  at  Mrs.  Mars- 
ton's  when  the  subject  of  the  king  came  up 
again.  The  doctor,  perhaps  several  drinks 
deep  in  his  opinions  already,  contributed  to 
the  discussion  the  following  comment:  "God 
damn  King  George.  If  I  knew  when  he  was  at 
Hanover  I  would  go  seize  his  estate,  for  he 
owes  me  money."' 

Alleyn  was  charged  again  with  treason 
and  scheduled  for  appearance  at  the  March 
court,  1726.  In  the  meantime  an  Anglican 
minister  took  occasion  in  a  separate  litiga- 
tion to  refer  to  Dr.  Alleyn  as  "a  man  of  vile 
character"  and  one  who  was  "notoriously  dis- 
affected of  King  George.  .  .  ."^  The  doctor 
argued  before  the  March  court  that  the  in- 
dictment against  him  was  technically  de- 
ficient in  stating  no  year  and  no  place  for 
the  alleged  remarks  and  requested  that  the 
charges  against  him  be  quashed.-'  The  fact^ 
that  they  were  may  indicate  that  Alleyn's 
toryism  was  not  unpopular  in  the  region.  As 
he  had  anticipated.  North  Carolina  was  tak- 
ing a  more  tolerant  attitude  toward  his  views 
than  Virginia  had  done. 

Physician-Attorney 

By  1726  Alleyn  was  familiar  enough  with 
courtroom  procedure  to  take  up  the  practice 
of  law  and  begin  describing  himself  as  an 
attorney-at-law  as  well  as  a  "practitioner  of 
physick."' "  It  was  a  move  that  was  destined 
to  save  him  many  legal  fees  in  the  next  few- 
years. 

No  doubt  the  governor.  Sir  Richard  Ever- 
ard,  had  looked  on  in  dismay  as  the  Edenton 
courts  pussj'footed  with  George  Alleyn.  The 
dignity  of  the  Crown  was  being  tarnished 
and  the  governor  seemed  impotent  to  halt 
it.  On  April  30,  1727,  Everard  called  per- 
sonally upon  Alleyn  at  the  doctor's  Edenton 
residence,  invited  him  to  step  outside,  and 
then  struck  him  "with  his  cane  or  Stick 
twice  or  thrice.""  Thus  was  the  honor  of 
England  to  be  vindicated. 

The  governor  had  acted  with  courage  and 
directness  but  he  had  chosen  a  headstrong 


adversary.  On  June  24th  Dr.  Alleyn  appeared 
at  the  Governor's  house  armed  with  a  pocket 
pistol,  "a  Horse  pistoll  under  his  arm  both 
loaded  with  powder  &  Ball  and  a  sword."'- 
In  the  ensuing  affray  the  governor  struggled 
with  Alleyn  and  managed  to  wrest  the  larger 
of  the  pistols  from  him,  only  to  have  the 
cocked  pocket  pistol  presented  to  his  breast 
with  the  doctor's  offer  to  kill  him  and  wreck 
his  government  besides.  The  twitch  of  a 
finger  that  would  have  given  George  Allyen 
an  assured  place  in  history  books  did  not 
occur.  The  incident  passed  without  injuries 
of  a  physical  kind. 

Placed  in  Contempt 

Dr.  Alleyn  went  before  the  November  ses- 
sion of  the  superior  court  with  an  indictment 
for  assault  against  the  governor.  Entering 
the  court  house  that  would  in  the  following 
year  be  described  by  William  Byrd  as  "hav- 
ing much  the  Air  of  a  Common  Tobacco 
House,"'^  the  doctor  approached  the  bench 
but  was  stopped  short  by  Chief  Justice  Wil- 
liam Little,  who  informed  him  that  there 
was  already  an  action  pending  against  him 
by  the  governor.  This  led  to  an  exchange  of 
remarks  between  AllejTi  and  Little,  includ- 
ing the  doctor's  heated  rejoinder :  "I  value 
you  not."  Little  (who  in  Byrd's  diary  is  de- 
nominated "Judge  Jumble")  immediately 
placed  Dr.  Allej-n  in  contempt,  whereupon 
the  doctor  "turned  himself  from  the  Bench 
to  the  common  people  without  the  Rayles 
which  were  many  &  uttered  these  .  .  .  words 
.  .  .  Viz.  You  .  .  .  see  Gentleman  that  I  can't 
have  common  justice."" 

Judge  Little  instructed  the  Provost  Mar- 
shall to  place  Alleyn  under  arrest  and  re- 
quired the  doctor  to  give  100  pounds  security 
for  his  good  behavior.  By  no  means  recon- 
ciled to  the  authority  of  the  Chief  Justice. 
Alleyn  burst  from  the  court  house  and  made 
for  his  residence,  with  the  marshall  in  hot 
pursuit.  The  officer  got  as  far  as  AllejTi's 
yard  but  was  cut  short  by  the  doctor 
threatening  fi'om  the  house  to  shoot  him  if 
he  tried  to  enter. 

Dr.  Alleyn  was  subsequently  taken  into 
custody  and  bade  fair  to  spend  considerable 
time  in  jail  or  suffer  a  large  assessment 
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against  his  property.  He  was  spared  either 
necessity  when  George  II,  succeeding  his 
father  in  1727,  decreed  a  general  pardon  for 
jail  prisoners.  The  court  gave  its  opinion 
that  "the  prosecution  cannot  proceed."'^ 

Freed  from  custody,  Dr.  AUeyn  resumed 
his  former  ways  and  was  thereafter  fre- 
quently in  court  for  such  things  as  calling 
James  Potter  "a  Transport,  a  convict,  a  com- 
mon Rogue,  and  a  pick  pockett""'  for  fight- 
ing with  mariner  John  Van  Pelt  over  "Liquor 
lost  at  a  game  of  Dice,"''  and  for  "barbar- 
ously beating  and  abusing"  his  servant  girl 
Matilda."*  There  were  numerous  other 
charges.  The  fact  that  he  was  so  much  of  the 
time  at  liberty  is  probably  a  telling  com- 
mentary on  the  rough  and  tumble  character 
of  North  Carolina  society  in  these  early 
years. 

Active  Medical  Practice 
Dr.  Alleyn  appears  to  have  been  Edenton's 
only  physician  for  much  of  the  time  that  he 
lived  there.  Dr.  Jerome  Armour  was  a  resi- 
dent when  Alleyn  first  arrived,  but  left 
within  a  couple  of  years.  Dr.  John  Brickell 
spent  a  year  or  so  there  in  1730  and  1731 
but  then  returned  to  Ireland  to  publish  his 
Natural  History  of  North  Carolina.  Dr. 
Abraham  Blackall  came  from  England  in 
1730  and  would  remain  the  principal  physi- 
cian in  the  vicinity  until  his  death  in  1749. 

Extant  records  do  not  reveal  any  com- 
plaint about  the  quality  of  Dr.  Alleyn's  medi- 
cal services.  Although  he  practiced  some  law 
and  operated  a  tavern  north  of  Edenton,  he 
continued  in  active  medical  practice.  The 
bills  for  which  he  sought  redress  through 
the  courts  show  that  he  was  inclined  to  rely, 
in  most  illnesses,  on  varying  amounts  of 
cathartic  and  "purging  powders"  and 
Jesuit's  Bark,  often  administered  in  as  much 
as  a  quart  of  wine.  We  find  in  his  accounts 
charges  levied  against  Bartholomew  Scott 
when  William  Arkill  "his  Jaw  bone  did 
violently  break  and  his  fingers  broke  &  other 
grievous  enormities. "^''  In  the  case  of  Samuel 
Snowden,  Dr.  Alleyn  testily  submits  a  charge 
for  "your  continued  obstinacy  in  getting  cold 
carelessly."-"  His  principal  source  for  drugs 
was  evidently  Williamsburg,  from  which  we 


learn  of  his  order  in  1726  for  rhubarb,  jalap, 
cochineal,  nitre,  sal  ammoniac,  and  other 
remedies.-^ 

It  was  probably  not  unusual  that  Dr.  Al- 
leyn's practice  extended  for  many  miles  in  all 
directions  from  Edenton.  We  read  of  his  trips 
by  boat  across  the  Albemarle  Sound  and  of 
an  all-day  ride  on  horseback  to  attend  former 
governor  William  Reed,  who  was  dead  when 
Alleyn  arrived.-- 

Several  of  Dr.  Alleyn's  bills  include 
charges  for  wigs,  a  reminder  that  the  skills 
involved  in  surgery  and  barbering  had  not 
yet  become  distinguished  from  one  another. 

Dr.  Alleyn  died  in  1734,  leaving  an  estate 
in  which  one  is  interested  to  find  a  Bible,  a 
Book  of  Common  Prayer,  a  book  of  sermons, 
and  seven  books  of  plays  in  addition  to  his 
legal  and  medical  volumes.-''  His  was  doubt- 
less a  many-faceted  personality. 
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Radioisotopes  in  Clinical  Medicine 

CARDIAC  SCANNING 
C.  Douglas  Maynard,  M.D.* 

Rejali,  Maclntyre.  and  Freidel'  first  in- 
troduced the  radioisotope  heart  scan  in 
1958,  and  with  the  growth  of  nuclear  medi- 
cine since  that  time,  this  procedure  has  be- 
come established  as  an  excellent  test  in  the 
evaluation  of  pericardial  effusions.  Until  its 
introduction,  x-ray  contrast  studies  employ- 
ing either  a  gas  such  as  carbon  dioxide  in- 
troduced into  the  pericardial  sac,  or  radio- 
opaque  material  introduced  into  the  heart 
were  necessary  to  actually  demonstrate  the 
effusion.  Although  cardiac  scanning  may  be 
employed  for  other  purposes,  such  as  the 
visualization  of  intracardiac  tumors  and 
large  clots  within  aneurysms  of  the  heart,  at 
present  its  principal  use  is  in  the  evaluation 
of  pericardial  effusions. 

Principle 
The  radiopharmaceuticals  employed  in  car- 
diac scanning  must  remain  in  the  vascular 
pool  long  enough  to  be  scanned  (Fig.  1).  In 
pericardial  effusion,  the  pericardial  fluid, 
which  contains  less  radioisotope  than  does 
the  heart,  liver,  or  lung  fields,  causes  a  "halo" 
around  the  heart  blood  pool  (Fig.  2). 

Radiopharmaceuticals 

Originally  radioiodinated  human  serum 
albumin  was  employed  by  Rejali  and  others. • 
However,  the  most  commonly  used  radioiso- 
topes at  present  are  sodium  iodipamide  ''^^I 
( Radio-Cholograf in ) ,-'  technetium-99m-tag- 
ged  human  serum  albumin,-'  and  technetium- 
99m  pertechnetate.^  The  selection  of  radio- 
pharmaceuticals for  a  particular  nuclear 
medicine  laboratory  depends  upon  the  facil- 
ities available  in  respect  to  instrumentation, 
capability  in  radiopharmaceutical  compound 
production,  and  isotope  licensure. 

In  the  larger  institutions  of  the  state. 
technetium-99m-tagged  human  serum  al- 
bumin and  technetium-99m  pertechnetate 
are  the  most  commonly  employed  materials. 
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Technetium-99m  pertechnetate  has  the  ad- 
vantage of  being  obtained  directly  from  a 
Molybdenum-Technetium-99m  generator  as 
a  sterile  pyrogen-free  radiocompound.  On  the 
other  hand,  the  production  of  technetium- 
99m-  tagged  human  serum  albumin  entails 
a  relatively  complicated  chemical  process. 
Although  the  latter  does  afford  better  resolu- 
tion and  delineation  of  the  blood  pools,  tech- 
netium-99m  pertechnetate  will  generally  pro- 
vide satisfactory  scans. 

Both  the  technetium-99m  pertechnetate 
and  the  technetium-99m-labeled  human 
serum  albumin  have  the  added  advantage  of 
low  radiation  exposure  to  the  patient  with 
the  administration  of  relatively  large 
amounts  of  radionuclide,  thus  affording 
high  count  rates  and  making  rapid  scanning 
possible. 

In  the  smaller  institutions  of  the  state, 
radioiodinated  iodipamide  sodium  (Radio- 
Cholograf  in)  is  commonly  employed.  This 
compound  has  a  longer  shelf-life  and  is  com- 
mercially available  in  a  precalibrated  sterile 
solution  ready  for  intravenous  administra- 
tion. The  Radio-Cholografin  is  excreted  by 
the  liver  and  affords  good  visualization  of 
both  the  cardiac  blood  pool  as  well  as  the 
liver.  The  time  required  to  perform  a  cardiac 
pool  scan  with  radioiodinated  iodipamide 
sodium  is  somewhat  longer  than  with  tech- 
netium-99m  compounds. 

The  radiation  exposure  to  the  patient  with 
the  radiopharmaceuticals  employed  in  car- 
diac scanning  is  comparable  to  that  received 
with  diagnostic  x-ray  procedures. 

Preparation  of  the  Patient 

The  preparation  of  the  patient  is  depend- 
ent upon  the  radioisotope  employed.  When 
sodium  iodipamide  '-"I  (Radio-Cholografin) 
is  used,  Lugol's  solution  is  administered  24 
hours  prior  to  scanning  in  order  to  block  the 
uptake  of  '-"I  in  the  thyroid  and  to  decrease 
the  radiation  dose  to  this  organ.  With  tech- 
netium-99m  pertechnetate,  either  Lugol's 
solution  given  24  hours  prior  to  scanning, 
or  200  mg  of  potassium  perchlorate  adminis- 
tered one  hour  prior  to  the  scan,  will  like- 
wise decrease  the  accumulation  of  techne- 
tium-99m     pertechnetate     in     the     thyroid, 
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Fig.  1.  Cardiac  scan  reveals  normal  cardiac  blood 
pool.  Activity  in  the  left  lower  comer  is  stomach. 

stomach,  and  salivary  glands.  Technetium- 
99m  human  serum  albumin  requires  no  prep- 
aration.-' 

Since  patients  must  lie  recumbent  for  ap- 
proximately 10  to  15  minutes  during  the  pro- 
cedure, those  with  severe  orthopnea  will  not 
be  satisfactory  candidates  for  a  cardiac  scan 
using  conventional  rectilinear  scanners.  With 
some  of  the  new  detecting  devices  this  limi- 
tation has  been  overcome,  since  the  patient 
may  be  "scanned"  in  the  sitting  position. 

Procedure 

In  the  case  of  pericardical  effusion,  the 
diagnosis  can  be  made  in  most  instances 
with  the  visual  interpretation  of  the  scan. 
As  an  adjunct  to  visual  interpretation, 
measurement  of  the  maximum  transverse 
diameter  of  the  cardiac  pool  as  seen  on  the 
scan,  divided  by  the  maximum  diameter  of 
the  cardiac  silhouette  demonstrated  on  a 
recumbent  chest  film  made  at  a  distance  of 
6  feet  is  normally  in  the  range  of  0.8.  In  37 
cases  reported  by  Skaroff,  Charkes,  and  Mor- 
ris,'' if  the  ratio  was  less  than  0.8,  the  pa- 
tients were  found  to  have  effusions  greater 
than  200  cc.  Effusions  of  lesser  degree  are 
more  difficult  to  visualize. 

There  have  been  reports  of  the  visualiza- 
tion of  clots  within  aneurysms  of  the  heart" 
as  well  as  intracardiac  tumors.'  With  the 
introduction  of  improved  radiopharmaceu- 
ticals (such  as  technetium-99m  human  serum 
albumin)    and    the    development    of    faster 


Fig.    2.    Patient    with    proven    pericardial    effusion. 
Note  the  "halo"  about  the  heart. 


Fig.  3.  This  represents  another  patient  with  a 
pericardial  effusion  superimposed  on  a  6-foot  x-ray 
film  of  the  chest. 

scanning  devices,  it  is  conceivable  that  the 
cardiac  scans  of  the  future  can  be  of  con- 
siderable   assistance    in    the    evaluation    of 
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over-all  cardiac  size  as  well  as  of  enlarge- 
ment of  individual  chambers. 

Concltision 
Cardiac  scanning  is  a  simple,  accurate 
procedure  for  the  evaluation  of  patients  with 
pericardial  effusion.  It  has  also  been  found 
to  be  of  value  in  the  diagnosis  of  intracar- 
diac clots  and  tumors. 
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Cardiac  Scanning 

Indications:  Suspected  pericardial  effusion. 

Patient  Preparation: 

Technetium-99m  pertechnetate  and 
Cholografin  1131 

Lugol's  solution  24  hours  prior  to  scan. 
Technetium-99m-tagged  human  serum  al- 
bumin— none. 

Time  required  for  procedure: 
15  minutes. 

Radiation  Dose: 

Comparable  to  other  x-ray  diagnostic  pro- 
cedures. 

Value  of  Procedures 

Accurate  in  diagnoses  of  pericardial  effu- 
sions greater  than  200  cc's. 

Limitations : 

Patients  unable  to  remain  recumbent  for 

10-15  min. 

False  negative  with  effusions  less  than  200 

cc. 


7.  Bonte,  F.  J.,  and  Curry,  Thomas  S.,  HI.:  Technetium- 
99m  HSA  Blood  Pool  Scan  in  Diagnosis  of  an  Intra- 
cardiac Myxoma,  J  Nucl  Med  8:  35-39,  1967. 


If  fresh  air  be  necessary  for  those  in  health,  it  is  still  more  so  for  the  sick,  who  often 
lose  their  life  for  want  of  it.  The  notion  that  sick  people  must  be  kept  very  hot  is  so 
common  that  one  can  hardly  enter  the  chamber  where  a  patient  lies,  without  being  ready 
to  faint  from  the  hot  suffocating  smell.— William  Buchan;  Domestic  Medicine,  or  a  Treatise 
on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Phila- 
dlphia,  Richard  Folwell,  1799,  p  71. 
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THE  168-HOUR/WEEK  HOSPITAL 

At  the  moment  it  seems  like  a  good  idea  to 
talk  about  running  hospitals  at  full  throttle 
around  the  clock,  seven  days  a  week.  The 
example  usually  cited  is  the  Cooper  Hospital 
in  Camden,  New  Jersey,  where  the  operating 
rooms,  lab  and  x-ray  department  run  as  us- 
ual all  the  week  through,  and  where  operat- 
ing goes  on  into  the  night.  A  feasibility  study 
of  a  Michigan  hospital  also  cites  potential 
benefits  from  such  a  plan.  All  of  this  fits  in 
with  the  notion  that  expensive  plant  invest- 
ments should  be  used  as  much  as  possible  to 
reduce  overhead.  Such  a  view  has  been  ac- 
cepted by  industry  for  years. 


Amidst  this  current  enthusiasm,  however, 
there  is  room  for  reasonable  doubt.  The  hu- 
man being  has,  in  the  aggregate,  certain 
rhythms  which  demand  attention.  There  are 
few  among  us  whose  efficiency,  dexterity, 
and  alertness  remain  at  an  even  keel  over 
the  entire  day,  365  days  a  year.  The  question 
naturally  follows  about  one's  willingness  to 
have  a  colonic  resection  or  aortic  valve  re- 
placement done  at  7  p.m.  Saturday  night 
by  a  surgical  team  which  has  been  working 
sweat  shop  hours  for  the  previous  three 
months.  On  the  other  hand,  if  there  were 
enough  people  available  to  provide  completely 
fresh  crews  for  all  the  functions  of  the  hos- 
pital on  the  speeded-up  schedule,  it  might 
work  well.  At  the  moment,  with  the  prob- 
lem of  getting  enough  people  to  run  our  hos- 
pitals as  currently  scheduled,  it  is  hard  to 
see  how  the  change  can  be  accomplished  any 
time  soon. 

Perhaps  the  best  course  is  to  observe  the 
Camden  work,  read  about  the  Michigan  feas- 
ibility study,  and  keep  in  mind  the  underly- 
ing problem  of  sufficient  staffing.  There  may 
be  a  way  to  bring  together  the  various  ele- 
ments   and    have    a    medical    arrangement 

which  would  pass  muster  at  General  Motors. 
*     *     * 

GEORGE  ALLEYN 

Dr.  Thomas  Parramore,  a  member  of  the 
history  faculty  at  Meredith,  has  favored  us 
with  an  article  on  a  curmudgeonly  colleague 
of  years  past  whose  spirit  we  are  bound  to 
admire,  even  if  we  think  ill  of  his  manners. 
In  this  more  inhibited  age,  few  among  us 
would  take  our  dissents  with  the  government 
to  the  point  of  engaging  the  governor  of  the 
state  in  scuffling  of  one  sort  or  another,  even 
if  dreams  of  such  a  sort  may  occasionally 
occur.  Perhaps  there  is  no  more  telling  illus- 
tration of  how  the  country  has  grown  than  to 
note  how  impersonal  our  contacts  with  gov- 
ernment have  become,  when  compared  to 
Alleyn's. 

Although  Dr.  Parramore  does  not  deal 
with  the  matter,  it  should  be  mentioned  that 
William  Byrd,  quoted  by  him,  was  no  great 
friend  of  the  medical  profession.  In  fact,  he 
felt  it  his  duty  to  spare  his  slaves  and  family 
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the  ministrations  of  physicians,  preferring 
to  do  his  own  doctoring  (to  save  money?). 
Most  educated  men  of  responsibility  in  that 
day  considered  some  exposure  to  medical 
matters  part  of  a  liberal  education  for  life. 

Finally,  the  material  on  Dr.  Alleyn  comes 
from  a  projected  history  of  colonial  medi- 
cine in  North  Carolina  being  written  by  Dr. 
Parramore.  Once  again,  North  Carolina  is 
exposed  as  a  vale  of  humility  between  moun- 
tains of  conceit.  Virginia  has  a  three-volume 
history  of  medicine  in  that  state  written  by 
the  late  Dr.  Wyndham  Blanton.  South  Caro- 
lina has  hosts  of  articles  on  its  medical  his- 
tory, largely  coming  from  Charleston,  na- 
turally. Miss  Dorothy  Long  has  done  a  great 
deal,  much  of  it  in  the  pages  of  the  Journal, 
for  our  state,  and  others  have  made  many 
contributions,  but  we  are  glad  to  hear  that 
Dr.  Parramore  will  bring  forth  a  major  work 
that  will  do  credit  to  our  state.  Together 
with  the  forthcoming  volume  on  the  history 
of  the  State  Medical  Society  which  Dr.  Ros- 
coe  McMillan  and  his  co-workers  are  bring- 
ing to  completion,  and  Duke's  combined 
M.D.,  Ph.D.  program  in  medical  history,  we 
face  a  future  in  which  we  can  hold  up  our 
heads  in  matters  historical. 


HOOKED  ON  WORCESTERSHIRE!! 

Human  cravings  apparently  know  no  quar- 
ter, judging  by  the  latest  news  from  the  un- 
usual gluttony  front.  The  Lancet  for  August 
19,  1967,  records  the  case  of  two  Australian 
patients  who  developed  bilateral  renal  calculi 
and  aminoaciduria  in  association  with  exces- 
sive use  of  Worcestershire  sauce,  these  things 
stopping  after  the  patients  quit  the  sauce 
(without  withdrawal  symptoms,  incidental- 
ly). The  amount  of  Worcestershire  taken  is 
not  specified  in  the  case  of  the  lady  patient, 
but  the  man,  who  was  a  painter  (a  trade 
noted  for  drinking  anything),  had  been 
"swamping  all  meals"  with  the  stuff.  Ap- 
parently a  previously  reported  case  involved 
a  patient  who  took  one-half  to  one  bottle 
of  Worcestershire  per  day. 

Kevin  Murphy,  who  reported  the  Aus- 
tralian cases,  remarks  that  their  local  Wor- 


cestershire contains  a  lot  of  acetic  acid,  to- 
gether with  garlic,  black  pepper,  ginger,  all- 
spice, mace  and  cinnamon,  all  of  them  con- 
taining volatile  oils  which  may  be  nephro- 
toxic. There  is  at  least  one  brand  of  Wor- 
cestershire made  here  in  North  Carolina,  and 
we  may  well  have  to  include  questioning 
about  such  products  in  our  histories  on  pa- 
tients with  renal  disease.  North  Carolina  is 
noted  for  gluttony  connected  with  analgesic 
drugs — maybe  it  is  time  to  investigate  the 
various  local  sauces  now.  In  the  interim, 
there  would  seem  to  be  no  need  to  feel  queasy 
in  the  loins  about  an  occasional  dash  on  the 
eggs,  the  steak,  or  in  Bloody  Marys. 


MARIHUANA  RETURNS  AGAIN 

The  August,  1967,  press  had  several 
stories  about  a  current  project  intended  to 
investigate  the  nature  and  use  of  synthetic 
marihuana-like  materials.  Unless  one  were 
familiar  with  the  field  it  might  seem  that 
this  was  something  new.  However,  work 
with  synthetic  substances  resembling  mari- 
huana has  been  going  on  for  a  long  time, 
and  was  dealt  with  in  the  Harvey  Lectures 
in  1941-1942.  As  a  matter  of  fact,  the 
Journal,  in  October,  1953,  reported  the  re- 
sults of  a  preliminary  study  of  the  use  of 
Pyrahexyl,  a  synthetic  marihuana,  in  treat- 
ing alcoholism  and  several  other  forms  of 
drug  addiction.*  Originally  introduced  for 
the  treatment  of  depression,  Pyrahexyl 
proved  ineffective,  but  Drs.  Thompson  and 
Proctor  were  encouraged  by  their  experience 
with  the  drug.  Unfortunately,  the  manufac- 
turer was  apparently  not  taken  with  its  com- 
mercial possibilities,  and  they  were  unable 
to  continue  their  work.  Maybe  it  will  now  be 
revived,  since  psychedelic  drugs  are  so  popu- 
lar with  the  college  crowd  and  the  nation's 
press  (maybe  the  order  is  wrong). 

The  synthetic  marihuana  flurry  is  another 
example  of  the  cyclic  reappearance  of  ideas, 
which  may  be  taken  advantage  of  by  keep- 
ing one's  old  clothes  in  the  closet  until  they 
come  back  in  style. 


♦North  Carolina  Medical  Journal,  vol.  14,  pp.  520-523,  1953. 
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PUT  AWAY  YOUR  MOVIE  CAMERAS, 
PARENTS! 

In  the  April,  1967,  American  Journal  of 
Psychiatry  Dr.  K.  R.  Eissler  (pp.  1307-1308) 
writes  tlie  editor  expressing  his  concern  over 
the  effect  of  the  modern  ready  availability 
of  one's  own  photographs  on  one's  psychic 
health.  Pointing  out  that  it  was  difficult  in 
years  past  to  know  what  one  looked  like, 
mirrors  being  unavailable,  it  is  now  ac- 
cepted that  all  of  us  have  some  objective 
idea  of  our  form.  Such  knowledge  may  not 
be  altogether  good  for  us,  says  Dr.  Eissler, 
and  may  account  for  troubles  with  deper- 
sonalization which  psychiatrists  apparently 
have  to  deal  with.  For  example,  one  of  his 
patients  was  a  homosexual  whose  picture  as 
a  nude  baby  was  kept  around  the  house,  con- 
tributing to  his  problem. 

Dr.  Eissler  is  particularly  concerned  about 
home  movies  which  are  made  of  children  as 
they  grow  up,  and  are  repeatedly  shown  to 
them,  perhaps  confusing  them  about  their 
stage  of  development.  Worst  of  all,  he  feels, 
is  showing  children  movies  of  their  parents 
when  they  themselves  were  children.  In  a 
society  in  which  Dr.  Eissler  feels  the  parent- 
child  relationship  is  already  too  much  like 
an  older-younger  sibling  relationship,  he 
feels  the  movies  will  be  a  bad  blow. 

Affluence  plays  a  part  in  this  problem.  Dr. 
Eissler  says,  pointing  out  that  home  movies 
are  more  commonly  made  by  the  elite,  as  he 
calls  them.  He  doesn't  mention  that  the  af- 
fluent are  also  more  likely  to  be  consulting 
psychiatrists — at  least  those  in  private  prac- 
tice. 

Going  back  to  one's  own  e.xperience,  it 
seems  a  bit  hard  to  imagine  such  damage 
coming  from  the  movies.  For  one  thing,  it 
is  usually  only  the  first  child  who  is  sub- 
jected to  a  great  deal  of  movie-making,  sub- 
sequent children  getting  into  the  act  in  about 


the  square  root,  cube  root  and  so  on  of  the 
time  originally  spent.  Then  too,  the  showing 
of  movies  is  usually,  and  hopefully,  in  the 
family  circle  and  is  an  occasion  for  laughs, 
all  of  which  should  strengthen  the  psyche, 
except  for  criticism  of  Dad,  who  couldn't 
hold  the  camera  still  and  whose  thumb  ap- 
pears at  frequent  intervals. 

Despite  these  doubts,  maybe  we  had  all 
better  start  asking  our  patients  whether  they 
feel  home  movies  have  done  them  harm. 
Probably  most  of  the  "yes"  answers  will 
come  from  those  who  say  they  have  been 
bored  half  to  death  by  someone  else's  pro- 
ductions, not  from  seeing  themselves  get  a 
bath  at  age  6  months. 


TUBAL  PROFUSION— A  BAD 
PROGNOSTIC  SIGN 

The  modern  radiologist,  who  may  on  oc- 
casion not  even  have  seen  the  patient,  can 
often  predict  the  approach  of  doom  in  the 
absence  of  classic  roentgenographic  changes 
of  disease.  As  he  gets  and  fills  requests  for 
examination  of  the  abdominal  cavity  and 
chest,  day  by  day,  he  may  note  first  a  Levin 
tube,  then  an  ileostomy  or  colostomy  appara- 
tus, then  a  tracheostomy  tube,  next  a  drain 
in  a  pleural  cavity,  then  another  drain,  then 
an  indwelling  catheter  and  often  finally,  a 
cardiac  pacemaker.  As  the  tubes  grow  in 
number  and  the  organs  they  serve  get  deeper 
and  deeper,  the  prognosis  worsens.  If  one 
adds  to  this  the  increasing  thickness  of  the 
chart,  it  would  probably  be  possible  to  cal- 
culate conditional  probabilities  reflecting  the 
chance  for  survival  as  each  tube  appears  and 
each  0.5  cm  of  chart  is  added.  Even  without 
such  figures,  five  or  more  tubes  is  a  sign  that 
recovery  is  doubtful,  and  a  lack  of  additional 
x-ray  requests  does  not  then  mean  that  the 
patient  went  home,  in  other  than  a  euphemis- 
tic way. 
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Committees  &  Organizations 

North  Carolina  State  Board  of  Health 

ACCIDENT  PREVENTION  PROGRAM 

NETTIE  L.  Day.  B.S..  M.P.H.* 

Writing  in  the  October,  1954,  issue  of  the 
North  Carolina  Medical  Journal,  a  public 
health  physician  called  accidents  "North 
Carolina's  leading  epidemic  disease."  At  that 
time,  such  a  description  of  the  accident  prob- 
lem was  startling.  Today  no  one  would  chal- 
lenge the  fact  that  accidents  represent  one 
of  the  most  serious  health  problems  in  North 
Carolina.  In  1966  accidents  were  the  fourth 
leading  cause  of  death — accounting  for  3,278 
fatalities.  More  than  half  of  these  deaths 
were  associated  in  some  way  with  motor 
vehicles.  About  one-fourth  resulted  from  ac- 
cidents in  homes  or  on  farms. 

In  the  late  1940's  the  State  Board  of 
Health  became  increasingly  aware  of  the 
significance  of  accidental  death  as  a  public 
health  problem  and  recognized  the  Board's 
responsibility  for  accident  control.  In  that 
year,  along  with  seven  other  state  health 
departments,  it  received  a  grant  from  the 
W.  K.  Kellogg  Foundation  to  support  the  ac- 
tivities of  a  state  health  department  staff 
of  consultants  in  home-farm  accident  pre- 
vention ;  and  thus  the  Accident  Prevention 
Section  was  established  in  the  Division  of 
Epideniiologj-  of  the  State  Board  of  Health. 

The  philosophy  underlying  the  accident 
prevention  program  in  North  Carolina  may 
be  summarized  as  follows : 

1.  That  the  official  community  health 
agency  must  assume  responsibilitj'  for  con- 
ditions which  play  a  major  role  in  commun- 
ity mortality  and  morbidity  and  which  re- 
quire organized  community  action  to  control. 

2.  That  the  health  department,  as  an 
agency  with  access  to  the  family  and  the 
home,  has  a  unique  opportunity  to  promote 
home  accident  control. 

3.  That  the  health  department  is  the  com- 
munity-centered    agency     with     recognized 


♦chief.  Section  on  Accident  Prevention,  Di\-ision  of 
Epidemiology,  North  Carolina  State  Board  of  Health.  Ra* 
lelgh. 


status  in  matters  of  health,  and  thus  has  an 
opportunity  to  mobilize  communitj-  resources 
effectively. 

4.  That  only  prevention,  and  not  just  first 
aid,  offers  any  real  promise  of  solving  the 
community  accident  problem. 

Concerning  the  fourth  point,  public  health 
workers  are  trained  not  only  in  the  funda- 
mentals of  prevention — prevention  of  dis- 
ease, disability,  and  deformity — but  also  in 
the  active  promotion  of  better  family  and 
community  living.  Safety  is  a  positive  value; 
and  just  as  the  control  of  an  epidemic  of 
disease  involves  more  than  the  treatment  of 
the  ill,  so  safety  must  involve  more  than  the 
salvage  of  the  injured  and  the  recording  of 
deaths. 

One  of  the  first  tasks  of  the  Accident  Pre- 
vention Section  was  to  make  health  and 
medical  professionals  aware  that  accidents 
are  in  fact  a  public  health  problem.  Few 
health  workers  a  decade  and  a  half  ago  had 
heard  the  term  "accident  prevention"  in  their 
professional  education,  and  even  fewer  had 
considered  their  role  in  accident  prevention 
programs.  Consequently,  education  in  acci- 
dent prevention  for  health  workers  has  re- 
ceived major  emphasis. 

The  study  of  accident  mortality  and  injury 
in  the  state  has  been  a  continuing  activity 
of  the  Accident  Prevention  Section.  Two 
examples  will  be  cited.  Within  the  last  few 
months,  a  survey  of  accidental  injuries  to 
patients  in  facilities  licensed  bj-  the  Nursing 
Home  Section  of  the  State  Board  of  Health 
was  completed.  Significant  facts  revealed  by 
this  study  include  the  following:  about  507" 
of  the  injuries  were  among  the  very  old  pa- 
tients— those  80  years  or  more;  &o['i  in- 
volved women.  Falls  were  by  far  the  most 
common  type  of  accident,  accounting  for  al- 
most 90 ^r  of  the  total.  Thirty-five  percent 
of  the  injuries  were  serious  enough  to  re- 
quire hospital  treatment.  This  information 
can  be  very  helpful  to  nursing  home  staffs 
in  protecting  their  patients  from  accidental 
injuries. 

Drownings  contribute  significantly  to  the 
total  accident  mortality  in  North  Cai'olina 
each  year.  The  Accident  Prevention  Section 
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has  just  completed  analysis  of  findings  from 
a  study  of  all  drownings  (233)  reported  dur- 
ing the  12-month  period  July  1, 1965,  through 
June  30,  1966.  Forty-six  percent  of  the  total 
occurred  in  the  age  group  1  through  19 
years ;  95  9f  of  the  victims  were  males.  These 
and  other  findings  point  up  a  glaring  need 
for  education  in  water  safety.  Less  than  one- 
fourth  of  the  victims  were  known  to  be  aver- 
age or  good  swimmers. 

Ideally,  everyone  should  learn  to  swim; 
but  if  this  is  not  possible,  survival  techniques 
can  be  taught.  In  only  23%  of  the  drownings 
was  artificial  respiration  even  attempted. 
One  can  only  wonder  how  many  lives  might 
have  been  saved  if  mouth-to-mouth  breath- 
ing had  been  started  the  moment  the  emer- 
gency was  observed.  In  drownings  associated 
with  boating,  only  two  of  the  victims  were 
known  to  have  been  using  a  life-preserver. 

Public  information  on  safety  has  been  an 
important  activity  of  the  Accident  Preven- 
tion Section.  During  the  past  year  it  has  par- 
ticipated in  a  project  sponsored  by  the  North 
Carolina  Congress  of  Parents  and  Teachers, 
Station  WUNC-TV,  and  the  Department  of 
Public  Health  Administration  of  the  Univer- 
sity of  North  Carolina  School  of  Public 
Health  in  the  production  of  a  series  of  two 
half -hour  child-safety  programs  for  parents, 
teachers,  and  youth  workers.  One  program 
dealt  with  the  serious  problem  of  burns  in 
young  children  and  suggested  measures  par- 
ents and  others  might  take  to  prevent  this 
type  of  accident.  The  second  concerned  haz- 
ards associated  with  play  activities  of 
youngsters.  The  series  was  telecast  eight 
times  over  seven  television  stations  in  the 
state.  A  series  of  leaflets  on  "Accident  Haz- 
ards to  Children"  at  various  stages  of  growth 
and  development  was  published  by  the  Sec- 
tion and  has  been  used  extensively  by  pedia- 
tricians and  local  health  departments. 

One  of  the  most  interesting  aspects  of 
accident  prevention  is  that  it  gives  the  staff 
of  the  State  Board  of  Health  the  opportunity 
to  share  a  mutual  concern  with  a  wide  va- 
riety of  agencies  and  organizations — state 
and  community;  public  and  private;  lay  and 
professional.  The  accident  problem  is  many- 
faceted,  and  the  skills  of  many  disciplines 


are  required  in  its  solution.  Participants 
include  the  engineer,  the  educator,  the  agri- 
culturist, the  architect,  the  psychologist,  the 
public  information  specialist,  and  the  re- 
searcher, to  mention  just  a  few. 

As  indicated  earlier,  emphasis  has  been 
concentrated  on  accidents  occurring  in  the 
home  and  on  the  farm.  Very  soon  the  pro- 
gram of  the  Accident  Prevention  Section  will 
be  expanded  to  include  activities  designed 
to  improve  emergency  medical  services  in 
the  state,  especially  those  related  to  trans- 
portation of  the  sick  and  injured.  Recent  leg- 
islation has  given  the  State  Board  of  Health 
responsibility  for:  (1)  issuing  permits  for 
operation  of  ambulances;  (2)  adopting 
standards  for  the  medical  equipment  supplies 
to  be  carried  on  ambulances;  (3)  inspecting 
medical  equipment  and  supplies  on  ambu- 
lances; (4)  adopting  regulations  for  certifi- 
cation of  ambulance  attendants  and  certify- 
ing same. 

There  is  now  a  growing  sentiment  for 
health  agencies  to  participate  more  actively 
in  traflSc  safety,  particularly  in  the  medical 
aspects  of  driver  licensing. 

Thus  as  the  body  of  knowledge  about  acci- 
dent prevention  grows,  the  State  Board  of 
Health  will  attempt  to  apply  it  to  control  a 
major  health  problem  in  North  Carolina. 


Subcommittee  on  Mental  Retardation 
AND  Children's  Services 

STATEMENT  OF  POLICY 

ON 
MENTAL  RETARDATION* 

The  Medical  Society  of  the  State  of  North 
Carolina  recognizes  that  physicians  have  an 
essential  role  in  the  diagnosis  and  treatment 
of  mental  retardation.  A  complete  medical 
evaluation  and  health  supervision  are  funda- 
mental requisites  for  the  mentally  retarded. 
While  within  the  medical  profession  pedia- 
tricians, obstetricians,  psychiatrists  and 
neurologists  have  special  interest  and  compe- 
tencies in  this  field,  the  primary  physicians 
have  vital  responsibilities. 

The  primary  physician  is  often  the  first 

♦Adopted   by   the   Executive   Council,    Medical   Society    of 
the  State  of  North  Carolina,  Pinehurst,  May  20,  1967. 
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AMA'H  MSM 

AMA  21ST  CLINICAL  CONVENTION  •   ASTROHALL  •  HOUSTON.  TEXAS  •  NOVEMBER  26-29,  1967 

Plan  to  attend  this  years  AMA  Clinical  Convention  in  Houston.  Texas. 
Eighteen  scientific  sessions,  four  postgraduate  courses,  breakfast 
roundtable  discussions,  color  television,  and  scientific  and  industrial 
exhibits  will  bring  you  up  to  date  on  the  latest  medical  advances. 
Attend  lectures  by.  and  discussions  with,  our  nation's  outstanding 
medical  authorities. 

Between  sessions,  enjoy  the  excellent  restaurants,  fine  shops,  visitors' 
attractions,  and  mild  winter  temperatures  Houston  offers.  Mail  the 
enclosed  registration  and  room  reservation  coupons  now,  and  look 
forward  to  an  exceptional  convention  with  a  holiday  plus. 
SCIENTIFIC  SESSIONS:  Cardiovascular  Disease:  Cardiovascular  Surgery; 
New  Cares;  Ophthalmology:  Geriatrics:  Arthritis;  Gastroenterology; 
Cancer;  Antibiotics:  Endocrinology:  General  Surgery;  Dermatology; 
Aerospace  Medicine:  Obstetrics  and  Gynecology;  Psychiatry:  Pediatrics; 
Genitourinary  Diseases:   and  Otolaryngology. 

POSTGRADUATE  COURSES:  Fluid  and  Electrolyte  Balance:  Oncology; 
Cardiovascular  Disease,  and  Obstetrics  and  Gynecology.  Register  for 
these  Courses  on  arrival  m  Houston  at  the  PG  Course  Registration 
booth  adjacent  to  the  General  Registration  area.  There  is  no  charge 
for  the  Courses,  but  registration  is  limited  to  200  per  Course.  The 
Courses  begin  promptly  at  9  A.M.  and  2  P.M.  No  one  will  be  seated 
after  the  Course  begms. 

BREAKFAST  ROUNDTABLE  CONFERENCES:  Management  of 
Cerebrovascular  Insufficiency,  indications  and  Limitations  of  Uses  of 
Antibiotics;  The  Moral  and  Ethical  Aspects  of  Caring  for  the  Dying 
Patient:  Adolescence,  Age  of  Rebellion.  Related  Psychiatric  Aspects. 

COLOR  TELEVISION  .  MEDICAL  MOTION  PICTURES 


.  SCIENTIFIC   AND  INDUSTRIAL  EXHIBITS 
Tne  complete  scieniitic  program,  plus  forms  for  advance 
registration  and  hotel  accommodations,  will  be 
featured  in  JAMA.  October  23. 
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person  to  suspect  mental  retardation  or  he 
may  be  the  first  person  consulted  when 
others — parents,  teachers,  psychologists  and 
social  workers — suspect  retardation.  He 
should  be  prepared  to  give  sound  advice  and 
should  seek  appropriate  consultation  for 
complete  diagnosis  and  treatment.  Expanded 
and  improved  courses  and  training  in  men- 
tal retardation  should  be  an  important  part 
of  every  medical  school  curriculum.  Practic- 
ing physicians  should  attend  continuing  edu- 
cation courses  where  newer  knowledge  about 
mental  retardation  is  available.  More  such 
courses  should  be  developed. 

Many  cases  of  mental  retardation  can  be 
prevented  by  physicians  through  proper  pre- 
natal and  natal  care,  metabolic  screening 
(PKU  testing),  well-child  care  and  genetic 
counselling. 

There  must  be  active  medical  participation 
in  the  development  and  operation  of  im- 
proved and  e.xpanded  programs  for  the 
mentally  retarded,  such  as  evaluation  clinics, 
day  care  and  rehabilitation  centers,  sheltered 
living,  recreation  and  work  facilities  and 
special  education.  Also,  the  medical  profes- 
sion must  continue  to  share  in  research 
studies  directed  toward  the  causes  of  mental 
retardation  and  the  development  of  methods 
of  prevention  and  treatment. 


Redirection  of  Medical  Stockpile 
Program 

A  30-day  supply  of  critical  medical  items  for  disaster 
care  is  being  offered  to  community  hospitals  in  North 
Carolina.  These  items,  known  officially  as  the  Hospital 
Reserve  Disaster  Inventory  (HRDD,  will  augment 
normal  hospital  shelf  inventories  to  the  extent  of  pro- 
viding the  acute  care  medical  supply  needs  for  approxi- 
mately thirty  days. 

It  is  anticipated  that  eventually  every  hospital  in  the 
State  will  be  eligible  to  participate  in  the  HRDI  pro- 
gram. Initially  hospitals  participating  in  this  program 
will  be  selected  by  the  Public  Health  Service  in  accord- 
ance with  criteria  and  standards  established  for  emer- 
gency planning  and  location.  To  be  eligible  for  the 
HRDI  program,  community  hospitals  must  meet  the 
following  criteria: 

1.  Be  located  within  50  miles  of  the  city  limits  of 
the  central  city  of  a  Standard  Metropolitan  Sta- 
tistical Area  (SMSAi  having  250,000  or  more  popu- 
lation. 

(Continued  on  page  407 • 


Bulletin  Board 

COMING  MEETINGS 

Southeastern  Allergy  Asociation,  Annual  Meeting — 
Jack  Tar  Hotel,  Durham,  October  5-7. 

Fifth  District  Medical  Association  of  North  Carolina 
Meeting— Country  Club  of  North  Carolina,  Pinehurst, 
October  11. 

North  Carolina  Society  for  Crippled  Children  and 
Adults.  Annual  Convention— Home's  Motor  Lodge.  Jack- 
sonville. October  13-14. 

North  Carolina  Academy  of  General  Practice — Jack 
Tar  Hotel,  October  26-28. 

American  Urological  Association  and  the  Southeastern 
Section,  AUA— Jack  Tar  Hotel.  Durham,  November  5-8. 

Medical  College  of  Virginia,  Advanced  Practical 
Course:  The  Emeregency  Care  and  Transportation  of 
the  Seriously  III  and  Injured— Medical  College  of  Vir- 
ginia, Richmond.  October  19-21. 

McGuire  Lectures  on  Gastroenterology— Richmond, 
Virginia.  November  9-10. 

American  College  of  Physicians,  Postgraduate  Course: 
Neurology  for  the  Internist — Duke  University  Medical 
Center,  Durham.  November  15-18. 

North  Carolina  Chapter,  American  Academy  of  Pedia- 
trics, and  the  North  Carolina  Pediatric  Society— The 
Carolina.  Pinehurst.  February  23-24,  1968. 

Third  Annual  Wilson  Memorial  Hospital  Symposium- 
Wilson.  March  7,  1968. 


New  Members  of  the  State  Society 

James  Alfred  Johnson,  M.D.,  N,  Suite  300.  624  Quaker 
Lane,  High  Point. 

Brunson  Martin  Salley,  M.D.,  GP.  4101  Central  Ave- 
nue, Charlotte. 

Jan  Barentse  Wemple.  M.D.,  N.  Suite  300,  624  Quaker 
Lane,   High  Point. 

Arthur  Hoyle  Vincent,  M.D..  GP,  305A  Doctors  Build- 
ing. Asheville. 

Tommie  Lee  Canipe,  M.D..  S,  509  Westwood  Avenue, 
High  Point. 

Henry  van  Peters.  Ill,  M.D..  S,  1340  Romany  Road, 
Charlotte. 

Frederick  Clarence  Butler,  Jr.,  M.D,.  OPH.  307  Mur- 
chison  Bldg..  Wilmington. 

Claude  McNeill  Grigg.  M.D.,  I,  405-1  N.  Hamilton 
Street,  Richmond,  Va. 

Preston  Hatcher  Bradshaw,  Jr.,  M.D.,  U,  1110  Wake 
Forest  Road,  Raleigh. 

Wm.  C.  Cooper.  Jr..  M.D.,  PD,  517  Keen  Street, 
Rocky  Mount. 

Marvin  Whitaker  Thompson,  M.D.,  PATH,  Box  1408, 
Lumberton. 

Andrew  Robert  Cracker,  M.D.,  OBG,  205  Murchison 
Bldg.,  Wilmington 

Wm.  N.  Michal,  Jr.,  M.D.,  624  Quaker  Lane,  High 
Point. 
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News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

A  partial  answer  to  an  unpredictable  and  variable 
disorder  known  as  hypersensitivity  to  penicillin  has 
been  found  by  a  University  of  North  Carolina  physi- 
cian and  his  colleagues  in  England 

Dr.  Gordon  T.  Stewart,  a  member  of  the  medical 
and  public  health  faculties  here,  reported  in  the  June 
issue  of  Lancet  magazine  that  seven  years  of  research 
have  led  to  an  explanation  of  what  causes  sometimes 
fatal  reactions  to  penicillin  and  what  can  be  done  to 
avoid  the  reactions. 

Dr.  Stewart's  research  team  has  found  traces  of  a 
protein  substance  occurring  in  even  the  pharmaceu- 
tically  pure  preparations  of  the  penicillins  and  related 
antibiotics.  The  substance  seems  to  develop  during 
the  manufacturing  process. 

•■This  substance  is  a  potent  allergen."  Dr.  Stewart 
said.  "It  is  capable  of  inducing  allergic  states  in  per- 
sons who  have  never  had  penicillin  before  or  it  can 
evoke   a   reaction  in  someone   sensitized   by  previous 

exposure  to  penicillin  or  related  drugs." 

*  *    * 

Dr.  Robert  L.  Ney  joined  the  UNC  School  of  Medi- 
cine in  June  as  an  associate  professor  of  medicine. 

He  had  been  an  assistant  professor  of  medicine  at 
Vanderbilt  University  for  the  last  two  years  and  is  a 
former   investigator   in   clinical   endocrinology   at   the 

National  Heart  Institute. 

«    *    * 

Two  UNC  medical  scientists  who  discovered  a  new- 
hormone  about  four  years  ago  reported  on  the  progress 
of  their  research  at  the  International  Symposium  on 
Thyrocalcitonin   in   London,   England. 

Dr.  Paul  L.  Munson  and  Dr.  Philip  F.  Hirsch  were 
among  300  scientists  from  25  countries  attending  the 
symposium.  Dr.  Munson  is  chairman  of  the  Depart- 
ment of  Pharmacology  at  the  UNC  School  of  Medicine 
and  Dr.  Hirsch  is  an  associate  professor  in  the  depart- 
ment. 

Insufficient  supplies  of  tiny  traces  of  chemicals 
squeezed  out  of  the  white  cells  that  protect  the  body 
against  disease  may  help  explain  why  some  people 
get  sick  more  often  than  other  people. 

The  chemicals  ( proteins  i  have  been  isolated  for  the 
first  time  using  a  technique  developed  in  the  bacter- 
iology laboratories  at  the  UNC  School  of  Medicine. 

The  problem  of  getting  inside  the  cells  and  extracting 
the  chemicals  has  been  worked  on  at  UNC  for  five 
years  by  Dr.  John  K.  Spitznagel  and  Dr.  H.  I.  Zeya. 
bacteriologists-immunologist  s . 

*  *    « 

LeRoy  D.  (Lee)  Werley  Jr.,  administrator  of  pro- 
fessional services  at  the  Andrews  Air  Force  Base  Hos- 
pital at  Washington.  D.  C,  for  the  last  year,  will 
join  the  UNC  School  of  Pharmacy  on  Sept.  15  as  assist- 
ant dean  and  assistant  professor. 

*  *    * 

Alan  H,  Geiger,  senior  planner  in  the  UNC  Planning 


Office  for  the  last  year,  became  university  planner  at 
Ohio  University  in  Athens,  Ohio,  on  Aug.  1. 

*  *    * 

Dr.  Louis  Lasagna.  pharmacologist  at  Johns  Hopkins 
University,  said  in  a  special  lecture  at  the  UNC  School 
of  Medicine  that  the  results  of  a  variety  of  studies  of 
oral  contraceptives  represent  "'a  strong  indictment" 
of  the  pills  in  connection  with  the  dangerous— sometimes 
fatal— blood  clots  known  as  thromboembolisms. 

"The  evidence."  Dr.  Lasagna  said,  "is  compelling  for 
a  cause-and-effect  relationship  between  oral  contracep- 
tives and  thromboembolic  disorders." 

Speaking  under  the  sponsorship  of  the  UNC  center 
for  Research  in  Pharmacology  and  Toxicology,  Dr. 
Lasagna  dwelled  primarily  on  the  problems  of  proving 
that  a  particular  drug  causes  a  particular  disorder, 
especially  when  most  people  can  take  the  drug  without 
any  trouble. 

*  *    * 

Dr.    Glenn    Pickard    of   Asheville,    chief    resident    in 
mef'icine,  has  been  elected  president  of  the  house  staff     j 
at  N    C.  Memorial  Hospital. 

Also  elected  were:  vice  president.  Dr.  Ted  Whitson  of 
Mitchell  County,  chief  resident  in  surgery;  secretary- 
trea.'-.urer.  Dr.  Marion  Griffin  of  Greenville.  S.  C,  a 
thirt'-year  resident  in  surgery:  and  social  chairman. 
Dr.  Wesley  C.  <  Butch  i  Fowler  of  Dunn,  first -year  resi- 
dent in  obstetrics-gynecology,  and  Dr.  William  S.  Bost 
Jr.  of  Greenville  iN.  C.  i,  a  second-year  resident  in 
otolaryngology. 

*  *    * 

Advanced  training  in  the  rapidly  expanding  field  of 
biomedical  engineering  and  biomedical  mathematics 
will  be  offered  to  physicians  and  engineers  under  a 
new  program  being  estabUshed  at  the  UNC  School 
of  Medicine  here. 

The  National  Institute  of  Health  announced  a  grant 
of  $40,000  to  support  the  first  year  of  the  program.  Funds 
for  all  three  years  of  the  proposed  program  will  total 
about  $135,000. 

Training  will  include  the  use  of  computers  and  elec- 
tronic instruments  in  operating  rooms,  the  design  and 
development  of  artificial  organs,  the  use  of  automatic 
electronic  systems  for  monitoring  critically  ill  patients 
and  patients  immediately  following  major  surgery,  the 
use  of  computers  to  study  how  the  brain  works,  and 
the  use  of  mathematics  in  understanding  the  body's 
automatic  control  systems  which  regulate  breathing, 
heart  rate  and  other  vital  functions. 

*  *    * 

H.  Donald  Hochstein,  a  medical  microbiologist  at  the 
National  Institutes  of  Health  Clinical  Center  in  Bethes- 
da,  Md.,  has  received  a  fellowship  for  two  years  of 
study  at  the  UNC  School  of  Public  Health  here. 

He  will  be  assigned  to  the  Department  of  Parasi- 
tology and  will  conduct  his  principal  research  on  "The 
Localization  and  Fate  of  Bacteria  in  Blood  Fractions." 

*  *    * 

Thomas  S.  Brickhouse,  budget  officer  at  UNC  since 
1961,  has  become  assistant  to  UNC's  vice-chancellor, 
health  sciences. 


September,  1967 


BULLETIN  BOARD 


397 


He  will  be  responsible  for  the  business  affairs  of  the 
University's  health  sciences.  These  include  the  schools 
of  medicine,  dentistry,  pharmacy,  nursing  and  public 
health,  and  N.  C.  Memorial  Hospital. 

*  *    * 

Research  studies  of  the  germ-kilhng  power  of  certain 
antibiotics  will  be  continued  for  another  year  at  the 
UNC  School  of  Medicine  under  a  federal  grant  of  al- 
most $48,800. 

The  six-year  study,  now  beginning  its  fourth  year, 
seeks  to  explain,  for  example,  how  streptomycin— a 
powerful  antibiotic  particularly  effective  against  the 
tuberculosis  germ — kills  bacteria. 

Dr.  James  R.  White  of  the  Department  of  Biochem- 
istry is  the  principal  investigator  of  the  project. 

*  *    * 

Dr.  H.  Neil  Kirkman  Jr.,  professor  of  pediatrics  at 
the  UNC  School  of  Medicine,  has  been  named  to 
receive  a  1967  E.  Mead  Johnson  Award. 

The  award,  to  be  presented  in  October  in  Washing- 
ton, D.  C,  is  given  by  the  American  Academy  of 
Pediatrics  from  funds  provided  by  Mead  Johnson 
Laboratories. 

Dr.  Kirkman  was  selected  for  his  research  in  bio- 
chemical genetics,  especially  for  his  work  with  glu- 
cose-6-phosphate  dehydrogenase  deficiency  iG-6-PDi. 
a  disorder  that  affects  an  estimated  one  million 
people  in  the  United  States. 

*  *    * 

Dr.  Thomas  Edwin  Digby,  a  first-year  resident  in 
pediatrics  at  N.  C.  Memorial  Hospital,  has  been  selected 
for  one  of  15  two-year  residency  fellowships  in  pedia- 
trics awarded  nationally  by  Wyeth  Laboratories. 

The  Wyeth  Fund  for  Postgraduate  Education  awards 
each  physician  a  fellowship  of  $4,800  to  help  with  the 
expenses  of  undertaking  advanced  training  in  the 
medical  care  of  children. 

Dr,  Augustus  T.  Miller,  Jr.  has  become  acting  chair- 
man of  the  Department  of  Physiology  at  the  UNC 
School  of  Medicine. 

He  succeeds  Dr.  John  H.  Ferguson,  who  is  retiring  as 
department  chairman  after  serving  in  that  capacity 
since  1943. 

*  ♦    * 

A  five-year,  $3.5  million  dental  research  program 
authorized  by  the  National  Institute  of  Dental  Research 
will  bring  UNC  into  a  developing  nationwide  network 
for  oral  health. 

The  base  for  a  major  advance  against  dental  prob- 
lems has  been  strengthened  by  new  grants  to  the  UNC 
Dental  Research  Center,  the  University  of  Alabama, 
and  the  University  of  Michigan. 

This  will  triple  the  1967-1968  dental  research  budget 

at  UNC. 

*  *    * 

A  two-year  study  of  protein  structure  will  be  con- 
ducted by  a  University  of  North  Carolina  physical 
chemist  under  a  new  $40,000  grant  from  the  National 
Science  Foundation. 

The  research  will  be  directed  by  Dr.  Jan  Hermans 


in  the  Department  of  Biochemistry  at  the  UNC  School 
of  Medicine. 

The  first  program  in  the  United  States  leading  to  a 
degree  in  dental  assistant  teacher  education  will  be 
established  at  UNC  under  a  contract  with  the  U.  S. 
Pubhc  Health   Service. 

The  program  also  will  include  a  similar  course  of 
study  for  dental  hygienists  interested  in  teaching 
careers. 

The  federally  supported,  six-year  training  project, 
effective  July  1,  has  a  tentative  total  budget  of  about 
$350,000.  Funds  for  the  first  year  have  been  approved 
in  the  amount  of  $20,354. 

Dr.  Benjamin  R.  Baker,  UNC  pedodontist  in  charge 
of  the  program,  said  the  first  year  will  be  spent  de- 
veloping the  curriculum  and  course  materials. 

Does  a  woman  improve  her  chances  of  having  full- 
term,  healthy  babies  by  prolonging  the  time  between 
her  pregnancies? 

Probably  so.  But  to  be  certain,  the  Department  of 
Maternal  and  Child  Health  at  the  UNC  School  of  Pub- 
lic Health  here  will  embark  on  a  two-year  study  of 
mothers  to  find  out  what  relationships,  if  any,  exist 
between  pregnancy  spacing  and  birth  outcome. 

The  U.  S.  Children's  Bureau  has  approved  a  $58,000 
study  under  the  direction  of  Dr.  J.  Richard  Udry,  so- 
ciologist at  the  UNC  School  of  Public  Health. 

The  National  Science  Foundation  has  more  than 
doubled  an  original  grant  to  the  UNC  School  of  PubUc 
Health  to  continue  for  another  two  years  a  chemical 
study  of  ozone  in  the  atmosphere  near  the  ground. 

The  research  is  designed  to  find  out  how  the  weather 
and  chemical  reactions  affect  the  amount  of  ground- 
level  atmospheric  ozone. 


News  Notes  from  the 
Duke  University  Medical  Center 

A  doctor  in  the  Duke  University  Medical  Center 
recently  defined  pregnancy  as  "the  best  and  worst  dis- 
ease in  the  country." 

It  was  a  tongue-in-cheek  statement,  but  he  was  stres- 
sing the  fact  that  without  proper  care  complications 
can  occur  in  pregnancy  which  tax  the  energy  and  re- 
sources of  the  medical  profession. 

Whether  or  not  all  doctors  agree  with  this  assess- 
ment, Duke  has  developed  facilities  to  give  expectant 
and  new  mothers  attention  and  comforts  far  superior 
to  the  average  standards  of  today. 

New  facilities  for  obstetric  and  gynecologic  patients 
designed  for  adaptation  to  future  medical  innovations, 
were  opened  at  Duke  in  August,  with  Dr.  Bayard  Car- 
ter, first  professor  and  chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  Duke,  greeting  the  new- 
est patient.  Dr.  Carter  delivered  the  first  child  born 
in  the  new  maternity  pavilion. 

The  decision  to  have  Dr,  Carter  emphasize  the  signifi- 
cance of  the  event  was  made  by  Dr.  Roy  T.  Parker,  the 
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present  chairman  of  the  department.  Dr.  Carter,  who 
has  been  identified  as  "the  woman's  physician."  has 
served  as  president  of  seven  obstetric  and  gj'necologic 
societies  and  as  chairman  of  the  American  Board  of 
Obstetrics  and  Gynecology. 

Both  Dr.  Parker  and  Dr.  Carter  have  pioneered  in 
the  improvement  of  care  for  gnyecologic  and  obstetric 
patients.  The  new  center  reflects  long  years  of  re- 
search and  training  on  the  part  of  the  Duke  faculty 
for  service  to  the  state  and  region. 

Accompanying  the  opening  of  the  new  facilities  will 
be  significant  changes  in  the  procedure  for  handling 
mothers  from  the  time  they  enter  the  hospital  through 
convalescence.  No  longer  do  mothers  wait  in  the  emer- 
gency room  for  admittance.  Now  they  ride  an  elevator 
directly  to  the  fifth  floor  delivery  suite. 

The  admission  room  where  the  patient  is  attended 
before  examination  is  the  first  stop  on  a  journey  into 
motherhood  that  has  been  engineered  by  Dr,  Parker 
and  his  staff. 

Her  next  stop  will  be  in  one  of  six  private  labor 
rooms  where  she  will  be  attended  closely  by  her  doc- 
tor and  the  nursing  staff.  Bedrooms  and  dressing  rooms 
for  her  doctor  are  within  a  few'  steps  of  the  labor  room 
or  the  dehvery  room. 

A  specially  equipped  operating  room  will  serve 
cesarean  patients.  Infant  resuscitators  and  new  oxygen 
apparatus  for  adults  are  close  at  hand  in  the  dehvery 
suite. 

Specially-equipped  laboratories  on  the  maternity 
floor  complement  advanced  techniques  for  the  care  of 
the  mother  and  her  baby.  Research  developments  in 
these  maternal-fetal  laboratories  are  part  of  the  con- 
cept of  making  the  controlled  envu-onment  safer. 

After  delivery,  the  mother  is  moved  into  the  adjacent 
recovery  room  in  beds  designed  to  provide  maximum 
comfort  during  this  important  period  of  readjustment. 

The  wards  for  both  obstetric  and  gynecologic  pa- 
tients are  on  the  fourth  floor  just  beneath  the  delivery 
and  recovery  area.  Thus  they  are  completely  separated 
from  other  patients  to  control  the  possibility  of  any 
infection. 

Because  of  the  new  complex.  Duke  has  been  able  to 
expand  its  nursery  and  mother  care  program.  The 
rooming-in  practice  will  be  optional  where  in  past  years 
it  has  been  required.  The  mother  may  keep  her  baby 
in  her  room  or  leave  it  in  the  nursery  as  long  as  she 
likes. 

A  mother  who  is  participating  in  the  rooming-in  pro- 
gram will  be  permitted  to  walk  into  the  nursery  at 
any  time  to  get  her  child  and  carry  it  back  to  her  own 
room.  Babies  whose  mothers  are  not  in  the  rooming-in 
program  will  remain  in  separate  compartments  and 
will  not  be  disturbed. 

"The  hospital  wiU  continue  to  stress  family-centered 
maternity  care."  Mrs.  Fields  says.  Only  the  immediate 
family  will  be  permitted  to  visit  the  ward. 

Even  the  anxious  father  will  get  a  little  extra  atten- 
tion. His  waiting  room  off  the  delivery  suite  includes 
a  television  set  to  help  pass  the  hours  which  grow- 
longer  as  they  grow  later. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

A  new  radioisotope  scanner,  installed  recently  at  the 
Bowman  Gray  School  of  Medicine  and  North  Carolina 
Baptist  Hospital,  makes  it  possible  to  take  a  complete 
series  of  "pictures"  of  a  patient's  brain  in  15  minutes. 

Tumor  searches  with  conventional  scanning  equip- 
ment often  require  45  to  90  minutes. 

The  new  scanner  is  a  S51.000  electronic  device 
purchased  through  funds  from  a  $125,000  grant  awarded 
to  the  medical  center  by  the  Irene  Heinz  Given  and 
John  La  Porte  Given  Foundation.  Inc.  Grant  funds 
also  will  be  used  to  purchase  two  other  pieces  of 
equipment  which  will  be  placed  in  a  renovated  hos- 
pital area. 

Plans  call  for  the  installation  of  a  radioisotope  camera 
which  will  take  pictures  of  an  entire  organ  in  seconds. 
The  camera  will  be  linked  to  a  computer  which  will 
offer  further  reinements  in  nuclear  medicine  diagnos- 
tic procedures. 

*  «    « 

Two  anesthesiologists  and  an  orthopedic  surgeon  were 
recently  appointed  to  the  faculty  of  the  Bowman  Gray 
School  of  Medicine.  They  are  Dr.  Richard  A.  Kemp, 
assistant  professor  of  anesthesiology;  Dr.  Stephen  H. 
Homer,  instructor  in  orthopedics:  and  Dr.  Henry  C. 
Turner,  instructor  in  anesthesiology. 

*  «    * 

Dr.  Joseph  L.  Borowitz.  assistant  professor  of  phar- 
macology, has  been  aw-arded  a  $23,000  grant  by  the 
National  Science  Foundation  to  support  for  two  years 
his  research  on  the  mechanism  through  which  adrenalin 
and  other  chemicals  are  released  by  the  adrenal  gland. 

While  the  mechanism  through  which  catecholamines 
are  released  remains  a  mystery  to  medical  science. 
Dr.  Borowitz  and  other  medical  scientists  have  deter- 
mined that  calcium  is  probably  the  only  element  which 
is  absolutely  essential  to  the  release  process. 

Since  the  release  process  in  this  case  is  thought  to 
be  similar  to  the  release  mechanism  for  other  sub- 
stances— hormones  from  the  pituitary  gland  and  in- 
sulin from  the  pancreas— Dr.  Borowitz's  work  could 
have  far-reaching  significance. 

If  he  can  define  the  mechanism  for  the  release  of 
catecholamines,  the  knowledge  could  lead  to  the  de- 
velopment of  techniques  for  altering  the  release  of 
various  body  chemicals,  a  possibility  which  would  be 
invaluable  in  the  treatment  of  patients  with  certain 
metaboUc  diseases, 

*  *    * 

Two  members  of  the  Bowman  Gray  faculty  presented 
papers  at  the  seventh  International  Conference  on  Medi- 
cal and  Biological  Engineering  in  Stockholm,  Sweden. 
Dr.  George  S.  Malindzak.  assistant  professor  of  phy- 
siology, spoke  on  "Arterial  Pulse  Propogation  Velocity." 
Dr.  Frederick  L  Thurstone,  associate  professor  of 
biomedical  engineering,  presented  a  paper  on  "Three- 
Dimensional  Imaging  by  Ultrasound  Hologi'aphy," 
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Dr.  Eben  Ale.xander.  Jr..  professor  of  neurosurgery, 
has  been  appointed  to  a  four-year  term  as  consultant 
to  William  H.  Stewart,  Surgeon  General  of  the  U.  S. 
Public  Health  Service.  He  will  serve  on  the  Neurology 
Program-Project  A  Committee,  the  primary  respon- 
sibility of  which  is  to  provide  technical  advice  to  the 
Surgeon  General  and  to  other  National  Advisory  Coun- 
cils of  the  Public  Health  Service. 
*    *    ♦ 

Dr.  David  R.  Mace,  professor  of  family  sociology  at 
the  Bowman  Gray  School  of  Medicine,  presided  at  the 
World  Council  of  Churches'  first  Conference  on  Inter- 
national and  Inter-Church  Cooperation  for  the  Develop- 
ment of  Family  Counseling  and  Family  Education  July 
28-Aug.  2  in  Geneva.  Switzerland. 

Dr.  I.  Meschan,  professor  and  chairman  of  the  De- 
partment of  Radiology,  was  recently  appointed  to  the 
Special  Medical  Advisory  Group  of  the  Veterans  Ad- 
ministration. This  group  was  established  by  pubUc  law 
to  advise  the  Veterans  Administration  on  policies  and 
programs  designed  to  insure  the  best  medical  care 
and  treatment  of  disabled  veterans.  He  will  serve  a 
five-year  term. 

Dr.  Thomas  B.  Clarkson,  Jr.,  professor  and  director 
of  the  Department  of  Laboratory  Animal  Medicine,  and 
Dr.  Robert  W.  Prichard.  professor  of  pathology,  were 
speakers   for   a  symposium   on    "Animal   Models   for 


Biomedical  Research"  July  10  in  Dallas,  Tex.  The 
symposium  was  sponsored  by  the  American  College  of 
Laboratory  Animal  Medicine. 

*  ♦     * 

Dr.  Clark  E.  Vincent,  professor  and  director  of  the 
Behavioral  Sciences  Center  at  the  Bowman  Gray  School 
of  Medicine,  has  been  elected  to  the  council  of  the 
American  Sociological  Association's  Section  on  the 
family. 

*  *    * 

Dr.  Joseph  E.  Whitley,  associate  professor  of  ra- 
diology, was  recently  appointed  to  the  Rules  Committee 
of  the  Association  of  University  Radiologists. 


NORTH   CAROLINA  STATE 
DEPARTMENT  OF  ADMINISTRATION 

Dr.  Charles  M.  Cameron,  Jr.,  professor  of  Public 
Health  Administration  at  the  University  of  North  Caro- 
lina School  of  Public  Health,  has  joined  the  staff  of  the 
Department  of  Administration  to  begin  the  coordination 
of  a  comprehensive  health-planning  program  for  the 
State  of  North  Carolina.  Dr.  Cameron  has  been  granted 
a  one-year  leave  of  absence  by  the  University,  effec- 
tive July  1,  1967. 

The  Department  of  Administration  has  been  de- 
signated by  Governor  Moore  as  the  State  agency  to 
administer    and    supervise    North    Carolina's    health- 
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planning  functions  under  Public  Law  89-749.  ■Compre- 
hensive Health  Planning  and  Public  Health  Ser\'ices 
Amendments  of  1966."  Dr.  Cameron  wiU  direct  the 
staff  work  for  this  effort,  with  the  cooperation  of  the 
State  Planning  Task  Force,  and  all  public  and  private 
health  organizations. 

The  purpose  of  this  health-planning  effort  will  be 
to  assist  the  state  and  communities  in  comprehensive 
and  continuing  planning  for  current  and  future  health 
needs,  and  in  establishing  and  maintaining  adequate 
community  health  services.  E.  L.  Rankin.  Jr..  Director 
of  Administration,  has  requested  the  State  Health 
Officer,  the  Commissioner  of  Mental  Health,  the  Super- 
intendent of  PubUc  Instruction,  the  Commissioner  of 
PubUc  Welfare,  the  State  Medical  Care  Commission, 
and  the  State  Commission  for  the  Blind  to  serve  on  an 
interim  committee  to  begin  work  on  this  project. 

A  native  of  Morristown.  Tenn.,  Dr.  Cameron  received 
his  medical  training  from  the  Vanderbilt  University 
School  of  Medicine.  In  addition,  he  received  a  Master 
of  Public  Health  degree  from  the  University  of  North 
Carolina  School  of  Public  Health,  and  is  a  board-certi- 
fied medical  specialist  in  the  field  of  pubUc  health 
and  preventive  medicine. 

He  has  been  a  member  of  the  faculty  of  the  School 
of  Public  Health  Administration  at  Chapel  Hill  since 
1955. 


North  Carolina  Heart  Association 

Rome  A.  Belts,  e.xecutive  director  of  the  American 
Heart  Association,  said,  in  an  address  before  the  18th 
Annual  Meeting  of  the  North  Carolina  Heart  Associa- 
tion, that  "the  voluntary  health  agencies  in  the  future 
will  have  to  keep  a  sharper  eye  on  legislation  at  all 
levels  of  government." 

"Enactment  into  law  of  the  Regional  Medical  Pro- 
gram Bill  is  potentially  one  of  the  most  significant 
forces  affecting  future  health  practices  to  have  appeared 
on  the  American  scene.  .  .  .  "For  every  Regional  Centei 
under  consideration,  the  Heart  Association  seeks  to 
plan  how  it  can  most  helpfully  fit  in  with  the  research, 
medical  education,  and  training  programs  of  those 
facilities  contemplated  for  heart  disease  and  stroke." 

Mr.  Belts  went  on  to  suggest  sLx  ways  in  which  the 
Heart   Association  could  be  of  positive  assistance   in 
planning  a  Regional  Medical  Program: 
1.   Assist  in  the  development  of  intensive  coronary 
care  units. 

Assist  in  the  development  of  stroke  rehabilitation 
units. 

Where  consistent  with  medical  customs,  assist  in 
the  establishment  of  an  outpatient  heart  station 
for  diagnostic  and  treatment  purposes. 
Collaborate  with  hospital  medical  staffs  in  con- 
ducting programs  on  cUnical  aspects  of  heart  dis- 
ease and  stroke  for  both  physicians  and  nurses. 
Assist,  as  necessary,  in  building  the  hospital's  sup- 
ply of  appropriate  library  materials — both  printed 
and  audiovisual. 


2. 


6.   Explore  with  hospitals  the  possibilities  of  becom- 
ing centers  of  heart  information  services  for  the 
Heart  Association  to  train  the  needed  volunteers 
with  physician  assistance  and  provide  materials. 
The    state   heart    groups    annual    scientific    sessions 
represent   its   top   cardiovascular   education   effort   of 
the   year.    Approximately   700  physicians    and   laymen 
attended  the  meetings  held  this  year  in  Durham  at 
the  Jack  Tar  Hotel.  Participants  in  the  meeting  rep- 
resented out-of-state  as  weU  as  the  top  cardiologists 
and  heart  scientists  from  North  Carolina. 


Auxiliary  to  the 
Robeson  County  Medical  Society 

Outstanding  work  in  training  citizens  in  disaster  pre- 
paredness won  a  Division  of  Health  Mobilization  award 
for  the  Women's  Auxiliary  to  the  Robeson  County  Medi- 
cal Society,  of  North  Carolina. 

The  award  was  made  in  June,  during  the  44th  annual 
convention  of  the  Woman's  Auxiliary  to  the  American 
Medical  Association. 

Having  laid  the  groundwork  the  previous  year,  the 
Robeson  County  au.xiliary  launched  a  series  of  classes, 
taught  by  trained  professional  personnel,  designed  to 
acquaint  citizens  with  methods  of  medical  self-help  for 
disaster  circumstances.  Taken  by  a  total  of  169  adults, 
the  classes  also  were  given  in  21  of  the  county's  high 
schools  to  2.400  students;   and  in  two  private  schools. 
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American  College  of  Gastroenterology 

The  American  College  of  Gastroenterology  will  hold 
its  32nd  Annual  Convention  at  the  Biltmore  Hotel  in 
Los  Angeles,  California,  on  October  29-November  1, 
1967. 

Following  the  convention  there  will  be  a  three-day 
postgraduate  course  in  gastroenterology,  with  a  faculty 
selected  from  the  medical  schools  in  and  around  Los 
Angeles. 

Further  information  concerning  the  program  for 
the  Convention  and  registration  for  the  postgraduate 
course  may  be  obtained  by  writing  to  the  Secretary, 
American  College  of  Gastroenterology.  33  West  60th 
Street,  New  York,  N.  Y.  10023. 


International  Congress  On 
Accident  and  Traffic  Medicine 

The  third  triennial  congress  of  the  International  As- 
sociation for  Accident  and  Traffic  Medicine,  which  con- 
sists of  physicians  and  members  of  other  scientific  dis- 
ciplines concerned  with  accident  and  traffic  problems, 
will  be  held  at  the  Americana  Hotel,  New  York  City, 
from  May  29  through  June  3,  1969. 

The  International  Association  for  Accident  and  Traf- 
fic Medicine  was  formed  in  Italy  in  1960.  Its  first  trien- 
nial congress  was  held  in  Rome  in  1963  and  the  second 
was  held  in  Stockholm  last  year. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

Long-term  effects  of  oral  contraceptives  will  be 
studied  by  the  Kaiser-Permanente  Medical  Care  Pro- 
gram, Oakland,  California  under  terms  of  a  $585,000 
contract  with  the  National  Institute  of  Child  Health  and 
Human  Development,  one  of  the  National  Institutes  of 
Health.  The  contract  was  aimounced  by  the  Public 
Health  Service,  U.  S.  Department  of  Health,  Education, 
and  Welfare. 

This  contract  will  be  the  initial  phase  of  a  study  de- 
signed to  resolve  some  of  the  questions  about  possible 
long-term  effects  on  the  health  of  women  taking  oral 
contraceptives.  Part  of  the  study  is  to  develop  a  system 
for  continuing  surveillance  of  contraceptive  use  over 
a  long  period  of  time.  The  18-month  initial  phase  will 
be  concerned  with  organizing  and  characterizing  the 
study  population,  collecting  and  analyzing  preliminary 
data. 


Color  Film  Shows  Dynamics  of  Cancer  Cells 
In  Living  Tissues 

A  provocative  color  film  made  by  Johns  Hopkins 
pathologists  shows  cancer  cells  moving  in  living  animal 
tissue,  arranging  themselves  in  different  patterns  and 
engulfing  red  blood  cells  and  lymphocytes.  This  is  the 
first  time  cancer  cell  activity  has  been  recorded  and 
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anal\-zed  in  living  tissue,  and  so  dramatically  photo- 
graphed. 

Supported  by  The  Upjohn  Company,  the  film  was 
presented  in  June  at  the  American  Medical  Associations 
annual  meeting  in  .\tlantic  City. 

Dr.  Sumner  Wood.  Jr..  head  of  the  Hopkins  team 
which  made  the  film.  beUeves  it  holds  promise  for 
developing  and  testing  new  methods  of  controlling 
the  invasion  and  spread  of  cancer. 

The  research  recorded  on  the  film  has  been  spon- 
sored by  funds  from  The  National  Institutes  of  Health, 
the  Susan  Greenwall  Foundation,  and  the  American 
Cancer  Society.  The  fihn  is  part  of  Upjohns  continumg 
Vanguard  of  Medicine  series. 


Tke  ^Montli  in  Wasnin^ton 

The  House  Ways  and  Means  Committee 
approved  a  Social  Securit>-  bill  including 
some  Medicare  and  Medicaid  changes  sought 
by  the  medical  profession  and  excluding 
others  opposed  by  the  American  Medical  As- 
sociation. 

The  committee  also  discarded  an  Adminis- 
tration proposal  to  extend  Medicare  coverage 
to  disabled  workers  under  age  65.  as  well  as 
an  Administration-opposed  proposal  that 
would  have  put  federal  government  workers 
under  Medicare.  The  actions  were  part  of  a 
general  scaling  down  of  the  increases  in  So- 
cial Security  benefits  sought  by  President 
Johnson. 

A  committee  bill  (H.  R.  12080)  included 
these  changes  in  the  present  law : 

— Allow  Medicare  patients,  or  doctors,  to 
collect  from  the  government  on  the  basis  of 
an  itemized  bill.  Present  law  requires  a  bill 
receipted  as  having  been  paid  to  the  doctor 
if  the  doctor  doesn't  accept  an  assignment. 
(AMA-supported) 

— Authorize  states  to  allow  physicians  to 
bill  Medicaid  patients  directly  if  they  are  not 
also  cash  assistance  recipients.  (AMA-sup- 
ported ) 

Eliminate  the  requirement  for  certifica- 
tion by  a  doctor  before  admission  of  a  Medi- 
care patient  to  a  hospital.  (AMA-supported) 

Shift  coverage  on  Medicare  outpatient 

diagnostic    services    provided    by    hospitals 
from  Plan  A  to  Plan  B.  (AMA-supported) 

Put  limits  on  federal  contributions  to 


states  for  Medicaid  programs.  Beginning 
July  1,  1968,  the  federal  ceiling  on  eligibility 
would  be  150^  of  the  annual  income  set  by 
a  state  for  welfare  eligibilitj'.  It  would  drop 
to  140'r  on  January  1,  1969,  and  to  133- 
1  3^f  January  1,  1970. 

— -Require  states  to  give  birth  control  in- 
formation to  welfare  patients  who  request 
it. 

In  addition  to  opposing  extension  of  Medi- 
care to  disabled  workers  under  age  65,  the 
AMA  opposed  creation  of  a  new  Plan  C  un- 
der Medicare  and  a  provision  for  chiroprac- 
tor's services — both  of  which  were  rejected 
by  the  committee. 

*     *     * 

The  American  Medical  Association  and  the 
Kansas  City  (Mo.)  Communitj-  Blood  Bank 
asked  Congress  to  exempt  community  blood 
banks  from  the  anti-trust  laws. 

Representatives  of  the  groups  testified  at 
a  Senate  judiciary  subcommittee  hearing  in 
support  of  S.1945  which  would  amend  the 
anti-trust  laws  to  pro\ide  that  a  nonprofit 
blood  or  tissue  bank,  or  hospital,  or  physi- 
cian who  refuses  or  who  joins  together  with 
others  in  refusing  to  obtain  or  to  accept 
delivery  of  blood,  blood  plasma,  other  tissue, 
or  organs  from  any  other  blood  or  tissue 
bank  would  not  be  in  restraint  of  trade.  The 
interstate  shipment  of  blood,  blood  plasma, 
other  tissue,  or  organs  also  would  not  be 
deemed  to  constitute  trade  or  commerce  in 
commodities. 

The  legislation  was  introduced  after  the 
Federal  Trade  Commission  ruled  that  a 
group  of  Kansas  City  pathologists,  hospitals, 
and  blood  bank  officials  had  combined  il- 
legally to  restrain  commerce  in  human  whole 
blood.  An  appeal  against  the  ruling  is  pend- 
ing in  the  Federal  Eighth  Circuit  Court  of 
Appeals  in  St.  Louis.  Missouri. 

Dr.  Robert  S.  Mosser.  President  of  the 
Kansas  City  Blood  Bank,  said  it  was  incon- 
ceivable that  groups  of  physicians  may  not 
have  the  right  to  discuss  shortcomings  of 
medical  practice,  including  the  use  of  blood 
and  it5  derivatives. 

Dr.  Frank  C.  Coleman  Tampa.  Florida, 
pathologist,  presented  the  views  of  the  AMA  : 
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Because  serious  health  hazards  may  arise  through 
transfusion  by  virtue  of  the  medical  condition  of  the 
donor,  the  care  necesary  in  the  selection  of  blood 
donors  by  blood  banlcing  facilities  cannot  be  over- 
emphasized. Serious  consequences  may  arise  unless 
the  blood  is  properly  drawn,  processed,  stored,  and 
distributed.  And  it  is  imperative  that  these  pro- 
cedures be  performed  under  high  standards,  under 
the  guidance  and  control  of  proper  medical  super- 
vision. 

Dr.  Coleman  pointed  out  that  the  AMA  in 
1963  adopted  a  statement  "to  the  effect  that 
the  transfusion  of  blood  constitutes  the 
transplant  of  human  tissue,  and  that  physi- 
cians responsible  for  transfusions  render  a 
medical  service  to  the  patient." 

"The  House  of  Delegates  stated  that  the 
selection  of  the  donor,  the  drawing  of  the 
blood,  its  processing  and  storage,  the  de- 
livery, the  typing  and  crossmatching,  and  the 
administration  of  the  transfusion  and  the 
evaluation  of  its  effects,  were  functions  in- 
timately involving  medical  judgment  and  re- 
quiring medical  supervision,"  Dr.  Coleman 
said. 

"Since  the  consequences  of  any  abuses  can 
be  tragic,  it  is  our  opinion  that  the  physician 
and  hospital  must  have  available  to  them 
every  means  of  insuring  the  safety  of  the 
patient." 

*     *     * 

The  American  Medical  Association  and  the 
Missouri  State  Medical  Association  argued 
against  an  Internal  Revenue  Service  pro- 
posal to  tax  the  advertising  revenues  of  pub- 
lications of  non-profit  associations. 

Representatives  of  other  affected,  non- 
medical organizations  also  opposed  the  pro- 
posed tax  at  an  IRS  hearing. 

Bernard  D.  Hirsh,  director  of  the  AMA's 
Law  Division,  pointed  out  that  the  pertinent 
law  on  unrelated  income  had  been  on  the 
books  for  17  years  without  any  such  tax  be- 
ing proposed  by  the  government. 

"The  proposed  regulations  go  beyond  the 
law,  first  in  arbitrarily  classifying  all  ad- 
vertising contained  in  trade  and  professional 
journals  as  unrelated,  and  secondly,  in  treat- 
ing income  derived  from  this  source  as  if 
it  were  income  from  a  business  capable  of 
separate  existence,"  Hirsh  said. 


Dr.  Hector  W.  Benoit,  Jr.,  MSMA  Presi- 
dent, noted  that  one  of  the  stated  purposes 
of  the  proposal  was  to  eliminate  alleged  un- 
fair competition  in  advertising  between  non- 
profit association  journals  and  profit  maga- 
zines. 

"If  you  have  the  stomach  to  read  many  of 
these  advertisements  (in  Missouri  Medi- 
cine), you  will  find  they  are  directed  purely 
to  a  professional  audience  and  would  be  un- 
likely to  enhance  the  public  appeal  to  such 
lay  publications  as  the  Atlantic  Monthly, 
Look,  etc.  .  .  .,"  Dr.  Benoit  said. 

He  also  noted  that  medical  societies  fur- 
nish many  voluntary  services  for  their  com- 
munities, as  well  as  provide  physicians  with 
much  of  their  latest  information  on  medical 
advances. 

"Without  the  help  of  the  advertising  in- 
come from  these  publications  and  the  income 
of  exhibitors  at  these  medical  meetings, 
many  of  these  sources  of  educational  infor- 
mation would  be  severely  restricted,  even 
indeed  in  many  instances,  eliminated  en- 
tirely," he  said. 

*     *     * 

The  Public  Health  Service  reported  that, 
according  to  Hill-Burton  state  agencies, 
3,327  of  the  nation's  6,716  general  hospitals 
need  modernization  or  replacement  of  facili- 
ties for  272,000  of  their  beds.  Of  the  total, 
replacements  is  required  for  70,000. 

But  Dr.  William  Stewart,  PHS  Surgeon 
General,  said  that  replacement  or  moderniza- 
tion was  not  the  complete  answer. 

"Development  of  alternative  care  facili- 
ties, earlier  preventive  treatment,  increased 
and  more  readily  available  out-patient  serv- 
ices— all  of  these  may  offer  a  better  solution 
to  a  given  hospital's  problems,"  he  said. 


More  than  277,000  pedestrians  were  injured  in  traffic 
accidents  in  1966,  says  The  Travelers  Insurance  Com- 
panies. Of  this  toll,  approximately  69,000  were  injured 
while  crossing  between  intersections. 

*       »       • 

The  North  Carolina  Heart  Association  reports  that 
it  has  long  been  loiown  that  exercise  is  "generally  good 
for  the  health."  But,  after  studying  people  in  different 
occupations,  scientists  have  concluded  that  exercise 
may  be  "particularly  good  for  the  heart." 
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Book  Reviews 


Renaa  Neoplasia.  J.  Stanton  King.  Jr.,  Editor 
I  with  52  participants!,  688  pages.  Price,  $18.50. 
Boston:   Little.  Brown  and  Company.  19S7. 

After  some  years  in  which  little  attention  was  paid, 
in  a  monographic  sense,  to  renal  neoplasms,  there 
have  been  at  least  two  recent  books  on  the  subject, 
including  this  one.  The  book,  edited  by  Dr.  King  of  the 
Bowman  Gray  faculty,  has  a  large  number  of  contribu- 
tors I  including  Drs.  Amos  and  Glenn  of  Duke,  and 
Boyce  of  Bowman  Gray),  which  should  call  forth  the 
customary  caution  about  uneveness  of  contributions. 
However,  the  uneveness  is  probably  no  greater  than 
that  which  might  occur  with  a  single  author  whose  in- 
terests within  the  field  would  probably  not  be  all-in- 
clusive. The  addition  of  discussion,  often  omitted  from 
volumes  which,  like  this  one.  represent  the  proceed- 
ings of  a  conference  'held  in  Brasilia  in  September. 
19651,  makes  the  volume  more  interesting,  lively  and 
valuable. 

The  subjects  discussed  were:  renal  cell  carcinoma 
in  the  human  being,  renal  structure  and  function,  ex- 
perimental and  etiologic  aspects  of  renal  carcinoma, 
surgery  of  renal  carcinoma,  and  adjuvant  treatment 
of  renal  carcinoma.  Under  each  of  these  major  head- 
ings are  a  number  of  subdivisions.  Discussion  follows 
each  major  heading.  The  index  is  reasonably  good  and 
the  typographic  errors  within  the  usual  range.  The 
book  is  generally  well  produced  and  the  illustrations 
are  of  good  quality.  It  can  be  recommended  to  all  with 
an  interest  in  renal  disease,  for  there  is  little  available 
on  this  subject. 


A  History  of  the  Z.  Smith  Reynolds  Foundation. 

By  Bryon  Haislip.  119  pages.  Price.  $7.50. 
Winston-Salem.  N.  C;  John  F.  Blair,  Publisher. 
1967. 

The  Z.  Smith  Reynolds  Foundation  has  single-mind- 
edly  pursued  excellence  in  health  and  education  for  the 
State  of  North  Carolina  since  its  founding  in  1936.  That 
this  is  so  is  fitting,  since  Z.  Smith  Reynolds,  in  whose 
memory  it  was  established,  was  also  single-minded  in 
pursuit  of  his  love— aviation. 

The  first  grants  made  were  in  the  field  of  public 
health,  and  served  as  a  guideline  for  the  later  estab- 
lishment of  the  modern  venereal  diseases  program  in 
the  U-iited  States. 

Other  grant  programs  have  had  even  more  lasting 
effect.  One  that  had  its  beginnings  in  1945  resulted  in 
the  relocation  of  Wake  Forest  College,  now  Wake  For- 
est University,  in  Winston-Salem. 

The  physician  or  the  hospital  in  North  Carolina  that 
has  not  benefited  from  the  benevolence  of  the  Reynolds 
Foundation  is  rare.  In  fact,  more  than  eight  million 
dollars,  or  approximately  27  percent  of  the  total  granted 
during  the  past  30  years,  have  been  given  in  support 
of  medical  education,  medical  scholarships,  or  hospital 
facilities. 

Thus  all  physicians  in  this  State,  and  most  patients 
who  are  treated  here,  owe  a  debt,  however  small,  to 


the  foresight  of  Richard  J.  Reynolds,  Mary  Reynolds 
Babcock.  and  Nancy  Reynolds  Bagley.  who  in  1933 
decided  to  create  "a  trust  for  charitable,  benevolent, 
and  eleemosynary  purposes  in  the  State  of  North  Caro- 
lina." 

The  brief  book  contains  a  review  of  the  philosophy 
of  the  foundation's  Board  of  Trust,  and  describes  in  de- 
tail most  of  the  grant  programs.  It  also  contains  a  list       I 
of  every  grant  made  by  the  foundation  since  its  be- 
ginning. 

The  style  is  slightly  journalistic,  and  some  sections 
bear  the  marks  of  a  scissors  and  paste  job.  However, 
the  book  will  be  invaluable  to  every  person  within  the 
State  of  North  Carolina  who  is  involved  in  any  way  with 
financing  education  or  health  facilities. 


New  Book  on  Instruction  to  Hospitals  Released 

"Programmed  Instruction  and  the  Hospital"— the 
first  book  describing  the  apphcation  of  this  new  method 
of  instruction  to  hospitals— has  been  released  by  the 
Hospital  Research  and  Educational  Trust. 

The  151-page  book  is  the  published  report  of  a  three- 
day  conference  of  top  industry,  education,  government, 
and  health  care  experts  who  examined  programmed 
instruction  as  a  new  way  of  offsetting  intensifying 
health  manpower  shortages. 

The  conference  was  conducted  by  the  Trust,  an  af- 
filiate of  the  American  Hospital  Association,  in  coopera- 
tion with  Teachers  College,  Columbia  University. 

The  book  includes  chapters  on  "The  Sociology  of  a 
Hospital."  "Educational  Problems  in  Hospitals."  "Some 
Recent  Advances  in  Behavioral  Technology,"  "Teaching 
Machines:  Fundamental  Principles "  "Measuring  the 
Effectiveness  of  Programmed  Instruction,"  "Problems 
Faced  in  Preparing  Programmed  Instruction  Mater- 
ials," "Implementing  Programmed  Instruction  in  the 
Operating  Room,"  and  "Programming  for  Patient  and 
Professional  Education  in  Diabetes." 

For  more  information  concerning  the  book,  write  the 
Hospital  Research  and  Educational  Trust.  840  North 
Lake  Shore  Drive,  Chicago,  111.  60611. 


New  Pamphlet  on  Eye  Research  Available 

A  new  publication.  "Eye  Research."  has  been  re- 
leased by  the  National  Institute  of  Neurological  Diseases 
and  Blindness  lof  the  National  Institutes  of  Health), 
the  Public  Health  Service's  prunary  research  unit 
concernetl  with  vision  research. 

Written  for  the  general  reader,  this  44-page  illustrated 
pamphlet  reviews  the  known  causes  and  current  treat- 
ments for  more  than  20  blinding  disorders  as  well  as 
the  latest  research  findings.  It  includes  discussions  of 
cataracts,  glaucoma,  retinal  detachments,  injuries  and 
tumors  of  the  eye,  uveitis,  and  refractive  errors. 

Listed  as  Public  Health  Service  Publication  No.  1502, 
"Eye  Research"  may  be  purchased  from  the  Superin- 
tendent of  Documents,  U.  S.  Government  Printing  Of- 
fice, Washington,  D.  C,  20402  for  35  cents. 
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3Jn  ^iHcmnriant 

Claude  B.  Squires,  M.D. 

The  American  Medical  Association,  the  North  Caro- 
lina Medical  Society,  the  Mecklenburg  County  Meaical 
Society,  and  the  paramedical  societies  have  sustained 
a  great  loss  in  the  death  of  Dr.  Claude  B.  Squires  on 
December  15,  1966.  in  Charlotte. 

Dr.  Squires  began  his  dedicated  and  successful  career 
in  the  practice  of  urology,  in  1920,  with  the  Crowell 
Clinic.  He  was  an  active  member  of  the  American 
Medical  Association,  the  American  College  of  Surgeons, 
and  the  Southeastern  Surgeons  Association.  He  was  a 
diplomate  of  the  American  Board  of  Urology. 

He  was  graduated  from  Oak  Ridge  Institute  in  1913 
and  four  years  later  from  the  University  of  North  Caro- 
lina. He  obtained  his  M.D.  degree  from  Jefferson  Medi- 
cal College  in  1919.  He  was  married  to  the  former  Miss 
Maude  Shute  of  Monroe  on  July  7.  1921,  and  has  one 
daughter,  Mrs.  J.  R.  Rankin  111  of  Atlanta;  a  brother, 
Thomas  0.  Squires  of  Charlotte;  and  two  sisters.  Miss 
Kate  Squires  and  Mrs.  James  E.  Sherill,  both  of  Char- 
lotte. 

He  was  interested  in  all  facets  of  life.  He  believed 
that  doctors  should  take  a  more  important  role  in 
politics,  and  in  the  years  1933-1935  he  served  on  the 
Charlotte  City  Council.  He  was  a  Potentate  of  the 
Oasis  Temple  in  1953  and  was  president  of  the  North 
Carolina  Medical  Society  in  1961. 

He  was  dedicated  in  all  his  undertakings.  He  be- 
lieved that  hard  work  was  the  answer  to  most  prob- 
lems that  seemed  insurmountable  at  the  onset.  Through- 
out the  years  he  was  never  too  busy  to  stop  and  give 
advice,  solace,  and  encouragement  to  the  new  mem- 
bers entering  into  the  practice  of  medicine 

He  performed  great  urologic  services  for  thousands 
of  people  in  this  and  other  states.  He  contributed  many 
articles  to  medical  journals  of  the  nation.  He  had  many 
virtues  and  diversified  interests;  but  with  all  of  this 
his  main  interest  in  life,  besides  his  devotion  to  his 
family,   was   to   alleviate   the   suffering   of   mankind. 

WHEREAS,  Dr.  Claude  B.  Squires,  a  friend  to  all 
members  of  the  medical  fraternity  and  for  46  years 
served  humanity  in  this  and  surrounding  esctions  with 
adept  and  skillful  discipline,  therefore,  be  it 

Resolved,  That  we  the  members  of  the  Medical  Society 
of  the  State  of  North  Carolina  pay  our  deepest  respect 
to  our  great  past-president  and  friend  and  to  members 
of  his  family,  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  mailed  to 
his  immediate  family,  the  North  Carolina  Medical 
Journal,  the  American  Medical  Association,  the  Ameri- 
can College  of  Surgeons,  and  the  Secretary  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina. 


Dr.  Breeden  was  born  September  7,  1913,  in  Ben- 
nettesviUe,  S.  C,  a  son  of  the  late  Lindsey  Kistler  and 
Esca  Banks  Breeden.  He  was  a  graduate  of  Vanderbilt 
University  and  of  the  Charleston  Medical  School,  and 
served  his  internship  and  residency  at  Walter  Reed 
Hospital,  Washington,  D.  C.  He  began  the  practice  of 
medicine  in  Fayetteville  in  1941. 

For  a  number  of  years  Dr.  Breeden  had  been  asso- 
ciated with  the  Children's  Clinic  in  Fayetteville,  which 
he  helped  to  build. 

He  was  a  charter  member  of  Holy  Trinity  Episcopal 
Church  which  he  served  as  first  senior  warden  and 
a  vestryman  for  a  number  of  years.  He  was  a  veteran 
of  World  War  II. 

Surviving  are  two  sons.  WiUiam  H.  Breeden.  Jr..  and 
James  Bentey  Breeden,  a  student  at  Christ  School, 
Arden. 


William  H.  Breeden,  M.D. 
1913-1967 


Dr.  William  H.  Breeden,  Sr.,  died  at  his  home  in 
Fayetteville  on  May  16,  1967,  after  an  illness  of  several 
months. 


John  OeJarnette  Pemberton.  M.D. 

1887-1967 

Dr.  John  deJ.  Pemberton,  widely  known  specialist 
and  pioneer  in  surgery  of  the  thyroid  gland,  and  head 
of  a  section  of  surgery  in  the  Mayo  Clinic  from  1918 
until  his  retirement  in  1952.  died  of  carcinomatosis  in 
Rochester  Methodist  Hospital.  Rochester,  Minnesota, 
on  May  18.  1967. 

Dr.  Pemberton  was  born  on  May  3,  1887,  in  Wades- 
boro,  the  son  of  John  deJarnette  Pemberton  and  Em- 
ma M.  (Lilly!  Pemberton.  He  attended  the  Raleigh 
Male  Academy  at  Raleigh,  and  received  the  degree 
of  Bachelor  of  Arts  in  1907  from  the  University  of  North 
Carolina,  and  the  degree  of  Doctor  of  Medicine  in  1911 
from  the  University  of  Pennsylvania.  From  1911  to 
April  of  1913  he  was  an  intern  in  the  Protestant  Epis- 
copal Hospital  in  Philadelphia;  he  entered  the  Mayo 
Clinic  on  May  1,  1913,  as  a  fellow  in  surgery.  He  also 
worked  for  a  time  with  Dr.  Louis  B.  Wilson  in  the 
laboratory  of  surgical  pathology,  and  in  general  surgery 
with  Dr.  Charles  H.  Mayo  and  Dr.  Emil  H.  Beckman. 
On  July  1,  1914,  he  was  appointed  a  first  assistant  in 
surgery  entrusted  with  independent  surgical  work,  and 
on  January  1,  1918,  he  became  head  of  a  section  of 
surgery  in  the  Mayo  Clinic.  In  1918  Dr.  Pemberton  also 
obtained  the  degree  of  Master  of  Science  in  surgery 
from  the  University  of  Minnesota. 

In  1918  Dr.  Pemberton  was  appointed  an  instructor 
in  surgery  in  the  Mayo  Graduate  School  of  Medicine 
of  the  University  of  Minnesota;  he  was  advanced  to 
assistant  professor  in  1921,  to  associate  professor  in 
1927,  and  to  professor  in  1936.  In  1937  he  was  certified 
as  a  specialist  in  surgery  by  the  American  Board  of 
Surgery,  Inc.  In  1941  and  1942  Dr.  Pemberton  served 
as  president  of  the  American  Association  for  the  Study 
of  Goiter,  and  from  1942  through  1945  he  was  president 
of  the  staff  of  the  Mayo  Chnic. 

The  honorary  degree  of  Doctor  of  Laws  was  con- 
ferred upon  Dr.  Pemberton  in  1932  by  the  University  of 
North  Carolina,  and  in  1962  he  was  the  recipient  of  a 
Distinguished  Alumni  Award  from  the  University  of 
Pennsylvania.   He  became  a  fellow  of  the  American 
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College  of  Surgeons  in  1919.  and  was  a  member  of  the 
American  Medical  Association,  the  American  Surgical 
Association,  the  Southern  Surgical  Association,  the 
Southern  Medical  Association,  the  Societe  Internationale 
de  Chirui-gie,  the  Society  of  Clinical  Surgery,  the 
Alumni  Association  of  the  Mayo  Graduate  School  Oi 
Medicine,  the  Society  of  the  Sigma  Xi,  and  the  Alpha 
Tau  Omega  .Alpha  medical  honor  society. 

From  October.  1939.  to  1952  Dr.  Pemberton  was  a 
member  of  the  board  of  members  of  the  Mayo  Founda- 
tion. He  was  an  honorary  member  of  the  Chicago  Sur- 
gical Society,  the  Minneapolis  Surgical  Society,  the 
St.  Paul  Surgical  Society,  the  Spokane  Surgical  Society 
and  the  Central  New  York  Surgical  Society. 

He  had  contributed  some  100  papers  to  the  medical 
and  surgical  literature. 

An  exhibit  on  "The  Diagnosis  and  Treatment  of 
Polyps  of  the  Colon  and  Rectum"  which  Dr.  Pemberton 
assisted  in  preparing,  was  awarded  the  silver  medal 
of  the  American  Medical  Association  at  the  annual 
meeting  of  that  organization  in  1940. 

In  1952  the  University  of  Minnesota  conferred  upon 
Dr.  Pemberton  a  Certificate  of  Merit  for  his  long  serv- 
ice and  considerable  contributions  as  a  member  of  the 
faculty  of  the  Mayo  Graduate  School  of  Medicine;  on 
April  29  of  that  year  the  date  was  designated  as  an 
all-day  birthday  celebration  for  Dr.  Pemberton  by  his 
past  and  current  first  assistants,  several  of  whom 
came  from  far-distant  places  to  honor  him  at  a 
luncheon  and  dinner  and  to  present  him  with  a  number 
of  birthday  gifts. 

Dr.  Pemberton  was  married  to  Miss  Anna  T.  Hoge- 
land,  of  Saint  Paul.  Minnesota,  on  June  4,  1918.  Their 
children  are:  John  deJ.,  Jr..  of  New  York  City;  Dr. 
Albert  H..  of  Milwaukee;  Dr.  Henry  W..  of  Rockford. 
Ilhnois;  Robert  G..  and  Mrs.  Elizabeth  Anne  Lassetter, 
both  of  Rochester,  Minn. 


Williamson  Zeigler  Bradford,  M.D. 

The  Mecklenburg  County  Medical  Society  has  lost 
a  valued  member  in  the  death  of  Dr.  Williamson  Zeigler 
Bradford.  He  was  among  the  first  physicians  in  this 
state  to  be  trained  in  the  specialty  of  obstetrics  and 
gynecology  under  the  residency  system  that  we  know 
today.  Maternal  care  was  an  abiding  interest  with  him. 
He  interested  Duke  University  in  establishing  a  ma- 
ternity clinic  in  the  Mecklenburg  County  Health  De- 
partment in  the  early  thirties.  His  colleagues  joined 
him  in  this  venture,  and  the  clinic  remained  active  for 
more  than  a  decade.  The  excellent  care  women  re- 
ceived through  this  enterprise  greatly  improved  our 
maternal  and  infant  death  rates. 

He  was  also  one  of  a  group  interested  in  building 
a  modern,  progressive  hospital.  Out  of  this  effort  came 
the  Charlotte  Memorial  Hospital,  which  did  much  to 
advance  medicine  in  Charlotte. 

In  addition  to  these  two  major  contributions,  he 
maintained  a  great  interest  in  Charlotte  medicine 
throughout  his  active  life,  having  been  president  of 
the  Mecklenburg  County  Medical  Society  and  chief  of 


the  Department  of  Obstetrics  and  Gynecology  as  well 
as  chief-of-staff  of  Charlotte  Memorial  Hospital.  He 
had  an  interest  in  teaching  the  younger  men  on  the 
house  staff. 

He  also  had  great  interest  in  medicine  throughout 
the  state.  He  was  a  member  of  the  Medical  Society 
of  the  State  of  North  Carolina  and  at  various  times 
held  the  chairmanship  of  a  number  of  important  com- 
mittees. He  was  chairman  of  the  Section  of  Obstetrics 
and  Gynecology  of  that  society,  and  was  one  of  the 
early  members,  and  later  president,  of  the  North 
Carolina  Obstetrical  Society. 

Dr.  Bradford's  interests  extended  beyond  the  State 
of  North  Carolina.  He  regularly  attended  the  meetings 
of  the  Southern  Medical  Association,  of  which  he  was 
a  member,  and  at  one  time  was  secretary  of  the 
Section  on  Obstetrics  and  later  its  chairman.  He  was 
also  a  member  of  the  Southern  Obstetrical  and  Gyne- 
cological Society  and  served  as  its  president.  His  in- 
terest in  the  Southeast  was  vested  in  the  South-Atlantic 
Association  of  Obstetricians  and  Gynecologists,  which  in 
recent  year's  he  served  with  distinction  as  president. 
He  was  also  a  member  of  the  American  Medical  As- 
sociation. 

Dr.  Bradford  was  a  native  of  Charlotte,  having  been 
born  in  1903.  In  1954  he  was  elected  to  the  Hall  of  Fame 
of  Central  High  School,  from  which  he  graduated  in 
1920.  He  graduated  from  Davidson  College  in  1924. 
and  as  a  Presbyterian  maintained  a  close  interest  in 
its  affairs  during  the  years  following  graduation. 

He  was  graduated  from  the  University  of  Pennsyl- 
vaina  School  of  Medicine  in  1928  and  interned  in  the 
University's  Postgraduate  Hospital.  He  received  his 
residency  training  in  obstetrics  and  gynecology  at  the 
Long  Island  Hospital  in  Brooklyn. 

Dr.  Bradford  was  the  author  of  33  publications,  writ- 
ten over  a  period  of  enarly  40  years.  Many  of  these 
dealt  with  maternal  welfare  in  the  Charlotte  area,  and 
at  times  encompassed  the  whole  South.  This  is  evidence 
of  the  theme  of  his  life:  Better  maternal  care  for  all. 

Dr.  Bradford  was  married  to  the  former  Miss  Mary 
Spier.  They  had  five  children:  Dr.  William  Zeigler 
Bradford,  Jr.,  of  Charlotte;  Dr.  David  Spier  Bradford 
of  Inglewood.  N.  J.;  Mrs.  Ernest  Bradford,  Mrs.  Julian 
J.  Clark,  Jr.,  both  of  Charlotte;  and  Miss  Nancy  Brad- 
ford, a  student  at  Converse  College.  He  had  a  great 
love  for  his  family,  and  spent  much  time  with  his 
children,  imparting  to  them  the  great  values  of  his 
life,  moral  and  ethical,  in  which  he  believed  so  deeply. 

Whereas,  Dr.  Williamson  Zeigler  Bradford  was  for 
nearly  four  decades  physician  to  the  sick  of  this 
community,  promoted  the  highest  standards  of  the 
practice  of  medicine,  and  more  particularly  had  great 
interest  in  the  maternal  welfare  of  this  community  and 
state:  and 

Whereas  many  of  our  citizens  today  owe  their  welfare 
to  his  excellence  as  an  obstetrician  and  an  unhiding' 
interest  in  their  welfare  as  they  were  ushered  into  this 
world:  therefore:  be  it 

Resolved  that  this  expression  of  respect  and  apprecia- 
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tion  be  formally  enacted  by  the  Mecklenburg  County 
Medical  Society  and  spread  upon  its  official  minutes: 
and  that  copies  be  sent  to  the  family  of  our  departed 
colleague  and  friend  to  convey,  though  inadequately,  the 
heartfelt  sympathy  of  the  Meclclenburg  County  Medical 
Society:  and  be  it  further 

Resolved  that  copies  also  be  sent  to  the  North  Cai'o- 
lina  Medical  Journal,  the  Journal  of  the  American 
Medical  Association,  the  American  Journal  of  Obstetrics 
and  Gynecology,  and  the  Southern  Medical  Journal, 
and  to  the  Secretary  of  the  Medical  Society  of  the 
State  of  North  Carolina. 

Mecklenburg  County  Medical  Society 


Alfred  Rives  Berkeley.  Jr.,  M.D. 

1915-1966 

WHEREAS,  the  members  of  the  Mecklenburg  County 
Medical  Society  and  other  colleagues  were  deeply  sad- 
dened by  the  death  of  Dr.  Alfred  R.  Berkeley,  Jr.,  on 
May  29,  1966,  in  Charlotte,  North  Carolina;   and 

WHEREAS,  he  had  contributed  much  to  the  care  of 
the  sick  and  crippled  in  Mecklenburg  County  and  sur- 
rounding area,  and  was  greatly  respected  for  his  pro- 
fessional ability  and  his  personality;    and 

WHEREAS,  he  had  been  a  faithful  and  devoted  hus- 
band father  to  his  family,  to  whom  we  express  our 
deepest  sympathy,  and  was  an  excellent  citizen  of  the 
community;  therefore  be  it 

Resolved,  That  the  Mecklenburg  County  Medical  So- 
ciety express  unanimously  its  deepest  sorrow  at  the  loss 
of  Dr.  Berkeley;  and  further,  that  the  Society  record 
this  resolution  in  its  minutes,  and  that  a  copy  be  for- 
warded to  his  family  and  also  to  the  North  Carolina 
Medical  Journal  for  publication. 

Mecklenburg  County  Medical  Society 


Thomas  Preston  White,  M.D. 
1896-1966 

Dr.  White  was  born  in  Lexington,  Virginia,  Septem- 
ber 16,  1896,  a  member  of  a  family  closely  associated 
with  the  activities  of  Lexington  and  Rockbridge  County 
for  generations.  His  father  was  the  late  Dr.  Reid  White, 
and  his  paternal  grandafther,  Professor  J.  J.  White, 
was  the  member  of  the  Washington  College  faculty  said 
to  be  most  closely  associated  with  General  Robert  E. 
Lee. 

His  mother  was  Miss  Lucy  Preston,  a  daughter  of 
Dr.  Thomas  L.  Preston,  who  was  pastor  of  the  Lexing- 
ton Presbyterian  Church  from  1883  to  1895.  Dr.  Preston's 
father,  Colonel  J.  T.  L.  Preston,  is  generally  regarded 
as  the  founder  of  Virginia  Military  Institute.  His  pa- 
ternal great-grandfather,  Dr.  William  S.  White,  served 
the  Presbyterian  Church  in  Lexington  during  the  Civil 
War  years  from  1848  to  1867.  Another  forebear  was 
Andrew  Reid,  Rockbridge  County's  first  clerk,  who 
built  Mulberry  Hill  and  later,  for  his  son  Samuel 
McDowell  Reid,  the  house  on  Nelson  Street  where  Dr. 
Preston  Thomas  White  was  born. 

Dr.  White  received  his  undergraduate  education  at 
Washington   and   Lee  University,   graduating   in   1916. 


After  service  in  World  War  L  he  studied  medicine,  first 
at  the  University  of  Virginian  and  then  at  the  Univer- 
sity of  Pennsylvania,  from  which  he  was  graduated 
in  1922.  He  established  an  office  for  the  practice  of  his 
profession  in  Charlotte  in  1924. 

A  specialist  in  internal  medicine,  he  was  founder  of 
the  American  Rheumatism  Association,  from  which  he 
received  an  outstanding  service  award  in  1959  for  his 
work  in  the  field  of  arthritis  and  rheumatism. 

"Your  fees  are  too  low"  was  his  patient's  most  fre- 
quent complaint.  He  had  a  policy  of  not  allowing  his 
office  staff  or  a  third  party  to  attempt  to  collect  a 
patient's  bill. 

He  belonged  to  numerous  medical  organizations  and 
the  Constantinian  Society  and  the  American  Clinical 
and  Climatological  Society. 

During  World  War  II  he  was  chief  of  medicine  for  the 
38th  Evacuation  Hospital  and  served  many  months 
overseas,  rising  to  the  rank  of  Colonel  in  the  Medical 
Corps. 

Dr.  White  was  first  married  to  the  late  Miss  Henrietta 
Preston  Tucker,  daughter  of  Congressman  and  Mrs. 
Harry  St.  George  Tucker  of  Lexington,  Virginia,  who 
died  in  1963.  He  is  survived  by  his  second  wife  Miss 
Sloane  Caldwell  of  Charlotte,  a  son  and  daughter,  Mr. 
James  J.  White  and  Mrs.  James  Griffin,  both  of  Char- 
lotte: a  sister  Mrs.  Carl  Lawrence  of  Groton,  Mass.; 
and  seven  grandchildren. 


Redirection  of  Medical  Stockpiles 

(Continued  from  page  395) 

2.  Have  50  or  more  beds. 

3.  Have   the   operational   capabiMty   to   establish   a 
comprehensive  disaster  program. 

The  two  major  advantages  in  stockpiling  medical 
suppUes  in  community  hospitals  are:  (1)  it  will  assist 
the  hospitals  in  their  primary  responsibilities  of  patient 
care  and  community  health  and  will  assure  the  avail- 
ability of  supplies  for  a  30-day  period  if  regular  supply 
channels  are  disrupted;  and  (2)  it  will  provide  an  op- 
portunity to  rotate  supphes  that  might  deteriorate  in 
storage.  The  hospital  will  utilize  these  emergency 
supplies  in  its  daily  operations  and  will  continue  to 
purchase  such  supplies  on  its  regular  schedule,  thus 
maintaining  its  normal  inventory  at  the  same  time. 

The  North  Carolina  State  Board  of  Health  is  the 
agency  having  primary  responsibility  for  the  Medical 
Stockpile  Program  in  North  Carolina.  Therefore,  con- 
tracts that  are  negotiated  between  the  Public  Health 
Service  and  the  hospitals  participating  in  the  HRDI 
program  will  be  coordinated  with  the  State  Board  of 
Health  to  insure  the  continuity  of  emergency  health 
service  operations  both  at  the  state  and  local  level. 

At  the  present  time  there  are  50  Packaged  Disaster 
Hospitals  (PDH)  in  North  Carolina.  These  hospitals, 
on  a  selective  basis,  will  be  affiliated  with  community 
hospitals.  By  providing  community  hospitals  with  PDH's 
as  well  as  HRDI  Units,  it  will  insure  the  state  a  mini- 
mum amount  of  essential  stockpile  medical  items  neces- 
sary for  any  type  of  disaster.  The  plan  to  assign  the 
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responsibility  for  each  PDH  to  a  community  hospital 
is  a  step  toward  insuring  operational  capabilit>'  for 
each  pre-positioned  hospital. 

Community  hospitals  agreeing  to  affiUate  with  a 
PDH  will  be  asked  to  il'  develop  a  utilization  plan  for 
the  PDH.  and  '2'  rotate  pharmaceuticals  in  a  PDH 
with  their  regular  stocks,  if  practical.  The  contract 
covering  PDH  rotation  items  and  utilization  planning 
will  be  between  the  communitj-  hospital  and  the  Public 
Health  Ser\ice. 

The  contract  covering  the  major  components  of  the 
PDH  will  continue  to  be  negotiated  betiveen  the  North 
Carolina  State  Board  of  Health  and  PubUc  Health 
Ser\ice.  and  the  County  Civil  Defense  agencies  and 
Countj-  Health  Departments  with  the  North  Carolina 
State  Board  of  Health.  The  eventual  goal  is  to  have 
everj'  PDH  in  the  State  affiliated  with  a  community 
hospital. 


Classified  Advertisements 

AD.MITTLNG  Pffi"SICL\.\— 489  bed  GM&S  Hospital, 
affiliated  with  DIKE  Vniversit)"  Medical  Center.  A 
progressive  city.  Durham  is  a  imique  blend  of  town 
and  gown.  factor>'  whistle  and  symphonic  sounds, 
city  streets  and  countri-  lanes.  A  city  where  a  child 
can  grow  up  to  be  an  ail-American  athlete,  a  famous 
medical  specialist,  a  university  president,  a  great 
scientist,  or  head  of  one  of  .\merica's  largest  com- 
panies without  ever  lea\Tng  the  area.  Salary-  range 
$10,927  to  S19.813  depending  on  qualifications  plus 
V.A  fringe  benefits.  Moving  expenses  paid.  Contact 
Chief,  of  Staff.  VA  Hospital.  Durham.  North  Caro- 
lina. 

.NIMH  residency  training  in  approved  three  year  pro- 
gram. Stipend  S11.500  to  S12.000.  .\ppUcants  must 
have  four  years  or  more  of  practice  in  field  of  medi- 
cine other  than  psychiatry  after  an  approved  intern- 
ship. .\pplicants  should  not  be  over  45.  .\ddress  in- 
quiries to  Chairman.  Department  of  Psychiatn.-. 
Medical  College  of  Virginia.  Richmond.  Virginia 
2S219.  Include  ciuriculimi  vitae  and  recent  photo- 
graph. 


Wanted — GP's  to  work  as  staff  physicians.  Salarv" 
S12.000-S22.(K)0.  Fringe  benefits.  Contact  Superinten- 
dent. Dorothea  Dix  Hospital.  Raleigh.  .North  Carolina. 

PHYSICLVN  IGE.NERAL  MEDICAL),  SURGEON  and 
PSYCHIATRIST:  1004  bed  predominantly  NT  hospital, 
desirable  Piedmont  .Area,  N.  C.  Salarv  up  to  $20,585. 
dependent  on  qualifications.  Licensure  any  state.  .An- 
nual leave  30  days,  excellent  retirement,  health,  life 
insurance  plans,  and  other  benefits.  Can  pay  moving 
expenses.  Equal  opportunity  employer.  Write  Chief 
of  Staff.  VA  Hospital.  Salisbury.  N.  C.  28144. 

PSYCHLATRIC  RESLDE.NC^"  —  BOW>LAN  GRAY 
SCHOOL  OF  MEDICINE.  Winston-Salem.  North  Caro- 
lina: .Approved  3  year  program  providing  intensive 
training  and  experience  including  psychotherapy, 
child  phychiatrj".  neurology,  with  individual  super- 
vision. Excellent  teaching  program.  Lil)eral  stipends. 
NIMH  Grants  Department  of  Psychiatry.  Bowman 
Gray  School  of  Medicine,  Winston-Salem,  North  Caro- 
lina. 

FORSYTH  MEDICAL  PARK.  WTNSTON-S.ALE.M :  Cus- 
tom designed  suites  for  specialists  and  general  prac- 
titioners in  exclusive,  new  2-stor>"  buildings:  ample 
parking.  Adjoining  600-t)ed  Forsyth  Memorial  Hos- 
pital. West-side  location  convenient  to  N.  C.  Baptist 
Hospital.  Expressways:  5  minutes  to  downtown.  Write 
Hanes  Properties.  Inc..  Suite  No.  658.  1900  S.  Haw- 
thorne  Rd. 

Medical    Office 
FOR     RENT 

Medical  Center  Building 

86  Victoria  Road 
Asheville.  North  Carolina 
Large  nine  room  suite,  including  reception  room.  Con- 
tains 1356  square  feet.  One  room  leaded  for  radio- 
logical treatment,  eight  rooms  adaptable  for  ex- 
amination or  treatment  purposes.  Central  location: 
convenient  to  St.  Joseph's  and  Memorial  Mission 
Hospitals.  Contact  W.  T.  Duckworth  Company.  606 
Northwestern   Bank   Buildmg.    AshevUle.    N.    C.   28801 
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TRANSACTIONS 

ONE   HUNDRED   TfflRTEENTH  ANNUAL   SESSION 

of 

Th«  M«dical  Society  of  the  State 

of  North  Carolina 

held  at 

Pinehurst,    North    Carolina 

May    20-24,     1967 


BRIEFED   AND  ABRIDGED   BY  JAMES   T.   BARNES,   EXECUTIVE  DIRECTOR 
203  CAPITAL  CLUB  BUILDING,  RALEIGH,  N.  C. 
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BRIEFED   AND   ABRIDGED    BY  JAMES    T.    BARNES,    EXECUTIVE  DIRECTOR 
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OFFICERS  —  1967-1968 
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REPORT    OF    THE    CONSTITUTIONAL    SECRETARY 

The  enrolled  membership  in  December  of  1966  was 
3641.  This  represents  an  increase  for  the  year  of  69 
members. 

The  resume  of  the  meetings  at  Pinehurst  in  Sep- 
tember 1965  and  January  1966  is  recorded  in  the  trans- 
actions. 

Constitutional  officers  and  e.xecutive  officers  attended 
annual  and  regional  meetings.  Numerous  meetings 
of  the  American  Medical  Association  have  been  at- 
tended by  the  President  and  American  Medical  As- 
sociation delegates.  The  Medical  Society  of  the  State 
of  North  Carolina  and  The  American  Medical  Associa- 
tion have  been  deeply  involved  in  problems  asso- 
ciated with  Public  Law  89-97  (Medicare).  Officers  and 
committees  of  the  Society  have  been  engaged  in  fol- 
lowing legislation  that  concerns  medical  education, 
medical  research,  and  medical  practice.  Efforts  have 
been  made  in  the  State  Legislature  and  in  the  United 
States  Congress  to  effect  such  legislature  to  the  best 
interest  of  the  public  and  other  parties  concerned. 

Private  and  government  insurance  programs  have 
become  increasingly  involved  in  medical  care.  As  a 
result  many  committee  members  have  given  much 
time  to  the  study  of  these  matters. 

Under  President  Frank  Jones  the  various  commis- 
sions have  been  reorganized  and  rearranged  in  a  man- 
ner that  will  allow  more  consistant  and  efficient  func- 
tioning of  the  various  commissions. 

Extensive  work  of  the  Auxiliary  will  be  seen  by  a 
review  of  the  President's  report  in  the  compilations. 

Again  the  energy  and  ability  exerted  by  committee 
chairmen  and  committee  members  in  he  various  as- 
signments during  the  year  is  commendable.  Summaries 
of  the  work  are  found  in  this  volume. 

The  Headquarters  Office  under  the  Executive  Di- 
rector, Mr.  James  Barnes,  has  continued  to  function 
well  in  a  fiscally  sound  manner  and  continues  to  ren- 
der outstanding  service  to  the  Membership  of  the  So- 
ciety. 

Charles   W.   Styron,   M.D.,   Secretary 


ANNUAL  REPORT 

of 

EXECUTIVE  DIRECTOR 

Mr.  Speaker,  President  Jones,  Members  of  the  House 
of  Delegates,  distinguished  guests,  and  friends: 

When  I  reported  to  you  a  year  ago  I  pointed  with 
some  pain  to  the  great  change  which  was  then  prevalent 
in  our  political  and  social-power  structures  and  in  which 
medicine  and  health  had  become  caught  up;  that  medi- 
cal care  and  health  had  been  snared  into  the  dragnet 
of  the  socio-economics  of  largess  government.  We  had 
the  forebodings  in  1964;  we  had  the  "turning  of  the 
screw"  in  1965  with  all  the  avaricies  of  political  thrust 
fresh  from  victory  of  a  pressurized  election  ballot:  we 
had  tlie  ecstasy  of  the  bureauman  wild-eyed  with  a 
craven  power  long  planned,  long  detailed  in  concept, 


and  long  wanted  the  exercise  of  the  spoiler  of  victory 
handed  over  to  them,  an  old  social  planning  enemy; 
then  suddenly  the  reality  of  1966. 

Medical  leadership,  though  crestfallen,  with  charac- 
teristics famed  of  the  profession,  stood.  It  may  have 
stood  silent  for  awhile,  but  quietly,  cognizant  of  the  facts 
of  life,  it  moved,  without  endorsement,  without  warmth, 
but  definitely  forward.  So,  1966  too  has  been  character- 
ized by  change.  Members  must  be  aware  of  the  chang- 
ing courses  of  economy  and  science  affecting  medicine 
with  the  sense  that  to  ignore  is  a  hazard  one  should 
not  afford  himself  as  a  professional;  so  apathy  may 
have  it's  reward  in  punitive  developments  outside  of 
professionalism  and  disaster  may  stalk  the  concept  of 
the  choice  to  serve  up  quality  medical  service  to  the 
people  to  whom  the  professional  member  has  his  ob- 
Ugation. 

There  is  change  in  the  sense  that  medicine  has  had 
to  adjust  to  and  confront  new  situations.  For  one  who 
has  observed  medicine  over  a  very  long  time,  one  can 
sense  not  an  abiding  humility  and  rather  a  determina- 
tion to  make  bad  situations  work  better  than  they  could 
ever  work  without  it  and  the  manifest  supply  of  leader- 
ship which  has  to  make  any  health  care  scheme  work 
if  it  is  to  work  at  all.  Now  this  past  three  annums  may 
not  be  prologue.  The  pubUc  conscience  has  begun  the 
taste-sample  of  social  medicine  as  conceived  by  the 
social  planners.  All  is  not  well!  No  one  better  recognizes 
this  than  the  planners  themselves  and  we  see  and 
hear  their  frustrations  as  traders  in  the  market  place 
of  health  where  they  have  no  right  to  be  and  with  all 
sorts  of  bemoaning  and  searching  for  truths  for  their 
concepts  which  do  not  lie  in  the  health  market.  Spur- 
iousness  creeps  into  the  public  concept  and  this  does 
and  will  cause  a  cringe  among  the  planner-administra- 
tors and  this  will  bring  forth  defensive  devices  of  in- 
crimination which  in  turn  will  reveal  inherent  weak- 
nesses of  the  planners  system  in  the  market  place  of 
health.  We  shall  hear  them  cry  out  against  freedoms 
to  choose  in  the  market  place  and  we  shall  see  them 
dangle  the  old  Roman  "saw"  that  the  providers  and  the 
deliverers  of  health  care  shall  be  slaves  in  their  con- 
cept of  operating  the  market  place  of  medical  and 
health  care.  Mark  these  thoughts  now  flowing  from  the 
frustrations  of  the  social  marketeers.  They  are  on 
trouble  spots  and  this  will  lead  them  to  yet  devise  and 
scheme  to  rationalize  their  short  comings.  So,  what 
shall  be  the  course  of  medical  leadership  and  the 
providers  of  real  health  care? 

One  would  postulate  the  need  for  medical  and  health 
purveyors  to  yet  stand  stalwart  within  the  framework 
of  private  enterprize  and  modern  standards  of  care 
which  over  many  decades  has  won  the  decalades  of 
efficacy  and  progress  to  the  point  of  winning  acceptance 
in  the  public  concept  of  excellence.  In  the  midst  of  the 
ongoing  change  be  mindful  of  "tem.per,  tone,  time  and 
terms"  and  allow  these  factors  to  play  solvently  in  your 
leadership  and  in  your  reckonings  with  the  marketeers 
of  health  care.  Each  of  these  factors  stand  you  in  good 
stead  in  these  days  of  market  negotiations  when  you  are 
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in  the  position  of  worth  comparable  to  that  which  may 
be  meaningless  as  represented  by  the  bureauman  stand- 
ing in  the  traditional  good  market  of  medicine  as  we 
have  known  it  and  molded  it.  You  will  be  confronted 
with  a  paradigm  of  uncreative  federalism,  and  this 
paradigm  will  look  sorry  in  the  ultimate  public  con- 
cept, because  federalism  lacks  genuineness  in  the 
market  place  of  health.  It  can  deliver  at  most  that 
which  private  enterprize  and  progressive  professions 
have  created— not  federal  genuineness.  Maybe  you  have 
to  induce  and  develop  a  more  responsive  and  more 
responsible  state  government  system  of  creativeness  to 
recokn  with  the  monstrous  federal  bureauism  which 
has  spawned  in  the  wake  of  the  thrust  of  the  "Great 
Society"  enactments.  Let's  not  cry  out  in  rage  at 
federalism,  but  go  quietly  to  the  tasks  that  he  in  local 
society  with  sensible  reforms  of  local  structures  of 
social  power  where  a  reformed  human  nature  has 
found  its  best  interplay.  Let's  appeal  to  that  element 
of  self  pride  that  has  such  impelling  thrusts  in  every 
local  community  and  through  market  devises  therein 
continue  to  bring  to  our  people  the  best  health  care 
the  world  has  known.  While  there  are  those  involved 
in  federalism,  indeed  among  the  market  planners,  who 
reject  the  right  of  professional  medicine  to  a  seat  at 
planning  tables  of  health  care  that  veritable  council 
site  may  be  upset  by  the  thorough  acceptance  at  the 
local  market  place  where  the  community  plans  its  health 
services  and  the  leadership  knows  and  recognizes  the 
value  and  ideals  of  locally  purveyed  medical  service. 
These  are  methods  of  competitive  ethics  in  government 
devise  and  operation  and  these  methods  should  be  fully 
exploited  by  professional  leadership. 

Finally,  may  I  reiterate  a  personal  faith  in  medicine 
and  in  medical  leadership  which  I  have  placed  in  the 
record  many  times.  These  good  characteristics  have 
resided  fully  in  the  tenure  of  President  Frank  Jones 
with  whom  I  have  labored  deeply  this  year,  and  last. 
He  has  caused  no  loss  of  admiration  and  much  statute 
gain  in  my  estunate  of  the  profession  this  year.  Nor 
has  my  senses  of  humility  tumbled  during  the  year, 
despite  some  who  want  to  sense  that  tenor  in  disposi- 
tion. It  has  been  a  year  full  of  labor— much  at  the 
sacrifice  of  time  which  personnally  belongs,  but  has 
been  given  freely  to  the  end  that  progress  and  the 
causes  of  the  time  may  be  promoted.  This  concept  will 
lead  me  with  you  into  the  next  year  of  activity  with 
the  same  humihty  of  concern  and  endeavor. 

As  ever  there  is  gratefulness  for  staff  efforts  w-hich 
have  aided  me  and  the  Society  so  deeply  this  year. 
They  have  been  loyal,  constructive,  heavily  active  and 
progressive  in  their  attainments  and  capacities  for 
service.  They  have  served  you  well  and  abidingly— Mr. 
William  HiUiard,  Mrs.  LaRue  King,  Mr.  Garland  Pace. 
Miss  Kay  Zeigler  and  all  the  secretarial  group  that 
have  been  a  part  of  our  annual  production.  To  each  I 
am,  and  here  express,  gratitude  in  depth. 

Fiscally,  the  Society  is  sound  and  shows  progress.  The 
audit  weU  supports  this  showing  and  there  were  ac- 
cruments  in  assets  for  projected  use  of  the  Society. 
These  affairs  have  been  honestly  and  intelligently  ad- 
ministered.  At  May  2  the  membership   renewals  for 


1967  stood  at  the  all  time  high  period  level  of  98%  and 
AMA  renewals  at  89%.  Statewide  dues  billing,  collect- 
ing and  processing  is  a  marked  success. 

The  North  Cai-olina  Medical  Journal  is  on  a  sound 
editorial,  production  and  fiscal  course.  The  year  1966 
saw  profound  changes  for  the  better  course  fiscally  and 
there  is  little  to  fear  or  concern  the  Society  at  its  present 
course.  lA  distributable  schedule  is  available  to  the 
House  to  cite  the  1966  operation  of  the  Journal.' 

Then  I  express  appreciation  to  the  officers,  to  the 
committees,  to  the  Executive  Council,  to  the  Executive 
Committee  and  to  the  component  society  officers  and 
members  appreciaion  for  the  clarity  and  quality  of 
directions  which  has  made  our  assignment  an  effective 
one.  Upon  this  note  of  unity  I  and  the  staff  thrive  and 
we  bemoan  any  sense  ever  expressed  to  the  contrary. 
While  we  function  best  in  a  climate  of  peace  and  level 
progress,  we  still  sense  the  awe  of  change  and  we  are 
prepared  to  adjust  where  the  inevitable  becomes  the 
thrust  of  our  days  of  function.  As  with  all  problems 
of  ethical  behavior,  we  are  faced  with  alternatives  in 
action  and  we  shall  seek  to  evaluate  their  costs.  The 
alternatives  are  of  the  positive  performance  or  of  the 
negative  performance.  There  are  the  qualifying  proba- 
bilities that  involve  behavior  and  there  are  the  expected 
losses  for  negative  performance  and  these  considera- 
tions lead  us  to  the  inevitable  avoidance  of  those 
standards  which  produce  the  mischievous. 

STATISTICAL  REPORT  OF  HEADQUARTERS 
ACTIVITY* 

1966-67 


Processable  mail  received 

Mail  dispatched 

Telephone  communications 

Telegram  communications 

Transmittals 

Reports 

Meetings  attended 

Personal  conferences 

Review  of  hterature  irelated) 

Talks 

Transaction  disseminations 


25,240 

57,473 

8.970 

382 

1,070 

2,489 

404 

248 

1,148 

31 

96 


*  Except  for  telephone  and  telegraphic  communica- 
tions this  data  is  not  inclusive  of  nor  duplicates  the 
date  submitted  in  report  of  the  Assistant  Executive 
Director. 

Attached  hereto  and  filed  is  the  original  1966  Annual 
Audit  Report  of  A.  T.  Allen  Company.  Certified  Public 
Accountants  of  Raleigh.  North  Carolina  for  the  fiscal 
period   January   1.    1966   to   December   31,    1966   which 
bears  the  Auditor's  date  of  January  20,  1967  and  which 
1  recommend  to  you.  This  succintly  constitutes  a  report 
of  the  activities  of  the  Treasurer  for  the  year  1966  and 
it  is  recommended  to  your  approval. 
Respectfully, 
James  T.  Barnes 
Executive  Director 
Medical  Society  of  the  State  of 
North  Carolina 
5/9/67 


COMPILATION  OF  ANNUAL  REPORTS 

Auditor's  Report 

Medical  Society  of  the  State  of  North  Carolina,  Incorporated 

Raleigh,  North  Carolina 

12  Months  Ended  December  31,  1966 

OFFICERS 

Dr.  Frank  W.  Jones,  President Newton,  N.  C. 

Dr.  Robert  A.  Ross,  President-Elect    Chapel  Hill,  N.  C. 

Dr.  George  W.  Paschal,  Jr.,  Past  President  Raleigh,  N.  C. 

Dr.  David  G.  Welton,  First  Vice-President    Charlotte,  N.  C. 

Dr.  Daniel  A.  McLaurin,  Second  Vice-President Garner,  N.  C. 

Dr.  Charles  W.  Styron,  Secretary     Raleigh,  N.  C. 

Dr.  Donald  B.  Koonce,  Speaker  of  the  House  Wihnington,  N.  C. 

Dr.  Robert  L.  Garrard,  Vice-Speaker  of  the  House  Greensboro,  N.  C. 

Mr.  James  T.  Barnes,  Executive  Director    Raleigh,  N.  C. 


Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc., 
Raleigh,  North  Carolina 

Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the  books 
and  records  of  the  Medical  Society  of  the  State  of  North 
Carolina,  Inc.,  Raleigh,  North  Carolina,  for  the  period 
beginning  January  1,  1966,  and  ending  December  31, 
1966,  and  present  herewith  our  report. 

Exhibits  and  Schedules 

In  presenting  our  findings,  as  the  result  of  the  audit, 
we  have  prepared  four  Exhibits  and  three  Schedules,  as 
outhned  in  the  Index,  which  are  attached  hereto  as  a 
part  of  this  report. 

Balance  Sheet— Exhibit  "A": 

The  first  statement  is  a  list  of  the  Assets,  Liabilities, 
Reserves  and  Fund  Balances,  which  we  designate  as 
Balance  Sheet,  December  31,  1966,  E.xhibit  "A".  This 
statement  has  been  divided  into  two  sections.  One  con- 
tains the  Current  Operating  Fund,  which  represents  the 
Current  Assets,  Liabilities  and  Reserves.  The  other  has 
been  designated  as  a  Capital  or  Non-Operating  Fund 
containing  the  office  equipment,  real  estate  and  capital 
stock  owned  and  used  by  the  Medical  Society— at  esti- 
mated values  established  in  a  prior  year  plus  actual 
cost  for  purchases  during  the  last  several  years. 

The  Cash  on  Hand  and  in  Bank  is  made  up  of  $50.00 
Petty  Cash  Fund  and  $112,840.76  in  a  checking  account 
at  First  Citizens  Bank  and  Trust  Company,  Raleigh, 
North  Carolina.  There  was  $77,241.03  on  savings  deposit 
with  the  same  bank.  Cash  in  Bank  was  verified  through 
a  reconciliation  of  the  balances  as  shown  by  the  rec- 
ords of  the  Medical  Society  with  a  certificate  obtained 
independently  from  the  bank.  This  reconciliation  is 
shown  in  detail  in  Schedule— 1  of  this  report. 

Accounts  Receivable — Regular  in  the  amount  of 
$2,965.26  are  shown  on  the  Balance  Sheet.  The  balance 
represents  the  total  of  several  uncollected  balances 
due  for  local  advertising  in  the  State  Medical  Journal. 

Accounts  Receivable— National  Advertising  in  the 
amount  of  $8,019.60  represent  November  and  December, 
1966,  National  Advertising  in  the  State  Medical  Journal. 


Air  Travel  Deposit  of  $425.00  is  cash  deposited  with 
Eastern  Airlines  for  air  travel  credit  cards. 

The  investment  in  Investors  Mutual,  Inc.,  stock  is 
shown  at  cost  value  of  $148,817.94.  This  represents  the 
cost  of  13,587.546  shares  held  at  December  31,  1966. 
During  1966  723.584  shares  were  reinvested  from 
dividends  earned  in  the  amount  of  $7,973.66.  The  value 
of  this  investment  at  December  31,  1966,  was  $10,676 
per  share  (bid  price),  or  a  total  of  $145,060.64. 

The  real  estate,  capital  stock  and  office  equipment 
and  furniture  shown  on  the  Balance  Sheet  in  the  amount 
of  $62,914.84  is  listed  in  detaU  in  Schedule— 2.  This  rep- 
resents an  estimate  made  in  a  prior  year  which  has  been 
adjusted  for  purchases  made  during  the  last  fourteen 
years.  The  items  shown  represent  cost  value  of  the 
equipment  to  the  Medical  Society  as  no  depreciation 
has  been  recorded.  As  there  were  no  liabilities  out- 
standing against  this  equipment,  we  have  shown  the 
entire  amount  as  Fund  Balances— Capital  Fund— in  the 
Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed  those 
accounts,  expenses,  etc.,  incurred  prior  to  December 
31,  1966,  for  which  statements  or  accounts  were 
rendered  or  payment  was  due. 

The  Accounts  Payable— Trade,  in  the  amount  of 
$18,271.15  represents  unpaid  accounts  at  December  31, 
1966.  Most  of  these  items  were  paid  during  the  course 
of  the  audit. 

The  $841.60,  Dues  to  be  Refunded,  represents  State 
dues  collected  which  are  refundable  to  the  members. 
The  $44,675.00,  "Due  American  Medical  Association", 
is  1967  A.  M.  A.  dues  collected  in  1966.  The  $745.00, 
"American  Medical  Association  Dues  in  Escrow",  rep- 
resents dues  paid  to  the  State  Society  but  which  can- 
not be  remitted  to  the  National  Society  at  the  time 
due  to  diverse  disqualifying  reasons.  At  December  31, 
1966,  the  Society  had  collected  from  members  $5,390.00 
for  MEDPAC  contributions  and  $13,624.00  for  county 
dues.  These  items  will  be  remitted  to  the  respective  or- 
ganization in  regular  course.  The  payroll  taxes,  $311.11, 
for  Social  Security  and  $1,650.68  for  employees'  with- 
holding, were  paid  during  the  course  of  the  audit. 

The  deferred  credits  of  $51,060.00  are  for  payments 
of  $4,290.00  received  on  technical  exhibits  space  for 
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the  1967  Convention,  and  $46,770.00  on  1967  membership 
dues.  These  remittances  were  received  in  1966  and  wiU 
be  transferred  to  the  income  accounts  in  1967. 

The  reserve  for  Mental  Hygiene  of  $5,000.00  is  a  re- 
serve to  cover  expenses  and  costs  of  the  said  committee 
in  its  rehabilitation  work. 

The  Reserve  for  Medical  Building  Site  represents  the 
unexpended  portion  of  the  $30,723.00  received  from  the 
sale  of  Series  "F"  Bonds.  The  expended  portion  of  this 
fund  is  $26,604.55  and  is  set  out  in  Schedule— 3  of  this 
report.  This  leaves  a  balance  of  $4,118.45  not  disbursed 
to  date. 

The  Reserve  for  Mental  Health  State  Conference  pro- 
gram was  earmarked  from  1965  authorization  and  is 
held  for  a  specific  purpose.  The  Reserve  for  Mental 
Health  Telephonorama  program  was  estabUshed  by 
specific  contributions  in  the  amount  of  $2,135.00,  of 
which  amount  $1,587.72  remains  unspent  at  December 
31,  1966. 

The  Fund  Balance  section  of  the  Balance  Sheet  is 
comprised  of  two  figures,  $200,527.38  being  the  balance 
of  the  Current  Operating  Fund  for  the  year,  and 
$62,914.84  representing  the  balance  of  Capital  Fund. 

Statement  of  Fund  Balance — Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Fund  Balances  during  the  year  and  is  detailed  on 
Exhibit  "B". 

Statement  of  Income  and  Expenses — Exhibit  "C"; 

A  statement  showing  a  budget  comparison  of  the  in- 
come and  expenses  for  the  twelve-months  period  is 
given  in  Exhibit  "C".  This  statement  is,  in  effect,  a 
statement  of  operations  for  the  year,  and  by  examina- 
tion it  will  be  seen  that  the  Income  of  $310,594.28  ex- 
ceeded the  Expenses  of  $280,595.48  by  $29,998.80.  There 
was  included  in  the  expenses  $2,444.98  in  Capital  Ex- 
penditures for  Equipment.  Eliminating  these  we  show 
income  from  operations  of  $32,443.78. 

Comparing  with  the  Budget  we  see  that  actual  in- 
come was  more  than  anticipated  by  $30,577.28.  The  main 
items  accounting  for  this  are  $10,527.50  more  from 
Membership  Dues,  $1,710.49  more  sales  of  journals, 
rosters,  etc.,  $625.31  more  from  Local  Journal  Advertis- 
ing, $14,478.59  more  from  National  Journal  Advertising 
and  $3,241.13  unanticipated  earnings  from  interest  on 
the  savings  account. 

Further  comparisons  reveal  that  the  total  actual  ex- 
penses were  $15,512.48  more  than  the  budget  provision. 
The  Miscellaneous  Budget  had  over-expenditures  of 
$10,776.72  while  all  other  budget  classifications  show 
under-expenditures  for  the  year,  or  were  within  a 
reasonable  expectation  of  the  budget.  Account  number 
B-10,  sales  tax  on  journal  and  roster  sales,  is  over-spent 
because  of  a  sales  tax  audit  for  the  period  July  1,  1962 
to  May  31,  1965.  The  Society  was  assessed  $2,165.91  for 
sales  tax  and  interest.  It  should  be  noted  that  $7,341.35 
was  paid  out  of  the  miscellaneous  budget  to  the  In- 
ternal Revenue  Service  and  Employment  Security  Com- 
mission for  Unemployment  Taxes  paid  under  protest; 
and  approximately  $2,500.00  in  excess  officers'  travel 
which  was  not  anticipated. 


Cash  Receipts  and  Disbursements — Exhibit  "D": 

A  statement  showing  in  detail  the  cash  receipts  and 
disbursements  of  the  Society  during  the  year  under 
review  is  shown  in  Exhibit  "D"  which  we  summarize 
as  follows: 

Cash  Balance  January  1,  1966  $141,842.38 

Cash  Receipts  During  the  Year  572,680.59 

Total  Cash  Available  $714,522.97 

Less: 
Disbursements  During  the  Year: 

For  Operations  $284,971.39 

For  A.  M.  A.  and  Others — 
Dues  236,974.71 

For  Capital  Expenditures  2,444.98      524,391.08 

Cash  Balance  December  31,  1966  $190,131.89 

We  made  a  careful  analysis  of  the  cash  transactions 
and,  w-here  practicable,  traced  the  receipts  to  their 
original  source.  Disbursements  for  expenses  were  sup- 
ported by  cancelled  checks  and  invoices  issued  in  the 
regular  course  of  business.  We  believe  the  funds  have 
all  been  accounted  for. 

GENERAL  COMMENTS 

A  surety  bond  covering  faithful  performance  of  Mr. 
James  T.  Barnes,  Executive  Director,  in  the  amount 
of  $50,000.00,  is  in  force,  held  by  the  Medical  Society 
and  was  examined  by  us.  We  also  examined  and  found 
in  force  a  Primary  Commercial  Blanket  Honesty  Bond 
in  the  amount  of  $25,000.00;  a  fire  insurance  policy— 
with  80%  co-insurance  clause — covering  fire  loss  on 
office  equipment,  books  and  records  in  the  office  of 
the  Executive  Director,  Raleigh,  North  Carolina,  in  the 
amount  of  $20,000.00;  an  Automobile  Schedule  Policy; 
a  Standard  Workmen's  Compensation  and  Employer's 
Liability  PoUcy:  and  a  Comprehensive  General  Lia- 
bility Policy. 

We  would  like  to  take  note  of  the  orderly  transition 
of  billing  and  handling  official  receipts  and  distribu- 
tion of  receipts  to  the  IBM  data  processing  machinery. 
This  machinery  was  placed  in  operation  during  the 
month  of  December,  and  under  the  direct  supervision 
of  Mr.  William  Billiard,  has  worked  very  efficiently 
and  satisfactorily. 

We  were  extended  every  courtesy  and  cooperation 
during  the  course  of  the  audit  and  we  experienced  no 
trouble  in  obtaining  the  necessary  information  for  this 
report. 

SCOPE  OF  EXAMINATION  AND  OPINION 

We  have  examined  the  balance  sheet  of  the  Medical 
Society  of  the  State  of  North  Carolina,  Incorporated,  as 
of  December  31,  1966,  and  the  related  statements  of  in- 
come and  expense  and  fund  balances  for  the  year  then 
ended.  Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards,  and  accordingly 
included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary 
in  the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet  and 
statements  of  income  and  expense  and  fund  balances 
present  fairly  the  financial  position  of  the  Medical  So- 
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ciety  of  the  State  of  North  Carolina,  Incorporated,  at 
December  31,  1966,  and  the  results  of  its  operations  for 
the  year  then  ended,  in  conformity  with  generally  ac- 
cepted accounting  principles  for  non-profit  organizations 
applied  on  a  basis  consistent  with  that  of  the  preceding 
year. 

Very  truly  yours, 
A.  T.  ALLEN  &  COMPANY 
CERTIFIED    PUBLIC    ACCOUNTANTS 
By:  A.  T.  Allen,  C.  P.  A. 

(SEAL) 

Raleigh,  N.  C. 
January  20,  1967 


Medical  Society  of  tlie  State  of  North  Carolina, 

Incorporated 

Raleigh,  North  Carolina 

INDEX 
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EXHIBIT 


-BALANCE    SHEET 


December  31,  1966 
ASSETS: 

CUKHENT  OPERATING  FUND: 

Cash  on  Hand  and  in  Banks— (Schedule— 1)         $190,131.89 

Accounts   Receivable — Regular        2,965.26 

Accounts  Receivable — National   Advertising      8,019.60 

Air  Travel  Deposit  __  -  -    _ 425.00 

Investment  in   Mutual   Fund  Stocks     148,817.94 

TOTAL   CURRENT   OPERATING  FUND  

CAPITAL  OR  NON-OPERATING  FUND;— (Schedule— 2) 

Real    Estate      (  26,604.55 

Office  Furniture  and  Fixtures     36,110.29 

Capital   Stock   Conunon — State   Medical   Journal   Advertising   Bureau      200.00 

TOTAL  CAPITAL  OR  NON-OPERATING  FUND      

TOTAL    ASSETS     


$350,359.69 


$413,274.53 


LIABILITIES,   RESERVES  AND  NET  WORTH: 

LIABILITIES: 

Accounts   Payable — Trade    $  18, 

Dues  to  be  Refunded 

Due  American  Medical  Association     44, 

Due  American  Medical  Association — Dues  in  Escrow   

Due   to   Counties — Dues   Collected  13, 

Due  to  Medical  Education  Political  Action  Committee   (MEDPAC)     5, 

Due  to  Hospital  Savings  Association         

Federal  and  State   Income  Tax  Withheld      1, 

Payroll  Taxes  Payable    

TOTAL  LIABILITIES      

DEFERRED   CREDITS: 

Advance  Payments  on  Technical  ELxhibit  Space  at  1967  Convention    .      $    4, 

Advance  Payment  on  1967  State  Membership  Dues     46, 

TOTAL  DEFERRED  CREDITS   

RESERVES: 

Reserve    for    Mental   Hygiene    Committee  $    5, 

Reserve  for  Medical  Building  Site  4, 

Reserve  for  Mental  Health  State  Conference  Program     2, 

Reserve  for  Mental  Health  Telephonorama  Program     1, 

TOTAL   RESERVES 

FUND    BALANCES: 

Current  Operating  Fund— (Exhibit  "B")    $200, 

Capital    Fund— (Exhibit    "B")      62, 

TOTAL   FUND   BALANCES      

TOTAL  (.LABILITIES,  RESERVES  AND  NET  WORTH      


,271.15 
841.60 
.675.00 
745.00 
,624.00 
,390.00 
80.54 
,650.68 
311.11 


,290.00 
,770.00 


,000.00 
,118.45 
,477.06 
,587.72 


,527.38 
,914.84 


$  85,589.08 


13,183.23 


263,442.22 
$413,274.53 
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EXHIBIT  "B" 

STATEMENT  OF   FUND   BALANCES 

December  31,  1966 

CURRENT  OPERATING  FUND: 

Balance— Januao-    1,    1966    $160,667.07 

ADD:  Net  Profit  From  Operations   $  32.443.78 

Increase  in  Investment — Dividends  on  Stock  or  Investors  Manual,  Inc..  Used  to 

Purchase    Additional    Shares    7,973.66 

Return  on   Land   Option   Deposit    5.000.00  45,417.44 

TOTAL     S206.084.51 

LESS:  Contributions  to  Reserve  for  "Mental  Health  Telcphonorama"— 1%5 

Receipts S       400,00 

To  Reser\'e  1965  Budgeted  "Mental  Health  State  Conference   Programs"    . .  2,477,06 

To   Charge  Off  Bad  Accounts  Receivable    235.09 

Expenditures   for   Capital   Fund      2,444.98  5,557.13 

TOTAL   CURRENT  OPERATING   FUND— TO  EXHIBIT  "A"    $200,527.33 

CAPITAL  FUND: 

Balance— January  1,  1966   *  64,969.86 

ADD:  Purchases  Made  Through  Current  Fund   2.444  98 

Legal  Fees  for  Medical  Facility  Headquarters    500.00 

TOTAL     *  67.914.84 

LESS:  Return  of  Land  Option  Deposit    5.000.00 

TOTAL    CAPITAL    FUND— TO    EXHIBIT    "A"    62.914.84 

TOTAL    FUND    BALANCES— DECEMBER    31.    1966    $263,442.22 
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STATEMENT  OF  INCOME  AND  EXPENSES 
12  Months  Ended  December  31,  1966 


Budget 
Provisions 

Membership   Dues — Current   and   Prior  Years      t220,500.00 

Sales  of  Journals.  Rosters  and  Value  Scales     1,800.00 

Author   Contributions   to    Cuts    200.00 

Revenue    Unexpected    600.00 

Sales  of  Technical  Exhibit  Space    17,000.00 

Journal    Advertising — Local     8,500.00 

Journal   Advertising— National    27,000.00 

Commission   ( 1  %  )   from  AM  A  for  Dues  Collected    1,417.00 

Ticket  Sales— 1965  Convention   Banquet    3,000.00 

Interest   Income — On   Savings   Account    — 0 — 

TOTAL  EVCOME    {280,017.00 


Difference 

Over 

Actual 

Or  (Under) 

5231,027.50 

$  10,527.50 

3,510.49 

1,710.49 

306,50 

106.50 

1,507.97 

907.97 

16,295.00 

(          705.00) 

9,125.31 

625.31 

41,478.59 

14.478.59 

1,436.40 

19.40 

2,665.39 

(          334.61) 

3.241.13 

3,241.13 

$310,594.28 

S  30,577.28 

EXPENSES: 

Executive  Budget; 

A-1     Expense— President    J    4,500.00 

A-3    Travel— Secretary     1,000.00 

A-4    Salary— Executive    Director    ^^^  . .  .^s^^..  „ 18,000.00 

A-5    Travel— Executive  Director 5,000.00 

A-6    Clerical  Assistants— Office    33,223.00 

A-7    Equipment— Office     6,600.00 

A-8     Expenses— Office     13,000.00 

A-9     Bonding     915.00 

A-10  AudiUng     700.00 

All  Payroll  Taxes    2,593.00 

A-12  Insurance     251.00 

A-13  Membership   Record   System    100.00 

A-14  Publications,  Reports  and  Executive  Aids      200.00 

A-15  Insurable:  Interest  Insurance  and  Retirement  Plan   5,295.00 

A-16  Salary— Assistant    Executive    Director    12,000.00 

A-17  Salary— Rural    Health    Consultant    6,000.00 

A-18  Travel — Assistant    Executive    Director    2,400.00 

A-19  Travel— Rural    Health    Consultant     2,000.00 

A-20  Salary— Assistant   to   Executive   Director    5,000.00 

A-21  Travel— Assistant  to  Executive  Director   2,000.00 

Total  Executive   Budget    $120,777.00 

Journal  Budget; 

B-1     Publication   of  Journal    $  38,000.00 

B-2    Cuts  for  Journal  400.00 

B-3    Salary— Editor     '. 2,310.00 

B-4    Salary— Assistant    Editor    4,800.00 

B-5    Expenses— Editorial   Office    450.00 

B-6    Expenses — Business  Manager's  Office    450.00 

B-7     Equipment— Business    Manager's    Office 100.00 

B-8    Travel  for  Journal    200.00 

B-9    Payroll    Taxes    300.00 

B-10  Sales  Tax  on  Journal  and  Roster  Sales   500.00 

B-1 1  Publication   of  Roster    5,000.00 

B-12  Expense — Executive  Council  Reports    10,000.00 

Total   Journal    Budget    $  62,510.00 


$    3.947.63 

($        552.371 

123.55 

(          876.45) 

18,000.00 

— 0— 

5,000.00 

— 0— 

36,705.05 

3,482.05 

2,244.02 

(       4,355.98) 

16,207.57 

3,207.57 

915.00 

— 0— 

1,220.00 

520.00 

3,791.30 

1.198.30 

269.61 

18.61 

105.31 

5.31 

79.21 

(          120.79) 

5.295.30 

.30 

12,000.00 

— 0— 

6,000.00 

— 0— 

2,915.38 

515.38 

2,018.88 

18.88 

5,000.00 

— 0— 

1,534.99 

(          465.01) 

$123,372.80 

$     2,595.80 

$  40.416.09 

$     2,416.09 

732.18 

332.18 

2,310.00 

— 0— 

4,800.00 

— 0— 

422.50 

(            27.50 ) 

468.09 

18.09 

100.48 

.48 

— 0— 

(          200.00) 

298.68 

(              1.32) 

3.909.90 

3,409.90 

5,440.42 

440.42 

10,505.30 

505.30 

$  69,403.64 

$    6,893.64 
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EXHIBIT  "C"  CONTINUED: 

Intra-Functional   Activity    Budget: 

C-1     Expenses— Executive   Council      $    2,500.00 

C-3    Expenses— Legislative    Committees      5,000,00 

C-4    Expenses— Maternal  Health  Committee    3,600.00 

C-7     Expenses — Scientific    Exhibits   Committee    675.00 

C-8    Expenses— Mental  Health  Committee     500.00 

C-9     Expenses — Grievances    Committee      200.00 

C-10  Expenses— Chronic   Illness  Committee    2,000.00 

C-11  Expenses— Committees   in    General      2,500.00 

C-13  Expenses— Occupational  Health  Committee   200.00 

C-17  Expenses— Student    AMA    Committee      1,931.00 

C-18  Expenses — Disaster  Medical  Care  Committee    500.00 

C-19  Expenses — Industrial    Commission    Committee      250.00 

C-21  Expenses- Medical  Legal   Committee    100.00 

C-22  Expenses — Traffic  Safety   Committee    100.00 

C-23  Expenses — Venel'eal  Disease  Committee      150.00 

C-24  Expenses — Anesthesia    Study    Committee    400.00 

C-26  Expenses— Blue   Shield  Committee    500.00 

C-27  Expenses— School  Health   Committee    400.00 

C-28  Expenses— N.  C    Board  of  Public  Welfare  Advisory  Committee     . . .  100  00 

C-30  Expenses — Insurance   Industry   Liaison   Committee    500.00 

C-31  Expenses— Rural    Health    Function      1,000.00 

C-32  Expenses— Relative   Value  Schedule   Committee    1,300.00 

C-34  Expenses — Scientific   Works  Committee      150.00 

C-35  Expenses— Headquarters   Facility  Committee    100.00 

Total  Intra-Functional   Activity  Budget    $  24,656.00 

Extra  Functional  Activities  Budget: 

D-1     Expenses— Delegates    to    AMA     $    3,285.00 

D-2     Conference    Dues    200.00 

D-3     Woman's  Auxiliary      2,800.00 

Total  Extra  Functional   Activities  Budget      $    6,285.00 

Public  Relations  Budget: 

E-3     Committee  Chairman,  Out  of  State  Travel     $       500.00 

E-5    Equipment    1,250.00 

E-6    Expenses,  Office    5,000.00 

E-8    Publications  and  Executive  Aids     ... 100.00 

E-9     Audio-Visual   Depiction      300.00 

E-10  Educational    Distributions      800.00 

E-11  News  and  Press  Releases     400.00 

E-12  Public  Relations  Bulletin      2,700.00 

E-13  State  High  School  Science  Fair  Program     200.00 

E-14  Exhibits  and   Displays      650.00 

E-15  Annual    Officers   Conference 1,000.00 

E-16  Physicians  Press  Award      — 0 — 

E-17  Public    and  Personified   Activities      , 600.00 

E-18  Collateral  Public  Relations 500.00 

Total  Public  Relations  Budget     $  14,000.00 


$     2,826.70 

$       326.70 

3,922.64 

(       1.077.36) 

3,565.80 

(              4.201 

165.83 

(          509.171 

617.76 

117.76 

147.11 

(            52,891 

2,433,80 

433.80 

3,121.76 

621.76 

— 0— 

(          200.00 ) 

2,898.53 

967.53 

— 0— 

(          500.00) 

90.14 

(          159,86) 

27.51 

(            72,49) 

— 0— 

(          100.00) 

— 0— 

(          150.00) 

400,00 

— 0— 

— 0— 

(          500.00 ) 

153,88 

(          246.12) 

10.49 

(            89.51) 

31.92 

(           468.08 ) 

628.54 

(          371.46) 

— 0— 

(       1,300.00) 

— 0— 

(          150.00) 

100.00 

-^ 

$  21,172.41 

($    3,483.59) 

$     3,625.60 

160.00 

2,339,17 

$    6,124,77 


$  340,60 

(  40.00) 

(  460.83) 

($  160.23) 


J        189.19 

($       310.81) 

100.48 

(       1.149.52) 

5,617.58 

617.58 

115.46 

15.46 

67.89 

(          232.11) 

429.39 

(          370.61) 

403.05 

3.05 

2,386.11 

(          313.89) 

100.00 

(          100.00) 

635.60 

(            14.40) 

812,36 

(          187.64) 

13.16 

13.16 

596.00 

(              4.00) 

42.85 

(          457.15) 

$  11,509.12 

($    2,490.88) 

FORWARDED : 
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EXHIBIT  "C"  CONTINUED: 

Annual  Sessions  (112th)  Convention  Budget; 

F-1    Programs      $    1,750.00 

F-2    Hotel  and  Auditorium  Expense   2,500.00 

F-3    Expenses— Publicity  Promotion   500.00 

F-4    Entertainment    900.00 

F-5    Orchestra   and  Floor  Entertainment    2,000.00 

F-6    Guest    Speakers    1,000.00 

F-7    Banquet  Speaker    300.00 

F-8     Electric   Amplification    125.00 

F-9     Booth    Installation    and   Supplies      4,000.00 

F-10  Projection  Expense    700.00 

F-11  Badges   150.00 

F-12  Transactions  Reporting  Service     1,300.00 

F-13  Rental— Extra   Facilities    250.00 

F-14  Exhibitors   Entertainment    1,400.00 

F-15  Banquet  Expense    3,000.00 

F-16  Police   Security    280.00 

Total  Annual  Sessions  (112th)  Convention  Budget   f  20,155.00 

Miscellaneous  Budget: 

G-1     Legal  Counsel    $    7.000.00 

G-2    Reporting    (Executive   Council,   Etc.)    1,700.00 

G-3     Fifty  Year  Club  Pins  and  Certificates   100.00 

G-4    Contingency   and   Emergency    1,500.00 

G-5     Employees  Retirement   System    4,900.00 

G-6    Ad  valorem  Taxes   .•.^.-.  vrrrt-JfrVri 325.00 

G-7    Association  of  Professions  Loan    350.00 

G-9    Association  of  American  Medical  Colleges     225.00 

G-10  Expense  of  Commissioners   600.00 

Total  Miscellaneous  Budget   i  16,700.00 

TOTAL  EXPENSES    $265,083.00 


$     1,660.39 

($         89.611 

2.848.14 

348.14 

238.06 

(          261.94) 

1,024.00 

124.00 

1,540.00 

(          460.00) 

1,539.02 

539.02 

763.84 

463.84 

85.00 

(            40.00 ) 

4,763.69 

763.69 

907.01 

207.01 

70.83 

(            79.17) 

1,376.48 

76.48 

268.39 

18.39 

1,090.50 

(          309.50) 

3,095.67 

95.67 

265.00 

(            15.00) 

$  21,536.02 

$    1,381.02 

$     7,516.06 

$        516.06 

2,078.04 

378.04 

148.65 

48.65 

10,603.34 

9,103.34 

5,665.65 

765.65 

370.92 

45.92 

200.00 

(          150.00) 

263.74 

38.74 

630.32 

30.32 

$  27,476.72 

$  10.776.72 

$280,595.48 

$  15,512.48 

SUMMARY: 

TOTAL  LNCOME   

LESS:   Expenses: 

Executive  Budget   $123,372.80 

Journal  Budget    69,403.64 

Intra-Functional   Activity   Budget    21,172.41 

Extra  Functional  Activities  Budget   6,124.77 

Public  Relations  Budget   11,509.12 

Annual  Sessions  (112th)  Convention  Budget  21,536.02 

Miscellaneous  Budget  27,476.72 

EXCESS  OF  INCOME  OVER  EXPENSES    ' 

ADD:  Capital  Expenditures  From  Current  Funds  

NET  MARGIN  FROM  OPERATIONS   


$310,594.28 


$  29,998.80 
2,444.98 

$  32,443.78 
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CASH  RECErVED    FROM   REGILAR    OPERATIONS:  EXHIBIT    "D" 

RECEIPTS: 

Members'  Dues — Current   and  Prior  Years  and  Advance   Dues $230^43.00 

Medical  Journal  Advertising — Local                                10.101.29 

Medical   Journal   Advertising — National                         39,159.27 

Sale  of  Exhibit  Space — 1966  Convention                        '. 11,835.00 

Sale  of  Exhibit  Space— 1967  Convention     4,290.00 

Medical  Journal  Subscriptions  and  Sales  of  Rosters  and  Value  Scales    2,149.84 

Authors  Contributions  to  Cost  of  Cuts 306.50 

Commission    <1*^»   For  Collecting   Dues     .-- 1,424.70 

Unexpected    Revenue      3,093.84 

Reimbursements  for  Items  Paid  by  the  Society     2,522.00 

Miscellaneous   Refunds   Payable                                2,587.59 

Return  of  Deposit   on  Land                                               5,000.00 

TOTAL  CASH  RECEFVED  FROM  REGULAR  OPERATIONS     .    ..  $312,713.03 

COl'NTi     DUES    COLLECTED          .  : 62,746.71 

AMERICAN    MEDICAL    .iSSOCLATIO.V— REGUL.AR    DUES    COLLECTED     159,100.00 

MEDICAL  EDUCATION  POLITICAL  ACTION  COMMITTEE    28,765.00 

AMERICAN   MEDICAL   ASSOCIATION— DUES    PLACED  IN   ESCROW     1,150.00 

E.ARMARKED   REVENUE  FOR   COM.MITTEES      2,871.33 

RECEIPTS   FROM    1966   CONVENTION   B.ANQUET    2,093.33 

INTEREST   EARN-ED    ON    SAVINGS   ACCOUNT      3^41.13 

TOT-AL    RECEIPTS     8572,680.59 

CASH    B.ALANCES — J.ANUARV    1.    1965: 

First  Citizens  Bank  &  Trust  Co.,  Raleigh,  N.  C $141,792.38 

Cash  on  Hand   50.00  141342.38 

TOTAL  TO  ACCOUNT  FOR    5714,522.97 

DISBURSEMENTS: 

DISBURSE.MENTS    FOR    CURRENT    OPERATIONS: 

Expenditures — Executive  Budget     $118,354.58 

Less:    Capital    Expenditures — Office   Equipment 2,244.02  $116,110.56 

Expenditures — Journal    Budget    $  72,699.71 

Less:   Capital  Expenditures— Office   Equipment     100.48  72,599.23 

Expendittjres — Intra-Fimctional    Activity    Budget    23,078.88 

Expenditures — Extra-Functional    Activities    Budget     6.233.21 

Expenditures— Public   Relations   Budget    $  10,346.80 

Less:   Capital  Expenditures — Office  Equipment     100.48               10,746.32 

Expenditures — Annual    Sessions    <112th)    Convention    Budget     22.069.11 

Expendittires — Miscellaneous    Budget    27,423.02 

Refunds  of  Dues  Over  Collected  2,801.90 

Ref tmds  of  AMA  Dues  in  Escrow   2,412.97 

Refunds — Miscellaneous     2,412.97 

Accrued  Payroll  Deductions— 12-31-65    1,485.91 

Prepaid  Supplies     656.90 

Total           $286368.01 

LESS:  Deductions  From  Wages— Unpaid  at  12-31-66: 

Pa>Toll   Taxes    1316.08 

Hospital    Insurance - 80.54 

TOTAL  DISBLTISE.MENTS— CURRENT  OPERATIONS    :.;".■  $J84.,971.39 

PAY.ME.NTS    TO    MEDICiL    EDUCATION    POLITICAL    .ACTION    COMMTTTEE  30,685.00 

PAYMENTS    TO    AMERICAN   MEDICAL    ASSOCLATION— REGIX.AR    DXTES    COLLECTED  143,665.00 

PAYMENTS   TO   COUNTi'   MEDICAL    ASSOCLATIONS— REGLXAR    DUES    COLLECTED  62,624.71 

EXPEN"DrrU"RES  FOR  CAPFTAL  ASSETS  2,444.98 

TOTAL  DISBUTISE.MENTS    H24391.08 

CASH  BALANCES— DECE.MBEB  31,  1966: 

First  Citizens  Bank  and  Trust  Co.,  Raleigh,  N.  C $112,840.76 

Cash  on  Hand    50.00 

Savings  Account— First  Citizens  Bank  &  Trust  Co.,  Raleigh,  N.  C 77,241.13  190,131.89 

TOTAL  ACCOUNTED  FOR $714p22.97 


COMPILATION  OF  ANNUAL  REPORTS  15 

SCHEDULE— 1 

CASH  ON  HAND  AND  IN  BANK 
December  31,  1966 


FIRST  CITIZENS    BANK   AND   TRUST  COMPANY,  RALEIGH,  N.  C: 

Balance  Per  Bank  Statement    ?  39,102.49 

ADD:   Deposits  In  Transit    81,291.53 

Total     $120,394.02 

LESS:  Outstanding  Checks: 

Number     14096  $  45.00  Number  15666  »    160.00 

14347  120.00  15671  120.00 

14968  6.00  15672  10.00 

15072  20.00  15701  200.62 

15076  20.00  15717  42.08 

15101  25.00  15727  8.05 

15114  5.82  15745  225.00 

15138  10.00  15746  1.18 

15254  5.00  15748  2.50 

15360  10.00  15749  35.00 

15370  10.00  15750  70.00 

15380  122.50  15751  157.50 

15466  40.00  15752  40.00 

15468  5.00  15753  64.44 

15547  80.00  15754  3,464.92 

15601  20.00  15755  24.65 

15756  2,383.00                  7,553,26 

Balance   Per   Books    $112,840.76 

PETTY   CASH   FUND    50.00 

SAVINGS   ACCOUNT  NO.   1054— FIRST  CITIZENS  BANK  AND   TRUST  COMPANY,   RALEIGH,   N.   C 77,241.13 

TOTAL  CASH— TO  EXHIBIT  "A" $190,131.89 
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SCHEDULE— 2 

SCHEDULE  OF  CAPITAL  ASSETS 

December  3L  1966 


OFFICE    FURNITURE    AND    FIXTURES: 
EXECUTIVE   OFFICE: 

Wooden   File   Case— Letter   Size    S     21-66 

Tvpewriler  Desk    ,?nn!; 

Steel  Office  Safe     150.00 

Steel  File  Case— Letter  Size  20.00 

Four  Steel  Card  Files     20.00 

Office    Chair    «-20 

One    Desk    62.55 

Steel  FiUng  Cabinet  24.50 

Office  Desk                                «•»» 

Letter   File- Two   Drawer    29.48 

Steel  Filing  Cabinet       ••  ;l-'5 

Office    Chairs  ^So2 

Office    Desk  ,  ,?„;„ 

Office    Equipment— Miscellaneous  1,149.J9 

One   Telephone  Table— Wooden  15.45 

Two  Pairs  12"  x  38"  C.  S.  Vents  and  Brackets  8.77 

One  Desk  Lamp  lO-Ze 
Two  Master  Model  Audiographs  and 

Attachements     "sS'Sa 

One  Map  of  Greater  Carolinas   37.50 

Two  Double  Files  3"  x  5"                      11-86 

Thi-ee  Pendaflex  Frames  (Installed)    5.57 

Two  Gra\   Steel  Cabinets  103.00 

Three  Transfer  Files         11.89 

One  Spec.   B.  Outfit  File 7.25 

Two  Legal  Filing  Cabinets  19-90 

One    Fihng    Shelf      2.50 

Plywood  Carrying  Case  for  Audiograph     17.00 

Map  Framed    3.61 

Charter    Framed     2.57 

Cash    Box    2.79 

Sleel    Desk      158.98 

Three  Desk  Trays  With  Stackers  8.57 

Waste   Basket    l.*0 

Large    Chair    Mat    9.27 

Glass    Desk    Top                11.68 

Stenograph   and   Tripod    100.70 

Four  Drawer  Steel  Filing  Cabinet                 78.03 

Four  Pendaflex  Steel  Frames   (Installed)    7.42 

Postal    Scale    6.50 

Numbeling  Machine  14.88 

FiUng    Stool          11-23 

Bookcase          63.86 

Remington  Rand  Electric  Adding  Machine  215.01 

Metal    Storage    Cabinet    78.28 

Metal  FiUng  Cabinet       . .    92.76 

Two  Cabinet  Shelves  (Installed)   10.30 

Metal    Cash    Box    2.32 

Pro  Rata  Share  of  Cost  of  Mimeograph 

Machine    337.47 

Typewriter    Table    21.00 

Metal  Correspondence  Separator  6.18 

Metal   File    and   Sections        68.55 

Two    Typewriters- Large   Type    (Bulletin)    321.23 

Kardex    File   and   Parts    1,842.36 

Catalogue   Case    20.00 

Metal  File  and  Frames   93.07 

Secretarial  Foot  Control    25.75 

Three    Transfer   Files    16.23 

Junior   Pendaflex    File    22.87 

Book  Case   SecUon        26.25 

Swivel  Chair  and  Arm  Chair  74.48 

Audiograph    Converter     28.84 

Pendaflex    File              5.88 

Wood  Desk  and  Two  Files  281.43 

De  Jur  Camera  With  Flash  Attachment  and 

Case                     100.44 

Audiograph    Machine — Used    300.00 

Flight  Bag       38.31 

Three   Box   Files    9.42 

Portable  Lectern   29.93 

Metal  File    114.33 

Checkwriter — Paymaster    101.48 

Desk   and   Chair      268-45 

Supply  Cabinet  Shelves   25-35 

Pro  Rata  Share  of  Cost  of  Imeprial  Safe 

ED   "60"    (Kardex)      290.00 

Air  Conditioning  Equipment— Office  1,621.00 

Five-Drawer  Letter  File  and  Frames  122.78 

Five  Transfer  Files                   20.35 

Two  Five-Drawer  Filing  Cabinets    245.56 

American   Medical  Dictionary        25.00 

Two  Plate  Glass  Tops  for  Desks   20.34 

Desk,  Swivel  Chair  and  Desk  Set 253.87 

Pro  Rata  Share  of  Cost— Varityper- Used  50.00 

Pro  Rata  Share  of  Cost— A.  B.  Diclt  Offset 

DupUcator       1.602.27 

Ten  Pronto  Files       46.87 

Two   Four-Drawer  Durable  File  Cabinets    ....  61.70 

One  Kardex  File  Safe  and  Base   593.28 


Pro  Rata  Portion   of  Postage  MaiUng   Machine 
Pro  Rata  Portion  of  Robotyper 
Pro  Rata  Portion  of  Perforator 
Pro  Rata  Portion  of  One  Table 
Pro  Rata  Portion  of  Postal  Scale 
Stenorette  Machine  -No.  215391 

Stenorette    Machine    No.    219890  

Two  Transcribing  Kits  For  Stenorettes     

Telephone  Adapter  and  Switch  Box 

Two  Gray  Legal  Desk  Trays  

Book   Case   Section   No.   813   WaUlut      

Gray  Table  No.   1808  

Three   Transcribing   Kits   for  Stenorettes 
Four  Stetho   Clips  for  Stenorettes 
Documentor    Electric    Typewriter 
Remington  Electric  Typewriter  No.   E-2289256 
Pro  Rata  Portion  of  Used  Addressograph 

Machine   No.  312185  With  Work  Table 
Pro   Rata   Portion   of   Hand   Truck 
Pro   Rata   Portion    of   Two   Gingher  Valets — 

No    7-6-U 
Pro    Rata    Portion   of   Remington   Electric 

Typewriter   No.    2129420 
Three   Letter  Size  File   Cabinets  .      - 

One— TU-24   Stak   Tube   Roll    File 
Pro  Rata  Poition  of  One  No.   11919  Paper 

Cutter  

One— 15  Ft.  x  16  Ft.  Rug  and  Mat     

Pro  Rata  Portion  of  Five  Tables  

One— 122H  Steel  Cart  with  3  Shelves   

One    Brief    Case  

Six  Four-Drawer  Letter  Size  Files     

One  Documentor  Electric  Typewriter   

One  Modern  Tub  Chair    

Two    Bookcases  - 

One    Electric   Projection   Pointer 

Two  Side  Ann  Chairs,  Walnut,  Maroon 

Upholstery 
Two   Side   Chairs.   Walnut,   Maroon   Upholstery 

One   Desk  and  Chair  

One  Conference  Table — Walnut         

One  Executive  Swivel  Chair,  Walnut, 

Maroon    Upholstery    .  

One   Endura  Telephone  Timer    

One    Walnut   Credenza    

Carpet     

Two  Glass  Desk  Tops     

One   Book   Case    (Used)      

Pro  Rata  Portion  of  One  Toledo  Postage 

Scale    (Used)    

One  3-Section  Book  Case       

Pro  Rata  Portion  of  One  Divisumma  24 

Calculator         

Mirror — Secretary's    Office  

Portable    Electric   Baseboard    Heater    

Lamp  for  Conference  Room  

Drapes  and  Rods  for  Conference  Room   

Walnut  Dictionary  Stand     

Costumer     

Four   Side    Chairs 

Stenorette  Portable  Dictating  Machine  and 

Case  No.   35077 

Pro  Rata  Portion  of  One  Premier  Ream  Cutter 

Checkwriter— No.    XL4-076960 

Pro  Rata  Portion  of  One  FlexO-Build  Desk 

End   File  .  ,       . 

Pro  Rata  Pol-tion  of  No.   1900  Addressograph    . 
No.  502  Sort-A-Tray 

Pro  Rata  Portion  of  Walnut  Step  Table 
Pro  Rata  Portion  of  White  Table  Lamp  .  . 

Pro  Rata  Portion  of  Black  Settee 
Pro  Rata  Portion  of  Postal  Scale  Rata  Chart 

Carrying  Case  for  Adding  Machine   

Electric    Fan  

No.   412  File   Unit      

Pro  Rata  Portion  of  Verifax  Copier   

6-Tier    File  .  .  ,  . 

Pro  Rata  Portion  of  4-Drawer  Letter  File      ... 
Pro  Rata  Portion  of  No.  7795  Virco  Desk 
Pro  Rata  Portion  of  No.  4841  Thomas  Collator 

File  Cabinet,  4.Drawer  No.  24A       

Remington  Typewriter  No.  3064244   

Remington  Typewriter  No.  3521299   

One  Hand  Truck    

Steel    Shelving        

Walnut   Pamphlet  Rack  

Plastic  Letter  Tray  

Two  Combination  Desk  Top  Files     

Stenograph  Machine  No.  645223   (Used)    

One  No.  5F  Cosco  Stenographic  Chair   

One  No.  1260  Desk— Plastic  Top   

One  Steno  Chair  

One  Scriptor  13"  Elite  Electric  Typewriter   .  , 

Remington  Rand  Cabinet  Kardex   

4  No    8B51  5-Drawer  Files    

Electric  Pencil  Sharpener   

60  X  34  Desk     

Feeder   Unit    for  .Addressograph    


427.85 

360.50 

121.03 

18.47 

12.48 

156.06 

156.06 

60.08 

17.66 

14.63 

29.26 

49.59 

89.75 

12.00 

372.55 

360.21 

75.00 
3.60 


153.83 
103.72 
40.00 

10.70 
144.82 
27.78 
35.76 
53.51 
199.31 
372.55 
31.82 
66.64 
77.15 

77.62 
55.62 
44.81 
149.81 

104.37 
13.11 

125.30 
63.95 
22.45 
15.45 

77.25 
137.61 

100.00 
1.01 
17.82 
15.43 

114.75 
67.07 
12.98 
73.05 

228.11 
130.00 
45.05 

38.15 

200.00 

9.95 

9.25 

4.10 

31.08 

16.13 

18.49 

19.45 

15.72 

159.38 

8.72 

130.91 

16.43 

93.00 

41.95 

388.90 

388.90 

13.59 

123.60 

7.00 

2.17 

19.26 

100.00 

30.85 

177.52 

30.85 

311.85 

586.84 

401.78 

34.98 

149.25 

936.53 
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SCHEDULE  2  CONTINUED: 


One   KIK   Step  Stool  13.95 

Shelving   Units                                          238.85 

One   Scriptor  Electric  Typewriter  366.17 

Two   5-Dra\ver  Files— Grav  200.98 

One  Quant  20  Adding  Machine     158.65 

Two  2x4  Tables       28.84 

Storage   Cabinet             83.17 

Veritax   Photo  Copier     296.16 

Walnut   Oil  Table                       108.15 

58"  Desk  Topper  Shelf  Unit     54.75 

IBM  Equipment; 

17  Control   Panels      374.27 

1    Sorter   Rack            49.70 

5  Sets  Manual   Wire   Complements       .  ,  177.31 

1    lO-Drawer   Card   File           135.96 

1    Control  Panel  Cabinet      71.54 


TOTAL    EXECUTIVE   OFFICE 


$25,022.46 


PllBLIC  RELATIONS  OFFICE: 

Four  Aluminum  Desk  Trays  with  Supports      S         9.00 

Steel    Costumer    14.20 

Cash    Box        1.50 

Supply  Cabinet 37.00 

Two  Waste   Baskets       7.00 

Metal   Executive  Desk     1 12.60 

Executive    Chair              48.80 

Two  Side  Arm  Chairs     . .    60.40 

Metal  Secretary   Desk 136.40 

Secretary    Chair     30.20 

Storage  Cabinet    37.00 

Two  Chair  Mats             12.90 

Ringe   Top   Card   File        1.60 

Stapler 4.95 

Punch                                                3.15 

Metal  Letter  File  with  Lock    61.60 

Storage    Cabinet     37.00 

Royal   Typewriter    133.31 

Two  Electric  Fans               63.29 

Four-Drawer  Metal  File  69.49 

Two-Drawer  Metal  File  With  Lock  and  Base  18.33 

Supply    Cabinet                           75.00 

Two  Desk  Trays  and  Stacks     4.64 

Metal  Storage   Cabinet                             57.29 

Pro  Rata  Share  of  Cost  of  Mimeograph 

Machine  508.53 

Pendaflex  Frames   (Installed)  4.64 

Folder  Machine  and  A.  B.  Dick  Stand  397,88 

Used    Elliott    Addressograph                                     .  123.83 

Two  Telephone   List  Finders     6.06 

Pendaflex  Frame   (Installed)      4.50 

Used    Projector — Nedco       .  153.43 

Model  DLS   Screen      32,45 

Record    Player                  101.25 

Microphone   and  Stand         19.40 

Projector    with    Case— Slide      94.47 

Lectern    Mike  56,85 

Display   Equipment — Flip  Chart    31.74 

One   Camera   and   Flash         88.98 

Film  Holders  and  Adapters   19.00 

Metal  File                                                                   ....  95.79 

Pro  Rata  Share  of  Cost— Varitvper— Used  .  50.00 
Pro  Rata  Share   of  Cost— A.   B.  Dick  Offset 

Duplicator  1,602.26 

Pro   Rata  Portion   of  Postage   Mailing  Machine  427.85 

Pro  Rata  Portion  of  Robotyper   360.50 

Pro   Rata   Portion   of  Perforator    121.02 

Pro   Rata   Portion   of  One   Table      17.58 

Pro  Rata  Portion  of  Postal  Scale     12.47 

Stenorette    Machine    No.    205817                       205.06 

Pro  Rata  Portion  of  Used  Addressograph 

Machine  No.   312185  With  Work  Table      ...  75.00 

Pro  Rata  Portion  of  Hand  Truck  .  3.13 
Pro  Rata  Portion  of  Two  Gingher  Valets 

No.  7-6-U  ,  8.83 
Pro  Rata  Portion  of  One  No.  11919  Paper 

Cutter  10.70 

Pro  Rata  Portion  of  Five  Tables  27.78 
Two    4-Drawer   Files   Complete    with    Hanger 

Frames  . .  194.47 
Pro  Rata  Portion  of  One  Toledo  Postage 

Scale    (Used)                                      77.25 

One    Underwood    Scriptor   Electric 

Typewriter— No.  21-8721980  .  .  337.64 
Pro  Rata  Portion  of  One  Divisumma  24 

Calculator                                327.79 

Crestline   DeLuxe  Projector  79.26 

Pro  Rata  Portion  of  One  Premier  Ream  Cutter  129.47 
Pro  Rata   Portion   of  One   Flex-O-Build 

Desk  End  File  13  00 

Scriptor   Electric   Typewriter   S   No.   8654172  300. OJ 

Pro  Rata  Portion  of  No.  1900  Addressograph  200.00 

Pro  Rata  Portion  of  Walnut  Step  Table         .    .  9.24 

Pro  Rata  Portion  of  White  Table  Lamp  4  09 

Pro  Rata   Portion  of  Black  Settee  30  67 

Pro  Rata  Portion  of  Postal  Scale  Rate  Chart  16.13 


Pro  Rata  Portion  of  Venfax  Copier  159,38 
Pro  Rata  Portion  of  4-Drawer  Letter  File  42.75 
Pro  Rata  Portion  of  No.  7795  Virco  Desk  15.00 
Pro  Rata  Portion  of  No.  4841  Thomas  Collator  60.99 
One  Carri-Voice  with  Microphone  No.  444118 
and  One  Revere  Model  T-3000  Tape  Re- 
corder   No.    3001312  480.00 

Two  8B51   Gray  File  Cabinets      236.66 

One  8B51   Gray  File  Cabinet  100.57 

One   5-Drawer  Gray   File   Cabinet  100.48 

TOTAL   PUBLIC   RELATIONS   OFFICE  $8,612.50 


JOURNAL    BUSINESS    MANAGER'S    OFFICE; 

Steel  File   and  Frame 

Pro  Rata  Share  of  Cost  of  Imperial  Safe 

ED    "60"    (Kardex)  

Book — "Successful  Sales  Promotion"  .    . 

Pro   Rata  Portion   of  Remington  Electric 

Typewriter   No.    2129420  .    . . 

Pi-o  Rata  Portion  of  One   Divisumma  24 

Calculator 
Pro  Rata  Portion  of  No.  1900  Addressograph 

Pro  Rata  Portion  of  Verifax  Copier     

Stenorette  Combination  Unit  ... 

One  Section  No.   811    Hale   Bookcase      .    ... 

TOTAL   JOURNAL    BUSINESS    MANAGER'S 
OFFICE 


$      88.27 

170.77 
5.65 

153.83 

200.00 
100.00 
106.24 
105.00 
31.52 


$    961.28 


RURAL  HEALTH  AND  MEDICAL  CARE  COMMITTEE: 

Masco    Tape    Recorder      $  159.18 

One    Desk                                         185.40 

One  Steel  Pile  and  Trays     121.29 

One    Soundscriber                                                 150.00 

Pro  Rata  Portion  of  Two  Gingher  Valets- 
No.   7-6-U      8.83 


TOTAL   RURAL   HEALTH    AND    MEDICAL 
CARE    COMMITTEE 


ANNUAL    SESSIONS    CONVENTION: 

Portable    Lectern                              $  29.67 

Stenorette  Machine  No.   219618     205.06 

Stenorette    Machine    No.    214740      196.75 

Stenorette  Machine  No.  216837      .        196.75 


TOTAL    ANNUAL    SESSIONS    CONVENTION       $    628.23 


INTRA-FUNCTIONAL    ACTIVITIES: 

Gray    Secretary's    Desk        ...  $    224.35 

Gray   Secretary's   Chair  36.77 

TOTAL    INTRA-FUNCTIONAL    ACTIVITIES  $    261  12 


TOTAL  OFFICE  FURNITURE  AND  FI.XTUBES       $36,110.29 


REAL   ESTATE; 

Land— Durham-Raleigh  Highway   (Schedule — 3)  26,604.55 
OTHER    ASSETS: 

Capital  Stock— State  Medical  Journal  Ad- 
vertising   Bureau,    Inc 200.00 

TOTAL  CAPITAL  ASSETS— TO  EXHIBIT  "A"  $62,914.84 


SCHEDULE— 3 

SCHEDULE  OF  BUILDING  SITE  COSTS 

12  Months  Ended   December  31,   1966 


Options  $      450.00 

Land  Purchase — Durham-Raleigh  Highway     24.650.00 

Legal    Service  126.75 

Survey  and  Map  of  Property     477.80 

Architect    Service  400.00 

Legal  Fees — Re;Rezoning,  Etc.  500.00 

TOTAI^-TO  SCHEDULE— 2  $26,604.55 
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REPORT  OF   ASSISTANT  EXECUTIVE  DIRECTOR 

William  N.  Hilliard 

Continuing  contribution  to  the  development  of  pro- 
grams and  activities  in  the  best  interest  of  the  Society 
has  been  the  consuming  objective  of  your  Assistant 
Executive  Director.  It  is  sincerely  hoped  that  these  ef- 
forts have  proven  productive,  and  have  been  exerted 
toward  whatever  objectives  and  assignments  were 
charted  by  the  Executive  Director  or  the  Officers  and 
Committees  of  the  Society. 

Mr.  James  T.  Barnes  has  always  been  gracious  and 
generous  in  giving  his  time  and  valuable  advice  on  the 
important  overall  direction  of  effort  in  order  that  it 
might  be  properly  coordinated.  My  wholehearted  ap- 
preciation for  his  assistance. 

The  Chairman  of  the  Committee  on  Public  Relations. 
Dr.  Philip  Naumoff.  along  with  many  other  Committee 
Chairmen  have  been  particularly  helpful  with  wise 
guidance  and  willing  participation  in  Society  activity. 

The  Public  Relations  Bulletin  has  been  continued  on 
a  basis  of  nine  issues  a  year,  being  published  monthly 
except  for  the  months  of  May.  July  and  August.  Efforts 
continue  toward  improvement  of  the  Bulletin  as  a 
brief,  newsworthy  and  expeditious  means  of  reaching 
the  membership  with  messages  of  importance.  The  de- 
vice of  enclosing  material  in  the  mailing  with  the  Bulle- 
tin describing  the  activities  or  coming  events  of  various 
Society  committees  or  other  organizations  of  interest  to 
the  Society  continues  to  grow  in  popularity. 

An  exhibit  at  the  North  Carolina  State  Fair,  October 
10-15,  1966  was  sponsored  by  the  Committee  on  Public 
Relations  on  behalf  of  the  Medical  Society  of  the  State 
of  North  Carolina.  The  exhibit  featured  two  educa- 
tional displays  from  the  American  Medical  Association 
entitled  "Nutrition"  and  "Poisoning  in  the  Home"  and 
proved  to  be  one  of  the  more  popular  exhibits  in  the 
area  where  it  was  housed.  In  conjunction  with  the  ex- 
hibit, and  in  cooperation  with  the  North  Carolina  As- 
sociation of  Medical  Technologists,  a  blood  typing  serv- 
ice was  again  offered  whereby  patrons  had  the  op- 
portunity of  having  their  blood  type  determined  and 
receive  a  pocket  size  identification  card  indicating  the 
individuals  blood  type.  The  Fair  exhibit  also  provided 
an  excellent  opportunity  for  the  distribution  of  educa- 
tional literature  such  as  the  First  Aid  chart  and  there- 
by reaching,  with  health  education  information,  a  cross 
section  of  the  North  Carolina  population  not  contacted 
through  other  methods. 

Considerable  time  and  effort  was  spent  during  the 
fall  and  winter  months  on  the  necessary  preparation 
and  arrangements  for  The  Conference  of  County  Medi- 
cal Society  Officers  and  Committee  men  held  on  Jan- 
uary 27-28,  1967  at  the  Carolina  Hotel  in  Pinehurst.  As 
in  previous  years,  the  Conference  was  sponsored  by  the 
Committee  on  Public  Relations.  A  total  of  179  persons 
attended  the  Conference,  with  116  of  these  being  phy- 
sician members  of  the  Society.  This  attendance  would 
seem  to  indicate  that  the  Conference  of  County  Medical 
Society  Officers  and  Committeemen  continues  to  be  a 
valuable  effort  of  benefit  to  the  County  Medical  Society 
officials  in  attendance. 


A  County  Medical  Society  "Secretary  Check  List"  for 
1967  was  revised  in  cooperation  with  Mr.  Barnes  and 
was  printed  tor  distribution  at  the  Conference  of  County 
Medical  Society  Officers  and  Committeemen.  Copies 
were  additionally  mailed  to  any  County  Medical  So- 
ciety Secretaries  not  in  attendance  at  the  Conference. 

The  Committee  on  Public  Relations  supports  the 
Statewide  High  School  Science  Fair  program  aimed  at 
stimulating  an  early  interest  in  the  sciences  among 
high  school  students.  Through  this  cooperation  a  repre- 
sentative of  the  Biological  Science  Division  of  the  State 
High  School  Science  Fair  is  invited  to  display  his  or  her 
e.xhibit  at  the  Annual  Meeting  of  the  State  Medical 
Society.  Criteria  for  selection  of  the  exhibitor  invited  is 
based  on  the  relationship  of  the  exhibit  to  medicine. 

For  several  years  the  Committee  on  Public  Relations 
has  cooperated  with  the  N.  C.  Association  of  Rescue  i 
Squads  to  the  extent  of  furnishing  trophies  for  the  First 
Aid  Competition,  first,  second  and  third  place  trophies, 
at  the  Annual  Convention  of  the  N.  C.  Association  of 
Rescue  Squads.  First  Aid  competition  is  one  of  the 
feature  portions  of  the  annual  program  of  the  associa- 
tion. 

During  the  September  28  through  October  2,  1966 
Annual  Committee  Conclave  held  in  Mid  Pines  Club 
in  Southern  Pines  your  Assistant  Executive  Director 
was  assigned  to  the  Professional  Service  Commission 
for  staffing  functions,  along  with  general  assistance  for 
arrangements  of  the  meeting. 

We  have  also  worked  with  many  different  commit- 
tees of  the  Society  on  various  projects.  The  Committee 
on  Insurance  Industry  for  several  years  has  held 
quarterly  meetings  with  insurance  industry  representa- 
tives comprising  the  State  Committee  of  the  Health 
Insurance  Council  for  discussion  and  consideration  of 
items  of  mutual  interests.  A  principle  function  of  the 
joint  undertaking  is  the  Claim  Review  Service  (C.R.S.). 
All  meetings  of  this  joint  effort  have  been  attended  and 
reported  on  in  a  staff  capacity. 

The  Committee  Liaison  to  the  North  Carolina  Phar- 
maceutical Association  has  developed  a  Physician- 
Pharmacist  Code  of  Understanding  which  has  been 
produced  in  booklet  form  for  distribution  to  both  the 
Medical  Society  and  the  N.  C.  Pharmaceutical  Asso- 
ciation. 

Assistance  to  County  Medical  Societies  in  planning 
and  projecting  local  efforts  will  be  readily  available 
upon  request.  A  number  of  valuable  program  aids  are 
available  for  use  by  County  Medical  Societies  such  as 
films  and  literature. 

The  "Information  Booklet  for  Physicians"  developed 
several  years  ago,  along  with  an  Orientation  Kit  of 
Information  Materials  for  New  Members,  is  available 
to  County  Medical  Societies  for  presentation  to  new- 
members  as  they  join  the  Society.  The  kits  are  dis- 
tributed to  new  members  by  the  Headquarters  as  their 
membership  in  the  State  Society  is  processed  except 
in  cases  where  the  County  Socity  has  already  delivered 
the  materials  to  the  new  members  at  the  local  level. 

"Reference  List  of  Medical  Spokesmen"  comprising 
the  County  Medical  Society  Presidents,  Secretaries,  and 
Chairmen  of  the  Committee  on  P^iblic  Relations  was 


COMPILATION  OF  ANNUAL  REPORTS 


1« 


developed,  printed  and  distributed  to  tlie  newspapers 
throughout  the  state  as  a  continuing  effort  in  behalf 
of  promoting  mutual  understanding  between  the  medi- 
cal profession  and  representatives  of  the  information 
media. 

A  two  day  Speech  Training  Session  is  being  offered  in 
Charlotte  on  April  12-13  for  Medical  Society  members 
as  a  cooperative  effort  of  the  Committee  on  PubUc  Re- 
lations and  the  Speakers  Bureau  of  the  American  Medi- 
cal Association.  Enrollment  is  limited,  so  it  is  hoped 
that  additional  such  training  sessions  may  be  arranged 
in  the  future  for  other  areas  of  the  state  and  for  the 
benefit  of  Society  Members. 

Gift  subscriptions  to  the  AMA  Magazine  "Today's 
Health"  are  being  renewed  for  members  of  the  N.  C. 
General  Assembly,  Governor,  Council  of  State  and 
Supreme  and  Superior  Court  Judges,  as  a  project  of 
the  Committee  on  Public  Relations.  One  subscription 
for  each  College  Library  in  the  state  has  also  been 
contributed  since  1965. 

Preparation  and  coordination  of  publicity  efforts  in 
connection  with  the  Annual  Session  of  the  State  Society 
has  been  continued  during  the  year,  as  well  as  publicity 
and  promotion  of  various  other  Society  activities  or 
meetings  when  they  were  appropriately  of  interest  to 
the  general  public. 

The  two  day  Annual  American  Medical  Association 
Public  Relations  Institute  was  attended  in  Chicago,  111., 
and  the  annual  meeting  of  the  Medical  Society  Execu- 
tives Conference,  held  in  conjunction  with  the  AMA 
Institute,  during  the  period  August  24-26,  1966  provided 
the  traditional  outstanding  opportunity  to  glean  new 
ideas  from  the  experiences  of  others  in  related  capaci- 
ties with  other  State  Medical  Society  groups  from 
throughout  the  country.  It  is  felt  that  the  information 
obtained  at  these  meetings  are  and  will  continue  to  be 
of  benefit  for  the  State  Medical  Society. 

During  the  July  to  September  period  a  series  of  six 
Conferences  on  Medicare  were  planned,  in  cooperation 
with  other  Society  staff  members,  for  benefit  of  the 
Society  membership.  Location  of  the  conferences  were 
at  Concord,  Winston-Salem,  Lenoir,  Kinston,  Durham 
and  Edenton.  The  conferences  were  evaluated  to  be 
of  unusually  helpful  nature  to  the  physicians  attending 
by  way  of  education  and  informational  benefit  concern- 
ing the  implementation  of  Medicare  and  the  involve- 
ment of  physicians. 

The  AMA  sponsored  National  Conference  on  Rural 
Health  was  held  m  Charlotte,  North  Carolina  on  March 
10-11,  1967.  Your  Assistant  Executive  Director  partici- 
pated in  a  number  of  planning  conferences  in  conjunc- 
tion with  the  meeting  and  also  collaborated  with  AMA 
staff  members  in  publicity  prior  to  and  during  the 
period  of  the  conference  for  newspapers,  radio  and 
Television  segments  of  the  information  media.  The 
consensus  of  the  AMA  staff  involved  was  that  the 
1967  conference  was  one  of  the  most  successful  to  date. 

With  the  installation,  in  December  of  1966,  of  I.B.M. 
punch  card  data  processing  equipment,  the  Society 
Headquarters  has  converted  to  this  system  for  the  an- 
nual billing  of  dues  and  continues  the  conversion  pro- 
cess for  other  record  keeping  purposes.  Your  Assistant 


Executive  Director  has  been  responsible  for  the  "pro- 
gramming" of  this  equipment  and  intensely  involved 
in  the  conversion  process.  It  continues  to  be  a  sizeable 
involvement  of  time  and  effort. 

Out  of  state  meetings  attended,  in  addition  to  those 
already  referred  to,  include:  The  AMA  Annual  Meeting 
in  Chicago.  Illinois,  June  26-30,  1966;  Medical  Society 
Congressional  Visit  to  Washington.  June  8-9,  1966;  Na- 
tional Business  Equipment  Exposition,  Chicago,  Illinois, 
October  18-20,  1966;  AMA  Clinical  Meeting,  Las  Vegas, 
Nevada,  November  27-30,  1966. 

In  conclusion,  we  emphasize  that  every  effort  will 
continue  directed  toward  the  carrying  out  whatever 
goals  may  be  set  by  the  appropriate  officials  of  the 
Society. 

As  an  indication  of  detailed  effort  statistical  refer- 
ence is  made  to  the  following  tabulations  with  regard 
to  the  public  relations  mailings: 

April  1,  1966  to  April  1,  1967 

Mail    received     2,948 

Mail   dispatched    8,481 

News  releases  mailed  8,713 

Films    35 

Educational  pamphlets  & 

First  Aid  Charts    ^ 2,054 

Public  Relations  Bulletin   34,662 

Exhibits    7 

Respectfully  submitted, 

William  N.  Hilliard,  Assistant  Executive  Director 


REPORT  OF  ASSISTANT  TO  EXECUTIVE  DIRECTOR 

With  the  continued  direction  of  Mr.  Barnes  and  the 
assistance  of  the  Medical  Society  Staff,  I  have  reached 
a  greater  understanding  of  the  interworkings  and  re- 
sponsibilities of  the  Medical  Society.  This  being  my 
second  annual  report  and  this  also  being  my  nineteenth 
month  of  staff  responsibilities,  I  can  see  a  great  change 
in  my  ideas  and  feelings  from  those  early  questionable 
days  of  employment.  I  hope  this  change  will  lend  itself 
to  better  service,  as  I  am  sure  this  employment  will 
afford  an  unlimited  range  of  involvement. 

To  communicate  and  to  correlate  have  been  the 
watchwords  for  my  activities  this  year,  and  to  be  sure 
these  will  be  my  watchwords  in  the  future. 

During  the  past  year,  I  have  driven  over  36  hundred 
miles  throughout  the  State  attending  meetings  such  as 
the  Medicare  meetings  held  around  the  state,  the  AMA 
Rural  Health  Conference,  and  various  committee  meet- 
ings. Along  the  line  of  travel  I  have  attended  the  As- 
sociation Management  School  held  at  Michigan  State 
University  sponsored  by  the  U.  S.  Chamber  of  Com- 
merce. This  Association  Schooling  was  informative  and 
I  hope  time  will  permit  my  return  for  the  completion 
of  the  course.  Attending  the  U.  S,  Chamber's  Public 
Affairs  Conference  in  Washington.  D.  C.  was  one  of 
the  most  informative  and  interesting  meetings  con- 
cerning the  trends  in  our  government. 

Again  this  year  I  have  participated  voluntarily  in 
the  MEDPAC  activities  and  I  feel  that  note  should  be 
taken   of  the   45%   doctor  participation   which   brought 
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about   an  impressive  station  for  North  Carolina,   na- 
tionwide. 

Under  the  direction  of  Dr.  John  Rhodes.  Chairman 
of  MEDPAC.  various  mailings  have  been  made  to  the 
membership  of  the  entire  Medical  Society  and  evolving 
from  these  mailing  has  come  a  "MEDPAC  Bulletin" 
which  gives  quick,  readable  up-to-date  news  to  attempt 
to  inform  doctors  of  the  necessity  of  responsible  par- 
ticipation in  poUtics. 

With  the  convening  of  the  General  Assembly  much 
time  has  been  devoted  to  reviewing,  securing,  and  re- 
viewing again  bills  with  medical  implications.  More 
than  a  hundred  bills  have  been  secured  with  many 
more  due  before  the  conclusion  of  the  Assembly  for 
this  year.  1  should  add  that  this  area  of  my  job  has 
been  most  interesting  and  intriguing  and  I  am  sure 
the  future  wiU  provide  much  of  the  same. 

Another  area  of  my  job  has  been  with  physician 
placement.  I  have  attempted  to  visualize  the  corres- 
ponding needs  of  physicians  and  communities  and  too 
I  must  report  this  responsibihty  has  much  to  offer 
and  much  to  be  done. 

Bryant  D.  Paris 

Assistant  to  the  Executive  Director 


EDUCATION  CONSI.XT.\NT 

This  has  been  a  year  of  marked  activity  with  six 
area  medicare  conferences  as  a  statewide  movement, 
the  launching  of  the  Contacto-rama  Project  to  provide 
county  medical  societies  with  programs  on  mental 
health  topics  through  a  speakers  biu-eau.  and  the 
staging  of  the  American  Medical  Association's  20th  Na- 
tional Rural  Health  Conference.  "Rural-Urban  Health 
Relationships.'  in  Charlotte.  N.  C.  March  9  and  10. 
1967. 

It  has  been  a  privilege  to  attend  the  initial  meeting 
called  by  the  N.  C.  State  Board  of  Health  regarding 
the  development  of  a  family  life  education  program 
in  N.  C.  Representatives  of  Medical  Society  Commit- 
tees on  Family  and  Marriage  Counselling.  Maternal 
Health.  Child  Health  and  Mental  Health  met  with 
the  State  Board  of  Health  and  other  agencies  and 
groups  interested  in  family  life  education  to  discuss 
the  development  of  such  a  program. 

Other  highUght  activities  of  the  Education  Consul- 
tant include  assistance  with  holding  a  Conference 
on  Sports  Medicine  for  Physicians  sponsored  by  the 
Committee  on  School  Health.  Januan"  27.  1967  at  the 
Carolina  Hotel  in  Pinehurst  and  cooperation  with  the 
I'NC  School  of  Medicine  in  sponsoring,  with  the  Com- 
mittee on  Medicine  and  Religion  and  the  Department 
of  Medicine  and  Religion  of  AiLA.  a  S\Tnposium  on 
Medicine  and  ReUgion.  June  11.  12.  and  13.  1967  at 
Chapel  Hill  for  physicians  and  ministers  in  N.  C, 
S.  C  Georgia,  and  'Virginia. 

Continued  liaison  is  maintained  with  the  N.  C.  Con- 
ference for  Social  Service,  the  N.  C.  Family  Life 
Council,  the  N.  C.  Council  on  Foods  and  Nutrition,  the 
N.  C.  Rural  Safety  Council,  the  N.  C.  Committee  on 
Patient  Care  and  the  N.  C.  Health  Coimcil  through 
attendance    at    their    annual    meetings.    The    annual 


crowning  of  the  4-H  King  and  Queen  of  Health  was 
attended  in  Raleigh  and  the  Education  Consultant 
served  as  a  judge  to  Agriculture  Extension's  Commu- 
nity and  Area  Development  Awards  Program  in  the 
state. 

National  Meetings  attended  this  year  include  the  2nd 
National  Conference  on  Health  Education  for  the  Pub- 
lic, the  19th  National  Rural  Health  Conference,  the 
Conference  of  State  Mental  Health  Representatives, 
and  the  8th  National  Conference  on  the  Medical  As- 
pects of  Sports. 

Certainly  all  of  this  could  not  have  been  accom- 
plished without  the  able  leadership  and  guidance  of 
the  Executive  Director,  those  physicians  directing 
these  programs,  and  the  cooperation  of  the  headquart- 
ers staff  to  which  a  special  thanks  is  owed. 

Kay  K.  Zeigler,  Education  Consultant 

ANNUAL  REPORT  ON  FIGURES 

Telephone     500 

Dispatch    Mail     (Included    in    Executive    Director's 
Report 

Meetings     73 

Reports     50 

Reviews     75 


REPORT    OF    THE    AUXILLVRY    TO    THE 

MEDICAL   SOCIETi*   OF   THE   STATE   OF 

NORTH  CAROLINA 

Mrs.  Leon  W.   Robertson.  President 
Since   the   Auxiliary   year   does   not   conclude   until 
June,  a  complete  report  of  total  acitvity  is  not  possible 
in  February.  Thus,  the  following  is  submitted: 

The  year's  theme  has  been   "Rainbow  of  Service" 
with  doctors'  wives  proving  to  be  knowledgeable  ar- 
tists in  fields  of  service  in  their  communities.  Sym- 
bols used  were  the  artist's  palette,  representing  the 
community,    and    brush,    representing    the    Au.xiliary. 
Since   everything   the   doctor's   fam.ily   does   paints   a 
picture,  members  were  challenged  to  become  artists 
by  painting  pictures  of  community  service  creditable 
to  the  image  of  their  doctor  husbands  and  medicine. 
They   were   stimulated   to   "THINK-COMMUNICATE- 
ACT  ".  by  first  making  a  study  of  existing  community 
needs.  Next,  they  were  urged  to  communicate  a  willing- 
ness to  serve  and.  thirdly,  to  act  with  purpose  in  meet- 
ing needs  by   cooperating  with   community   organiza- 
tions. Hence,  communication  and  pubhc  relations  have 
been  a  strong  point  of  emphasis  which  has  been  ef- 
fectively  employed   over   the   state.    Active   programs 
with  close  cooperation  have  existed  between  the  civic 
community,   state  organizations,   and   the  .Auxiliary. 
Our  foremost  projects  were: 
1.  Completion   of   SIO.OOO   first    goal   phase   of   the 
Mental   Health   Research  Endowment   Fund  and 
adoption  of  a  second  SIO.OOO  goal.  Interest  from 
these  funds  is  used  in  research  and  training  in 
the   Psychiatric   Department   at   Memorial   Hos- 
pital of  the  University  of  North  Carolina. 
2   Health    Careers    actively    stressed    through    an 
extensive    program,    cooperating    with    Health 
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Careers  For  North  Carolina,  stimulating  interests 
of  young  people  in  medicine  and  para-medical 
careers.    This   North    Carolina    project    activity 
is   one   of   the   leading   state   programs   in   the 
states. 
3.  History — county  and  state  histories  updated  and 
written. 
Another   project   of   note   was   the   active   Venereal 
Disease     Awareness     Education     Program,     launched 
jointly  with   the  State  Health   Department.   The  North 
Carolina    Parents    and    Teachers    Association,    North 
Carolina  Junior  Chamber  of  Commerce  and  the  Auxil- 
iary endorsed  resolutions  supporting  active  education 
programs  as  conducted  by  the  Auxiliary  and  cooperated 
with  film  presentations  and  lectures  in  schools.  Coun- 
ty medical  societies  provided  speakers  in  some  areas. 
This  extensive   program   resulted   in  calling  the  ven- 
ereal disease  problem  to  the  attention  of  school  ad- 
ministration officials.  Some  of  these  officials  are  con- 
sidering adding  a  course  in  family  life  education  in 
their   curriculum   of   high    school    study.    With   North 
Carolina  listed  as  fifth  in  the  nation  in  total  number 
of  communicable  cases  of  VD  since  1958,  this  project 
has  been  one  of  the  great  concern. 

Your  Auxiliary  is  rated  at  the  top  nationally.  Several 
distinctions  that  have  come  this  year  are: 

1.  MEDPAC  Program  for  women— "PARTNERS  IN 
POLITICS"— is  the  only  continuing  educational 
membership  program  in  the  50  states.  Numerous 
states  and  the  national  organization  are  consid- 
ering adoption  of  our  unique  program. 

2.  Robeson  County  Auxiliary  was  awarded  the  Na- 
tional First  Honorable  Mention  Award  in  Dis- 
aster Preparedness  for  their  medical  self-help 
training  program. 


3.  The  AuxiUary  newspaper,  "Tarheel  Tandem",  was 
designated  as  one  of  the  most  outstanding  in  the 
country  and  is  being  used  as  a  teaching  model 
for  other  states. 

4.  Mrs.  Amos  Johnson  was  elected  to  the  Board  of 
Directors  of  the  Woman's  Auxiliary  to  the  Amer- 
ican Medical  Association. 

Auxiliary  projects  that  had  our  continued  support 
were: 

1.  4  Sanatoria  beds  supported  by  $42,000  endowed 
funds 

2.  Over  $7500  of  county  scholarships  and  loan  funds 
in  nursing  and  para-medical  fields 

3   State  Student  LoanFund  began  year  with  18  loans 
to  junior  and   senior  medical  school  students  in 
the  amount  of  $11,500.  Three  additional  loans  were 
granted  this  year. 
4.  Numerous  other  major  projects  including  substan- 
tial donations  to  the  A. MA.   Education  and  Re- 
search Foundation  were  undertaken. 
The  Auxiliary  is  a  liaison  unit  of  the  Society  com- 
posed strictly  of  volunteer  workers  with  heavy  home 
responsibilities.  Yet,  they  are  dedicated  to  the  cause 
of  medicine.  In  addition,  they  are  outstanding  women 
leaders   who   are   making   immeasurable   contributions 
to  the  health  and  welfare  of  North  Carolina.  The  Au.xil- 
iary   is   indebted   and   appreciative   to   the   Society   tor 
its  generous  support  and  cooperation  through  the  years 
in  esculating  its  program.  Auxiliary  members  sincere- 
ly hope  their  dedicated   achievements  have   reflected 
a  creditable  image  of  the  Society. 

With  appreciation  of  the  past,  acknowledgement  of 
the  present,  we  look  now  to  new  challenges  of  the 
future. 

Mrs.  Leon  W.  Robertson,  President 


REPORTS  OF  COUNCILORS 


FIRST  MEDICAL  DISTRICT 

The  first  medical  district  has  had  no  specific  prob- 
lems during  the  past  year.  Medicare  appears  to  be 
working  smoothly  and  earlier  complaints  have  virtually 
disappeared. 

Our  post  graduate  courses  were  well  attended  and 
interesting.  There  seems  to  be  a  better  spirit  prevail- 
ing than  in  the  past. 

As  Councilor  1  have  attended  all  Executive  Council 
meetings. 

William  H.  Romm.  M.D.,  Councilor 


SECOND    MEDICAL    DISTRICT 

The  Second  Medical  District  has  shown  signs  of  im- 
provement in  medical  care  of  the  people  in  this  area 
throughout  the  year.  An  increasing  number  of  new 
skillful  and  well  trained  physicians  have  migrated 
into  the  area  gradually.  There  are  several  hospitals 
undergoing  expansion  or  adoption  newer  methods  of 
medical  care  for  the  people  of  our  area.  Professional 
conduct  has  been  quite  good,  and  perhaps  the  greatest 


problem  relative  to  medical  care  at  present  is  the 
lack  of  participation  in  organized  medicine  and  its  prob- 
lems by  many  of  the  members  of  the  2nd  District. 
Repeatedly,  this  has  been  emphasized  as  a  necessity 
in  meeting  with  the  various  County  Societies. 

The  2nd  District  held  its  meeting  in  the  Spring  on 
April  7,  1966,  at  the  Washington  Yacht  and  Country 
Club  as  host  of  five  county  Albemarle  Medical  Society: 
composed  of  Martin-Hyde-Tyrrell-Beaufort-Washington 
Counties.  Dr.  Anlyan,  Dean  of  Duke  University  Med- 
ical School  gave  a  very  worthwhile  talk  after  a  de- 
licious dinner.  His  subject  was  relative  to  Medical 
School  Curriculum  and  training  of  future  physicians. 
Elected  officers  for  the  2nd  District  for  the  coming 
year: 
President:  John  Wooten,  M.D.,  Greenville 
Secretary:  Stephen  R.  Barlett,  Jr.,  M.D.,  Greenville 
The  Pitt  County  Medical  Society  will  be  the  net 
host  this  Spring  for  the  annual  2nd  District  Meeting. 
A  committee  was  appomted  to  study  the  District 
Meetings  and  the  type  of  meeting  that  should  be  held 
relative  to  our  2nd  District,  The  committee  was  com- 
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posed  of  2  members  of  each  of  the  component  medical 
societies.  They  are  to  bring  a  report  to  the  next  meet- 
ing relative  to  their  advice  and  recommendation  about 
the  type  of  district  meetings  that  should  be  held  in 
the  2nd   District. 

While  there  have  been  rumbling.s  relative  to  the  im- 
plementation of  Medicare  and  there  have  been  some 
instances  of  disagreement  between  hospital  adminis- 
tration and  practicing  physicians,  the  overall  pro- 
fessional conduct  has  been  quite  good. 

Lymvood  E.   William.   M.D.. Councilor 


TfflRD   MEDICAL   DISTRICT 

I  am  happy  to  report  that  a  healthy  atmosphere  and 
harmony  prevails  throughout  the  Third  Medical  Dis- 
trict. 

We  had  District  Meeting  in  Spring  and  Fall  which 
were  well  attended. 

As  Councilor  I  have  attended  all  Executive  Council 
Meetings. 

Dewey  H.   Bridger.   M.D..   Councilor 


FOURTH  MEDICAL  DISTRICT 

This  has  been  a  pleasant  and  progressive  year  in  the 
Fourth  Medical  District.  The  re-organized  Fourth  Dis- 
trict Society  continues  to  be  an  active  organization, 
holding  semi-annual  meetings  which  are  well  attended. 

On  April  13.  1967,  the  District  Society  participated  in 
a  joint  meeting  with  the  Wilson  Memorial  Hospital  An- 
nual Symposium  with  and  attendance  of  301  physicians 
being  registered. 

In  general  professional  relationships  have  been  in 
high  order  throughout  the  District,  although  the  Coun- 
cilor has  been  called  upon  to  mediate  several  discrepan- 
cies of  a  minor  nature. 

Considerable  publicity  attended  certain  charges 
leveled  in  the  public  press  and  before  the  U.  S.  Senate 
Subcommittee  on  Antitrust  and  Monopoly.  These  charges 
having  been  brought  by  an  optician  against  an  ophthal- 
mologist residing  within  the  District.  Attempts  were 
made  to  negotiate  this  area  of  controversy  which; 
however,  is  not  entirely  resolved  and  in  the  end  may 
be  resolved  by  either  federal  legislation  or  by  the  de- 
mands of  the  public. 

Edgar  T.  Beddingfield,  Jr.,  M.D.,  Councilor 


FIFTH   MEDICAL    DISTRICT 

There  have  been  no  major  organizational  problems 
in  the  5th  District  during  the  past  year.  This  region, 
along  with  the  rest  of  the  state,  has  enjoyed  increas- 
ing general  improvement  in  total  patient  care.  Treat- 
ment for  all  or  most  major  medical  problems  are  in- 
creasingly being  made  available  primarily  through 
the  several  excellent  community  hospitals  located 
within  the  district.  Well  trained  and  well  equipped 
medical  consultants  in  most  all  major  fields  of  medi- 
cine are  now  available  on  local  level  and  are  func- 
tioning for  the  welfare  of  the  patients  in  this  area.  No 
longer   are  we  referring  such   large  numbers  of  pa- 


tients to  medical  centers  for  specialty  evaluation  and 
treatment. 

The  5th  District  Medical  Society  held  its  annual  meet- 
ing at  the  Country  Club  of  North  Carolina  on  October 
5th,  with  the  Moore  County  Society  as  host.  This  meet- 
ing was  well  attended  and  enjoyed  by  representative 
members  of  the  Society.  The  scientific  program  pre- 
sented was  unique  to  some  extent  in  the  respect  that 
the  papers  were  presented  by  members  of  the  Moore 
County  Medical  Society,  who  collaborated  in  presenting 
various  aspects  of  abdominal  pain  syndrome.  These 
presentations  were  well  attended,  well  received,  and 
many  comments  of  approval  were  heard.  The  social 
activities,  including  golf,  bridge,  and  social  hour  and 
dinner  were  very  enjoyable  and  at  the  business 
meeting  held  on  the  afternoon  of  October  5th,  a  vote 
to  continue  the  5th  District  Medical  Society  and  it's  an- 
nual meeting  was  overwhelmingly  in  the  affirmative. 
Dr.  G.  L.  Cloninger.  .Jr..  of  Hamlet,  and  the  Richmond 
County  Medical  Society  was  installed  as  President, 
and  next  year's  meeting  will  be  hosted  by  the  Rich- 
mond County  Society.  We  look  forward  with  confi- 
dence to  continued  interest  in  the  5th  District  Medical 
Society  Meeting  and  in  the  excellence  of  it's  scientific 
and  social  appeal. 

The  District  has  supported  the  Parent  Medical  So- 
ciety of  the  State  of  North  Carolina  in  it's  various 
endeavors,  and  members  from  this  district  have  served 
in  many  capacities  as  committee  chairmen  and  mem- 
bers in  furthering  the  aims  of  medicine  in  the  State  as 
a  whole. 

H.  H.  Summerlin.  M.D..  Councilor 


SIXTH  MEDICAL  DISTRICT 

The  Sith  District  of  the  Medical  Society  of  the  State 
of  North  Carolina  has  participated  in  another  active 
year,  and  along  with  the  rest  of  the  districts  of  the 
State  Medical  Society,  has  been  well  occupied  in 
adapting  to  the  multiple  government-sponsored  med- 
ical programs  in  which  its  doctors  are  participating 
and  in  the  interpretation  as  to  what  their  role  will  be 
in  the  programs  to  be  implemented  in  the  near  future. 
The  Councilor  or  Vice-Councilor  have  attended  all 
meetings  of  the  Executive  Council  and  have  attempted 
to  participate  in  these  meetings  in  a  manner  designed 
to  best  represent  both  the  interest  of  the  members  of 
the  Sixth  District  and  the  best  interest  of  the  Medical 
Society  of  the  State  of  North  Carolina. 

Membership  of  the  Sixth  District  continues  to  grow 
steadily  along  with  the  increased  population  and  ac- 
tivity in  the  district.  Work  continues  to  be  carried  on 
satisfactorily  in  the  meetings  of  its  component  socie- 
ties, district  meetings  having  been  discontinued  several 
years  ago. 

No  disciplinary  problems  which  were  not  handled 
satisfactorily  to  the  satisfaction  of  all  parties  concerned 
at  a  local  level  have  come  to  the  attention  of  the  Coun- 
cilor. 

John  Glasson,  M.D..  Councilor 
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SEVENTH  MEDICAL   DISTRICT 

Pursuant  to  provisions  of  the  Constitution  and  By- 
Laws  of  this  organization,  the  following  annual  report 
is  submitted: 

This  Councilor  has  not  physically  visited  each  County 
of  the  Seventh  District  but  has  communicated  with  each 
by  correspondence,  telephone,  or  personal  contact  ac- 
cording to  requirements  of  the  situations.  Some  ad- 
ministrative matters  between  counly  and  State  head- 
quarters have  been  touched  in  an  effort  to  maintain 
communication  and  cooperation.  A  few  personal  issues 
have  arisen  which  have  responded  to  gentle  manipula- 
tion. There  is  no  apparent  loss  by  dissolution  of  the 
Seventh  District  Medical  Society  several  years  ago. 
The  existence  of  a  Councilor  simplifes  relationships 
between  State  and  component  societies  whereas  the 
existence  of  an  intermediary  quasi-official  administra- 
tive echelon  has  probably  been  a  bar  to  harmonious  in- 
teraction. 

This  Councilor  believes  that  current  proposals  for 
staggering  terms  of  office  between  the  ten  Council  Dis- 
tricts and  limitation  of  consecutive  terms  have  merit. 

The  most  significant  medical  function  in  this  district 
in  the  past  year  was  the  staging  of  the  20th  National 
Conference  on  Rural  Health  in  Charlotte  on  March  lo- 
ll, 1967.  This  was  well  attended  and  the  program  was 
at  a  high  level  of  excellence. 

C.  L.  Stuckpy,  M.D.,  Councilor 


EIGHTH  MEDICAL  DISTRICT 

Since  discontinuance  of  District  Society  Meetings 
two  years  ago,  there  have  been  no  formal  activities 
nor  organization  of  the  District.  There  has  been  no 
sentiment  that  the  District  meetings  be  resumed. 

The  County  Societies  in  the  District  have  been  ac- 
tive, and  the  membership  has  been  cooperative  in 
putting  on  immunization  programs  in  several  of  the 
counties. 

The  Councilor  is  aware  of  two  instances  of  un- 
professional conduct  which  have  been  handled  locally. 
All  in  all,  this  has  been  a  good  year  with  amicable 
relationships  throughout. 

The  Vice-Councilor,  Dr.  Claude  McNeill,  has  been 
helpful  in  keeping  touch  with  the  District  membership, 
and  efforts  have  been  made  to  encourage  the  mem- 
bership to  participate  in  the  activities  of  the  State 
Society  and  to  communicate  their  wishes  to  the  state  of- 
ficers or  committees. 

Louis  Shaffner,  M.D.,  Councilor 


NINTH  MEDICAL  DISTRICT 

The  annual  Ninth  District  Meeting  was  held  in 
Hickory  on  September  9,  1966.  An  excellent  program 
was  presented  under  the  direction  of  the  President, 
Dr.  Thomas  E.  Fitz.  The  program  was  devoted  to 
cardiac  emergencies  and  cardiac  resuscitation. 

The  officials  of  the  Ninth  District  for  1967  are: 

President:  Dr.  Beeman  Snow 

Vice  President:   Dr.  Paul  Deaton 

Secretary:  Dr.  Alfred  Hayme,  Jr. 

The  1967  meeting  will  be  held  in  Morganton. 

Over  the  past  ten  years  it  has  become  more  and  more 
the  practice  for  physicians  to  be  removed  from  the 
Board  of  Trustees  of  hospitals.  This  movement  has 
been  encouraged  by  the  American  Hospital  Association 
and  the  Joint  Committee  on  Accerditation.  As  a  result 
the  direction  of  hospitals  has  become  more  and  more 
controlled  by  Hospital  Administrators  who  for  a  greater 
part  are  business  rather  than  medically  oriented.  A 
business  oriented  Board  of  Trustees  and  Administrator 
at  the  Rowan  Memorial  Hospital  in  Rowan  County  has 
demonstrated  it's  ability  to  run  a  hospital  profitably. 
The  Medical  Staff  for  some  years  has  watched  deteriora- 
tion of  services  to  patients.  In  November  1966  the 
deterioration  reached  the  point  where  the  Staff  re- 
quested the  removal  of  the  Hospital  Administrator. 
The  Trustees  have  supported  the  Administrator  who 
has  acted  under  their  direction  with  the  result  at  the 
current  time  there  is  an  impasse  which  can  only  work 
to  the  detriment  of  the  patients  served  by  this  Hos- 
pital. It  may  be  noted  that  this  situation  is  not  unique 
in  our  District  and  perhaps  throughout  the  State.  It 
is  felt  that  the  State  Medical  Society  should  be  aware 
of  this  danger  and  that  steps  should  be  taken  to  again 
place  doctors  on  the  Board  of  Trustees  of  our  hospitals. 
Thomas  L.  Murphy,  M.D.,  Councilor 


TENTH  MEDICAL   DISTRICT 

During  the  past  year  an  attempt  was  made  to  see 
that  each  County  Society  has  an  up-to-date  "Constitu- 
tion and  By-Laws".  Some  progress  was  made  and  it 
is  hoped  the  new  County  Officers  will  continue  the  ef- 
fort. 

No  major  problems  have  arisen  in  the  District  dur- 
ing the  past  year.  Your  Councilor  has  attended  all 
meetings  of  the  Executive  Council  this  year  with  one 
exception.  Dr.  Ernest  H.  Stines.  Vice-Councilor,  repre- 
sented the  District  at  that  meeting. 

No  District  meeting  was  held  during  the  year. 

J.  S.  Raper,  M.D.,  Councilor 
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REPORTS  OF  COMMISSIONS 


ADMINISTRATION    COMMISSION 

The  Administration  Commission  was  composed  of  the 
following  Committees  during  1966-67: 

Finance 

Headquarters  FaciUty  &  Planning 

Professional  Insurance 

Retirement  Saving  Plan  Committee 

Please  refer  to  the  reports  of  the  individual  chairmen 
of  the  above  committees  for  their  detailed  reports. 

Wa™e  J.  Benton.  M.D..  Chairman 


ADVISORY  &  STIDY  COMMISSION 

All  of  the  committees  of  the  Advisorv-  and  Study 
Commission  met  at  the  Conclave  of  committee  meetings 
from  September  28  to  October  1.  in  Southern  Pines. 
A  good  attendance  by  each  committee  was  accom- 
pUshed.  Several  of  the  committees  of  this  commission 
had  other  meetings  during  the  year.  In  general,  at- 
tendance at  the  meetings,  diligent  work  on  behalf 
of  the  chairmen,  and  success  in  their  undertaking 
can  be  reported  to  the  Society.  The  attention  of  the 
members  of  the  Medical  Society  of  the  State  of  North 
Carolina  is  called  to  the  individual  reports  of  the  chair- 
men also  published  in  this  report.  However,  a  few 
accomplishments   should  be  highlighted   at  this  time. 

The  Committee  of  Physicians  on  Nursing  had  sev- 
eral meetings  during  the  year  and  were  diligent  in  their 
efforts  to  assist  in  relie\Tng  the  shortage  of  nurses 
in  the  state.  Plans  for  legislative  action  on  behalf  of 
this  was  worked  out  in  co-operation  with  the  Nurses 
Association  and  with  the  educational  boards  of  the 
state. 

The  Committee  on  Cancer  has  again  made  strong 
efforts  to  deter  the  use  of  the  state  laboraton.-  to  do 
pap  smears  on  private  patients.  This  committee  has 
also  taken  steps  to  encourage  tumor  registries,  better 
cancer  case  reporting  and  co-operation  with  the  Reg- 
ional Medical  Program. 

The  Committee  on  Anesthesia  Study  has  presented 
a  detail  and  valuable  survey  of  anesthetic  deaths  in 
the  state. 

The  Committee  Advisor\'  to  Aa\iUar>-  and  Archives 
of  Medical  Societj-  Histor>'  has  continued  its  fine  co- 
operation with  the  Medical  Auxiliarj-.  In  addition,  the 
Society's  History  has  been  reported  to  be  near  com- 
pletion. Physicians  of  the  Medical  Society  can  look 
with  eager  anticipation  to  the  pubhcations  of  this  ma- 
terial in  the  near  future. 

The  Committee  on  Student  AMA  Chapters  reports 
increased  interest  in  the  Student  AMA  projects.  And.  in- 
creased interest  by  physicians  of  the  Medical  Society 
of  the  State  of  North  Carolina  at  the  SAMA  session  of 
the  annual  meeting  of  the  State  Society. 

The  Committee  on  Advisory  to  North  Carolina  De- 
partment of  Motor  Vehicles  is  highlighted  the  statistical 
report  by  Dr.  Charles  Cameron  of  a  thousand  cases  of 
drivers  whose  licenses  were  rejected,  restricted,  or 
merely  reviewed. 

The  Committee  on  Constitution   and  By-Laws  have 


worked  to  make  several  ver}'  important   changes   in 
the  Societ>'"s  constitution. 

This  Commissioner  is  pleased  to  report  the  accom- 
plishments of  the  chairmen  of  these  committees  and 
wishes  to  express  the  gratitude  of  the  entire  Medical 
Societ>-  for  their  efforts  on  our  behalf.  Committee 
chairmen,  in  turn,  have  expressed  their  delight  at  the 
obvious  increase  in  activity  and  interest  on  the  part  of 
committee  members. 

Mark   McDonald    Linsev.   M.D..    Chairman 


.\NNXAL    CONA'ENTION    COMMISSIO.N 

The    Annual    Convention    Commission    for    1966-1967  1 

consisted  of  seven  committees.  The  Committee  on  I 
Scientific  Works  under  the  chairmanship  of  Dr.  David 
Sabiston  did  an  outstanding  job  in  arranging  the  pro- 
grams for  the  General  Sessions,  to  be  held  May  22-24. 
1967  in  Pinehurst.  As  in  previous  years,  the  Committee 
on  .Audio-Visual  Scientific  Post-Graduate  Instruction, 
headed  by  Dr.  John  C.  Grier.  Jr..  arranged  the  audio- 
\isual  presentations  for  the  Pinehiu'st  meeting. 

The  Committee  on  Scientific  Exhbiits.  headed  by  Dr. 
Robert  E.  Miller,  made  arrangements  for  this  phase  of 
the  program. 

The  Committee  on  Scientific  Awards  under  the  chair- 
manship of  Dr.  Lester  Crowell.  Jr.  and  the  Committee 
on  Credentials  to  the  House  of  Delegates  with  Dr. 
Charles  B.  Wilkerson.  Jr..  has  functioned  and  will 
continue  to  function  as  in  pre%ious  years.  The  Commit- 
tee on  NecrologN-.  headed  by  Dr.  Charles  H.  Pugh.  was 
added  to  this  Commission  by  President  Frank  Jones 
in  1966.  This  Committee  arranged  an  appropriate  ser- 
\ice  to  be  presented  before  the  House  of  Delegates 
at  Pinehurst  on  May  21.  1967. 

The  final  committee  under  this  commission  is  The 
Committee  on  Arrangements.  The  Secretar>-  of  the 
Medical  Society.  Dr.  Charles  W.  Styron.  ser\ed  as 
Chairman.  There  were  also  two  consultants  appro- 
priate for  the  Pinehurst  meeting  plus  ex  officio  con- 
sultants who  sen'e  as  chairman  of  the  standing  com- 
mittees stated  above.  Yoiu"  Commissioner  of  the  Annual 
Convention  Commission  feels  that  this  is  a  considerable 
improvement  in  efforts  to  coordinate  the  planning  of 
the  Annua)  Convention  and  recommends  that  it  be  con- 
tinued. 

Paul  F.  Maness,  M.D..  Commissioner 


PROFESSIONAL    SERMCE    COMMISSION 

With  the  advent  of  the  current  administration  the 
committee  structure  within  the  Society  was  rear- 
ranged to  include  under  this  one  commission  all  com- 
mittees ha\ing  to  do  with  "Third  Parties"  in  medi- 
cine. This  arrangement  has  worked  well  this  year; 
and,  in  my  opinion,  should  be  continued  in  that  this 
ahgnment  allows  for  better  cooperation  between  com- 
mittees and  correlation  of  such  matters  under  one  com- 
mission, and  aids  in  the  presentation  of  such  data  to  the 
Elxecutive  Council  and  the  House  of  Delegates. 


COMPILATION  OF  ANNUAL  REPORTS 


25 


One  of  the  prime  functions  of  several  of  ttie  com- 
mittees under  this  commission  this  year  has  been  the 
effort  to  implement  the  Resolution  adopted  by  the 
House  of  Delegates  at  the  last  Annual  Meeting— rela- 
tive to  "usual,  customary,  and  reasonable"  fees  for 
physicians,  from  all  governmental  agencies  who  are 
purveyors  of  medical  care.  This  has  been  accomplish- 
ed to  some  degree  in  one  area,  and  all  involved  com- 
mittees are  actively  working  toward  complete  im- 
plementation in  this  regard. 

All  of  the  committees  under  this  commission  met  at 
the  Annual  Committee  Conclave  in  September,  with 
the  exception  of  the  Committee  Advisory  to  the  North 
Carolina  Department  of  Public  Welfare.  I  have  not  been 
notified  of  any  meetings  of  this  committee  this  year, 
though  it  is  possible  such  have  been  held  and  will 
be  reported  on  in  the  committee  report. 

The  Committee  on  Blue  Shield  meets  every  two 
months,  and  continues  to  represent  the  Society  well  in 
all  matters  relating  to  Blue  Shield  functions.  This 
committee  has  established  a  sub-committee  to  meet 
more  often  and  function  as  a  Claim  Review  Service, 
thereby  enhancing  and  broadening  the  activity  of  the 
committee.  Also,  the  committee  has  instituted  a  "Phy- 
sicians' Newsletter",  with  the  approval  of  the  Execu- 
tive Council.  This  should  serve  to  acquaint  the  profes- 
sion more  fully  of  committee  activities,  as  well  as 
problems.  This  is  at  no  extra  cost  to  the  Society.  In 
addition,  the  committee  has  instructed  the  two  asso- 
ciations. Hospital  Care  and  Hospital  Saving,  to 
"phase  out"  the  Low  Option  Doctor's  Program,  which 
has  become  obsolete  with  the  advent  of  new  programs. 

The  Hospital  and  Professional  Relations  Committee 
has  encountered  no  significant  problems  and  stands 
readily  available  whenever  problems  may  arise  in 
its  appropriate  area  of  interest. 

The  Committee  to  work  with  The  North  Carolina  In- 
dustrial Commission  is  continuing  to  apply  its  efforts 
to  effect  a  change  in  the  Industrial  Commission  Fee 
Schedule  to  a  more  realistic  schedule,  based  on  the 
North  Carolina  Relative  Value  Studies,  with  an  appro- 
priate unit  value. 

The  Insurance  Industry  Commission  meets  quarterly 
with  the  North  Carolina  Committee  of  the  Health 
Insurance  Council.  The  Claim  Review  Service  of  this 
committee  continues  to  function  effectively,  and  the 
opinion  has  been  epressed  by  Insurance  Industry  Rep- 
resentatives that  this  service  has  been  instrumental 
in  reducing  the  number  of  disputed  claims,  in  that 
insurance  companies  and  physicians,  knowing  of  the 
existence  and  work  of  the  Claim  Review  Service,  have 
exerted  every  effort  to  settle  claims  without  submis- 
sion to  the  Claim  Review  Service.  When  claims  have 
been  submitted  they  have  been  settled,  usually  to  the 
satisfaction  of  all  concerned. 

The  Committee  on  Military  Dependents  Medical  Care 
continues  to  function  satisfactorily  in  its  area  of  ac- 
tivity, and  recently  successfully  re-negotiated  the  maxi- 
mum schedule  of  allowances  for  the  Military  Medical 
Program  to  the  procedure  code,  nomenclature,  and 
unit  values  of  the  officially  adopted  North  Carolina 
1%4  Relative  Value  Studies.   During  its  19fifi  session, 


the  89th  Congress  expanded  the  Military  Medical  Pro- 
gram to  include  retired  Military  Personnel  and  their 
dependents  and  the  dependents  of  servicemen  who  die 
while  on  active  duty  or  on  a  retired  status.  This,  of 
course,  means  a  broader  scope  of  activity  for  this 
committee. 

The  Committee  on  Physical  and  Vocational  Rehabili- 
tation continues  to  act  as  a  liaison  between  the  Society 
and  the  Vocational  Rehabilitation  Division  of  the  North 
Carolina  Department  of  Public  Instruction;  is  sponsor- 
ing a  study  of  the  need  for  Physical  Therapists  in 
North  Carolina;  recommends  annually  to  the  Executive 
Council  a  physician  to  receive  the  Governor's  Award 
for  Outstanding  Physician  of  the  Year  in  the  Treat- 
ment of  the  Handicapped;  aids  in  estabhshing  guide 
lines  in  setting  up  Amputee  Clinics  in  North  Carolina; 
annually  reviews  fee  schedules  for  Vocational  Rehabili- 
tation Clients,  with  the  primary  function  in  mind  of 
establishing  these  as  "usual,  customary,  and  reason- 
able", as  soon  as  practical. 

The  Ad  Hoc  Committee  on  Task  Force  on  Title  XIX 
is  accumulating  a  mass  of  information  relative  to  its 
subject,  studying  same,  and  preparing  to  make  recom- 
mendations as  deemed  necessary  prior  to  implementa- 
tion of  this  law  in  North  Carolina. 

The  Committee  on  Utilization  has  reviewed  how  uti- 
lization procedures  are  working  in  various  hospitals 
throughout  the  state,  and  offers  assistance  in  this  field 
when  called  upon.  It  also  stands  ready  to  assist  such 
committees  affiliated  with  Extended  Care  Facilities. 

Attendance  at  committee  meetings  has  been  rated 
good  to  excellent.  It  would  be  highly  desirous  if  all 
members  of  the  Society  could  know  the  amount  of  work, 
time,  and  personal  sacrifice  being  expended  each 
year  by  the  many  members  who  make  up  and  con- 
scientiously perform  the  duties  of  the  various  com- 
mittees. 

More  detailed  reports  are  to  be  presented  by  each 
committee  chairman. 

.1.   H.   Cutchin,  Jr.,   M.D.,   Chairman 


PUBLIC   RELATIONS   COMMISSION 

All  committees  under  the  Public  Relations  Commis- 
sion have  been  very  active  during  the  year,  as  can  be 
noted  by  the  various  reports  of  these  committees. 

The  Public  Relations  Committee,  under  Doctor 
Philip  Naumoff,  had  an  especially  successful  meeting 
at  the  Officers'  Conference,  in  Pinehurst,  on  January 
27-28.  This  meeting  was  very  well  attended  and  very 
beneficial  to  aU  of  those  who  could  attend. 

The  Medical-Legal  Committee,  under  Doctor  Julius 
Howell,  has  been  most  active  and  is  making  much  pro- 
gress toward  better  relations  between  the  medical  and 
legal  professions. 

The  Committee  on  Rural  Health  did  much  work  in 
helping  the  American  Medical  Association's  Sym- 
posium on  Rural  Health,  which  was  held  in  Charlotte, 
in  March,  of  1967. 

The  Eye  Care  Committee,  under  Chairman  Holt, 
estabUshed  guide  lines  for  all  eye  physicians  to  use  in 
Ihe  dispensing  of  glasses,  or  other  prosthetic  devices. 
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and  these  guide  lines  have  been  readily  accepted  by 
the  ophthalmologists  of  the  State.  This  Committee  has 
l)een  most  active  and  has  devoted  much  time  to  all 
aspects  of  eye  care  in  the  State  of  North  Carolina. 

The  Disaster  Medical  Care  Committee  has  worked 
closely  with  the  military  authorities  in  estabUshing 
guide  Unes  for  the  Disaster  Medical  Care  Committees 
in  the  various  communities. 

The  dihgence  and  abihty  of  all  committee  chairmen 
and  members  has  been  a  source  of  inspiration  to  your 
Commissioner  and  has  made  the  job  a  very  pleasant 
one. 

Marvin  N.   Lymberis.  M.D. 


PfBLIC  SER\1CE  COMMISSIO.N 

The  PubUc  Service  Commission  is  composed  of  the 
following  committees: 
Child  Health  and  Infectious  Diseases 
Chronic  Illness.  TB  and  Heart  Disease 


Family  and  Marriage  Counselling 

Maternal  Health 

Medicine  and  Religion 

Mental  Health 

Occupational  Health 

School  Health 

Venereal  Disease 

These  Committees  are  all  active  in  their  respective 
areas  and  have  contributed  tremendous  service  to  the 
state  in  the  name  of  the  medical  profession  in  North 
Carolina.  Meetings  have  been  well  attended  and  chair- 
men have  all  rendered  excellent  leadership  to  their  com- 
mittees. 

The  Committee  on  Venereal  Disease  was  re-activated 
late  in  the  year  and  has  not  had  a  meeting. 

Please  refer  to  the  individual  chairman's  report  for 
complete  information  on  each  committee  and  the  Com- 
mission. 

Thomas  G    Thurston.  M.D.,  Chairman 
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COMMITTEE  OX  AMERICAN  MEDICAL 

ASSOCL\TIO\  EDUCATION  AND   RESE.\RCH 

FOUNDATION    (AMAERF) 

Membership  of  the  Committee  consisted  of: 

WiUiam  L.  Fleming.  M.D..  Chairman;  Eben  .Alexan- 
der. Jr..  M.D.;  Jack  S.  Billings.  M.D.;  Bryant  L. 
Galusha.  M.D.:  Ralph  B.  Garrison.  MD.:  Benjamin  F. 
Huntley.  M.D.:  Ralph  S.  Morgan.  M.D.;  William  P.  J. 
Peete.  M.D. :  A.  Jack  Tannenbaum.  MD,:  Vernon  W. 
Taylor.  M.D. 

The  first  Meeting  of  the  Committee  was  held  in 
Southern  Pines  on  September  29.  1966  The  seven 
programs  of  .AMAERF  was  discussed  at  this  meeting 
with  particular  emphasis  on  the  Funds  for  Medical 
Education  Program.  It  was  decided  at  this  meeting  that 
the  Chairman  should  try  to  arrange  a  second  meeting 
of  the  Committee  at  that  time  of  the  January  Offi- 
cers Conference  with  representatives  of  the  three  North 
Carolina  medical  schools  and  representatives  of  the 
Amrican  Medical  Association  to  explore  ways  of  pro- 
moting better  understanding  of  direct  and  indirect 
fund  raising  activities  for  the  North  Carolina  medical 
schools,  of  AMAERF  policies  and  plans,  and  of  the 
proper  role  of  this  Committee. 

The  second  meeting  of  the  Committee  was  held  at  the 
Carolina  Hotel.  Pinehiu-st,  January  28.  1967.  In  addi- 
tion to  members  of  the  Committee,  representatives  of 
the  three  North  Carolina  medical  schools,  and  officers 
and  staff  of  the  State  Medical  Society  were  present 
Representatives  of  the  national  offices  of  the  .Ameri- 
can Medical  Association  and  of  .AMAERF  had  been 
epected  to  attend  but  were  not  present  because  of 
snow  in  Chicago  The  last  Annual  Report  of  national 
AMAERF  'JAMA.  October  24.  1966 1  was  discussed  and 


it  was  pointed  out  that  in  1965.  North  Carolina  physi- 
cians and  the  Woman's  .Au.\iliary  were  credited  with 
contributing  S10.369.  while  AJWERF  grants  to  North 
Carolina  medical  schools  had  totaled  $17,723.42.  It  was 
pointed  out  that  similar  reports  in  the  past  had  been 
interpreted  by  some  as  indicating  that  North  Carolina 
physicians  were  not  carrying  their  share  of  contri- 
butions to  medical  education  because  direct  contribu- 
tions were  not  always  listed  simultaneously.  Actually 
elsewhere  in  the  same  report,  direct  physician  con- 
tributions to  U.N  C.  and  Duke  were  Usted  as  $221.- 
329.06  'with  no  report  from  Bowman  Gray.  Actually 
U.N.C.  reported  that  their  listed  direct  contributions 
included  substantial  contributions  from  non-physicians 
and  some  contributions  from  out  of  state  physicians 
and  Duke  reported  that  their  listed  direct  contributions 
included  major  contributions  from  out  of  state  physi- 
cian alumni.  Nevertheless,  it  seemed  clear  that  the 
ratio  of  North  Carolina  physician  direct  contributions 
to  N.  C.  medical  schools  to  AM.AERF  contributions 
substantially  exceeded  the  national  4  to  1  ratio  and 
possibly  was  as  high  as  15  to  1. 

It  was  agreed  that  the  Chairman  would  talk  to  AMA 
representatives  and  seek  better  clarification  of  the 
relations  of  direct  and  indirect  physician  contribu- 
tions to  North  Carolina  medical  schools  and  would  re- 
port to  members  of  the  Committee  and  the  represen- 
tatives of  the  three  North  Carolina  medical  schools. 

It  was  also  agreed  that  the  Chairman  would  seek 
to  obtain  through  the  State  Medical  Society  a  Ust  of 
North  Carolina  practicing  physicians  who  had  grad- 
uated from  out  of  state  medical  schools  and  that  the 
Committee  would  write  to  these  physicians  and  en- 
courage them  to  contribute  to  North  Carolina  medical 
schools  through  AMAERF. 
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Other  activities  of  the  Committee  included: 
a  notice  in  the  November  Public  Relations  Bulle- 
tin of  the  availability  for  County  Medical  Society 
Meetings  of  a  filmstrip  describing  AMAERF  activi- 
ties: 

and  a  letter  to  North  Carolina  physicians  urging 
contributions  to  AMAERF  in  December. 

William  L.  Fleming,  M.D.,  Chairman 


COMMITTEE  ON  ANESTHESIA  STUDY 

The  Committee  on  Anesthesia  Study  met  with  its 
Commissioner  at  Mid  Pines  Club,  Southern  Pines,  N.  C. 
on  September  29,  1966.  The  following  members  were 
present:  Luther  C.  Hollandsworth.  M.D.,  Chairman: 
John  C.  Doerr,  M.D.:  Edgar  T.  Chandler,  M.D.:  Bill 
Joe  Swan,  M.D. ;  and  Mark  McD.  Lindsay.  M.D..  Com- 
missioner. 

A  report  was  made  on  the  five-year  summary  of  this 
committee's  activities.  Total  number  of  questionnaires 
returned  was  468,  a  percentage  of  54.3%  Deaths  con- 
sidered preventable  by  the  Anesthesia  Study  Committee 
were  146,  and  by  the  submitting  physician-40.  Pre- 
ventability  was  questioned  by  the  submitting  physician 
in  16  cases.  Of  the  causal  factors  related  to  anesthesia: 
Anoxia  associated  with  anesthesia  52:  overdosage  of 
anesthetic  drug-34:  error  in  choice  of  agent-35:  error 
in  choice  of  technique-34;  mismanagement  of  anesthetic 
course-61:  error  in  pre-operative  care  of  patient-86: 
error  in  operative  care  of  patient-42:  error  in  post- 
operative care  of  patient-88:  inadequate  supervision-4. 
In  48  of  these  cases  autopsies  were  performed,  in  96 
cases  no  autopsies  were  performed,  and  in  two  cases 
information  was  lacking  concerning  autopsy.  This  series 
extends  from  October,  1961  to  October,  1966. 

A  consideration  was  given  to  the  purpose  and  func- 
tions of  the  Anesthesia  Study  Committee.  The  letter 
outlining  purposes  of  this  Committee,  which  goes  with 
each  questionnaire  sent  out,  was  read  to  the  Committee. 

The  Chairman  commented  that  it  was  his  feeling 
that  this  committee's  function  was  not  to  say  if  certain 
procedures  are  safe  or  unsafe,  but  its  function  is  to 
decide  how  many  deaths  are  caused  by  established 
unsafe  procedures.  Since  there  might  be  disagreement 
as  to  what  are  safe  or  unsafe  procedures,  the  Chair- 
man expressed  a  desire  to  involve  all  Committee  mem- 
bers on  decisions  of  individual  cases  in  order  that  this 
not  be  a  one-man  job  as  it  has  been  in  the  past  since 
the  formation  of  this  Committee  in  1953. 

Dr.  Swan  made  the  suggestion  that  the  Anesthesia 
Society  of  North  Carolina  meet  with  either  the  surgical 
section  of  the  State  Medical  Society  or  with  the  Ameri- 
can College  of  Surgeons.  It  was  felt  that  some  of  the 
problems  of  this  committee  could  be  better  expressed 
in  such  a  joint  meeting  of  these  two  groups. 

The  release  from  the  STANFORD  MEDICAL  CEN- 
TER NEWS  BUREAU,  Palo  Alto,  California,  was  dis- 
cussed. "A  special  committee  of  the  National  Academy 
of  Sciences  in  National  Research  Council  today  re- 
ported that  halothane,  implicated  several  years  ago  in 
rare  cases  of  liver  damage  among  surgical  patients, 
is  one  of  the  safest  anesthetics  in  general  use.  Fatal 


liver  damage  following  anesthesia  and  surgery  is  rare." 
There  was  nothing  (o  report  to  the  Executive  Council 
in  the  way  of  action  from  this  Committee. 

The  Committee  discussed  revitalizing  the  members  of 
this  Committee  as  to  those  who  are  most  interested 
in  this  type  of  study.  It  was  remarked  that  Dr.  Thomas 
B.  Wilson  wanted  to  resign  from  the  Committee  and 
Dr.  Arthur  Davis,  a  pathologist  of  Raleigh,  was  sug- 
gested to  take  his  place.  Dr.  Davis  is  very  interested 
in  this  particular  subject. 

Luther  C.  Hollandsworth.  M.D.,  Chairman 


COMMITTEE    ON   ARRANGEMENTS 

The  Chairman  reported  that  there  appeared  to  be 
adequate  space  at  the  Carolina  Hotel,  Pinehurst.  for 
the  Society's  needs  in  regard  to  exhibits. 

The  Committee  discussed  at  length  the  banquet  and 
emphasized  the  need  for  physicians  to  make  special 
effort  to  get  their  hotel  reservations  in  early  in  order 
to  be  assured  of  banquet  reservations.  The  Medical 
Society  can  not  make  nor  hold  banquet  reservations  nor 
sell  tickets  since  this  is  controlled  by  the  Carolina 
Hotel.  Banquet  tickets  will  be  issued  with  other  meal 
tickets.  It  was  pointed  out  that  those  living  out- 
side Carolina  may  obtain  tickets  at  the  Cashier's  Win- 
dow up  to  dining  facility  capacity  which  is  approxi- 
mately 725. 

The  Committee  recommended  that  Mr.  Demont 
Roseman.  UNC  News  Services.  Chapel  Hill,  N.  C. 
retained  for  the  Medical  Society's  press,  radio  and  TV 
coverage. 

Dr.  William  F.  Hollister.  Pinehurst,  N.  C.  was  re- 
quested to  appoint  a  committee  for  the  local  county 
society  to  serve  as  Host.  These  appointments  will  also 
include  recreational  activities  of  golf,  tennis,  skeet. 
and  bowling.  A  bowling  green  is  available  in  this  area. 
Dr.  Hollister  is  to  furnish  the  Headquarters  Office 
full  details  on  these  committees  and  their  assign- 
ments. 

The  committee  recommended  confirming  with  the 
Carolina  Hotel  the  dates  of  May  5-9.  1968,  for  the  An- 
nual Session. 

A  request  was  also  made  for  the  earliest  possible 
dates  in  May  1969  and  May  1970  at  the  Carolina.  Pine- 
hurst, North  Carolina. 

The  Chairman  presented  a  request  of  the  Auxiliary 
for  various  functions: 

The  committee  commissioned  Mr.  Barnes  to  work 
out  suitable  facilities  for  the  Auxiliary. 

The  President's  Dinner  will  be  held  in  Main  Dining 
Room  and  adjoining  rooms  to  a  capacity  of  approxi- 
mately 725.  The  President's  Ball  will  be  staged  in  the 
Cardinal  Room  iNew  Ballroom).  These  functions  and 
details  are  being  worked  out  by  Dr.  Jones  and  Mr, 
Barnes. 

Charles  W.   Styron.   M.D  ,   Chairman 


COMMITTEE  ON  ASSOCIATION  OF  PROFESSIONS 

One   of   the   major   accomplishments   of   the   North 
Carolina  Association  of  Professions  this  past  year  has 
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been  the  addition  of  the  North  Carolina  Dental  Society 
as  £1  member  organization  now  making  a  total  of  six 
proifssional  groups  working  together  toward  the  in- 
terest of  -professionalism"  in  our  state.  The  President 
of  the  Association  this  past  year  has  been  Mr.  William 
W.  Dodge,  111.  A.  I.  A.  of  Raleigh.  The  other  officers 
for  the  year  include  John  S.  Rhodes,  M.D..  Fii'st  Vice- 
president:  Edward  G.  Batte,  D.  V.  M.,  Secretary;  W.  J. 
Smith  NCPA,  second  Vice-President:  and  Robert  G. 
Bourne.  P.  E  as  Treasurer 
Meetings: 

The  Association  held  its  1966  Annual  Meeting  in 
Winston-Salem.  March  9th  at  the  Robert  E.  Lee  Hotel. 
The  Theme  of  the  conference  was  'Educational  Oppor- 
tunities for  the  Professions"  with  emphasis  given  by 
the  program  participants  to  the  qualifications  and  re- 
quirements for  entrance  into  training  for  professional 
career  programs  and  the  emphasis  on  the  acute  short- 
age of  professional  workers  and  practictioners  within 
our  state.  The  luncheon  speaker  was  John  S.  Forsythe, 
Chief  Counsel,  Senate  Committee  on  Labor  and  public 
Welfare,  Washington.  D.  C.  His  topic  was  FEDERAL 
LEGISLATION  PERTAINING  TO  PROFESSIONAL 
EDUCATION. 

The  Board  of  Directors  held  four  meetings  during  the 
year,  namely:  in  Winston-Salem,  at  the  time  of  the  1966 
Annual  Meeting:  in  Hickory  on  May  20th:  in  Charlotte 
on  September  25th:  and  in  Durham,  December  9th.  In- 
dividual members  of  the  Association  living  in  these 
areas  were  invited  to  attend  the  Open  Board  Meetings. 

In  September,  the  Honorable  Patrick  Taylor,  former 
Speaker  of  the  House,  spoke  to  the  members  on  the 
importance  of  professional  leadership  and  participation 
in  local,  state,  and  national  government  and  legislative 
affairs.  He  urged  members  of  the  Association  to  make 
their  contacts  early,  with  their  particular  interest  to- 
wards specific  legislation,  and  not  to  wail  until  a  Bill 
had  been  passed,  or  introduced  to  criticize— and  expect 
action.  He  complimented  the  member  group  for  its 
broad  objectives  in  promoting  professional  training  and 
employment  opportunities  within  our  own  state,  and 
encouraged  the  organization  to  continue  its  planned 
program  objectives — to  help  strengthen  community 
leadership.  His  comments  were  well  received  by  the 
members  present. 

In  December,  major  emphasis  was  given  to  Legisla- 
tive proposals  of  member  groups.  Mr.  Robert  Hall, 
Chairman  of  the  Association's  Legislative  Information 
Committee  presented  specific  requests  of  his  Committee 
and  the  discussion  centered  on  the  role  the  Association 
can  and  should  play  in  keeping  its  members  informed 
on  these  and  other  special  interests  that  may  araise  be- 
fore or  during  the  1%7  General  Assembly.  Mr.  Hall  is 
keeping  in  close  contact  with  each  member  organiza- 
tion and  coordinating  these  legislative  interests  back 
to  the  Board  of  Directors  for  follow-up  action. 

The  education  committee  of  the  association  has  con- 
tinued to  be  active  during  the  year  and  has  sponsored 
four  community  college  Professional  clinic  programs. 
These  were  held  in  the  spring  and  the  fall  at  the  South- 
eastern Community  College  in  Chadburn.  North  Caro- 


lina and  the  Sandhills  Community  College  in  Southern 
Pines.  The  first  programs  conducted  last  spring  were 
so  well  received  that  the  two  colleges  requested  a  re- 
peat program  this  fall.  The  interest  and  enthusiasm 
expressed  by  counselors  and  faculty  at  these  two  col- 
leges has  stimulated  the  education  committee  to  think 
in  terms  of  preparing  and  producing  taped  interviews 
for  the  radio  as  well  as  a  series  of  television  pro- 
grams. Mr.  W.  J.  Smith  of  Chapel  Hill  is  serving  as 
chairman  of  the  proposed  TV  series  and  has  been  the 
contact  with  the  Education  Directors  of  TV  Station 
WUNC  in  Chapel  Hill.  More  on  these  plans  will  be  pre- 
sented at  the  forth  coming  Annual  Meeting  which  will 
be  held  in  Raleigh  on  April  12,  1967. 

I%7  Annual  Meeting 

The  honorable  Sam  J.  Ervin,  United  States  Senator, 
will  address  the  Luncseon  session  of  the  forth  coming 
Annual  Meeting  of  the  Association  at  the  Sir  Walter 
Hotel  on  April  12th.  Tenative  program  plans  for  the 
afternoon  will  be  a  respresentative  of  each  of  the  pro- 
fessional groups  to  serve  on  a  panel  discussing  the 
topic  "What  we  Expect  From  the  North  Carolina  As- 
sociation of  Professions  "  Mr.  I  Russel  Berkness,  P.  E. 
of  Richmond,  Virginia  the  Former  President  of  the 
Virginia  Association  of  Professions,  has  accepted  our 
invitation  to  moderate  this  afternoon  panel.  The  morn- 
ing session  will  be  given  to  business  meeting  of  the 
Board  of  Directors.  A  final  program  announcement  will 
be  available  within  the  next  two  weeks. 

Membership 

Currently  the  Association  is  conducting  its  Annual 
Membership  campaign  and  we  would  like  to  take  this 
opportunity  to  urge  the  physicians  to  renew  their 
membership  and  gain  new  members  for  the  Association 
through  personal  invitation  and  request.  Membership  is 
$5.00  per  yeai-  for  individual  membership  and  checks 
should  be  made  payable  to  the  North  Carolina  Associa- 
tion of  Professions,  P.  0.  Box  10387,  Raleigh,  N.  C. 
Summary 

We  are  continuing  to  move  forward  in  this  Associa- 
tion and  we  appreciate  the  support  of  the  Medical 
Society  of  the  State  of  North  Carolina. 

John  R.  Kernodle.  M.D  ,  Chairman 


COMMITTEE    ON    POSTGRADUATE    AUDIO-VISUAL 
INSTRUCTION 

The  Committee  on  Postgraduate  Audio-Visual  In- 
struction met  on  September  29,  1966.  at  Mid-Pines 
Hotel.  Southern  Pines.  North  Carolina. 

The  program  for  the  1967  meeting  of  the  State  So- 
ciety in  Pinehurst,  North  Carolina,  May  20-24,  1967, 
was  discussed  and  planned. 

The  final  program  for  the  1967  meeting  is  recorded 
in  the  program  for  the  Annual  Session  and  was  dis- 
tributed with  the  April  issue  of  the  Public  Relations 
Bulletin, 

J.  C.  Grier,  Jr.,  M.D..  Chairman 
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COMMITTEE  ADVISORY  TO  THE  AUXILIARY  AND 

ARCHIVES  OF  MEDICAL  SOCIETY  HISTORY 

ADVISORY  TO  THE  AUXILURY 

As  usual  the  Auxiliary  has  achieved  many  distinctions 
throughout  the  year. 

From  the  National  Standpoint 

A.  1967  MEDPAC  Program  for  Women— "Partners  in 
Politics."  which  is  the  only  continuing  educational 
membership  program  in  this  field  in  the  50  states. 
It  is  now  fast  being  adopted  in  other  states  and 
may  become  a  Nation-Wide  program  referred  to 
as  the  "North  Carolina  Plan." 

B.  Extensive  Health  Careers.  Top  rating. 

C.  The  Auxiliary  newspaper  has  been  designated  as 
one  of  the  most  outstanding  of  the  Fifty  States  and 
will  be  used  as  a  teaching  model  and  example  by 
National  Headquarters  Office  in  instructing  other 
states. 

D.  One  member  of  the  Auxiliary  is  serving  on  the 
Board  of  Directors  of  the  Woman's  Auxiliary  to 
the  American  Medical  Association. 

From  the  Local  Standpoint 

A.  Four  Sanitaria  Beds  supported  in  the  amount  of 
$40,000. 

B.  State  Student  Loan  Fund  currently  assisting  14 
medical  students. 

C.  Over  $6000.00  in  scholarships  and  over  $4000.00  in 
loan  funds  for  nursing  in  the  county  auxiliaries  in 
the  state. 

D.  $10,000  in  Mental  Health  Research  Endowment 
Fund  at  the  Medical  School  U.N.C..  Psychiatric  de- 
partment of  research  with  an  extended  goal  to 
$20,000. 

E.  Promotion  of  active  Veneral  Disease  Awareness 
Educational  program  through  schools  and  civic 
clubs. 

F.  With  2568  members  the  efforts  and  work  have 
more  than  tripled  in  recent  years  into  a  big  busi- 
ness giving  valuable  support  to  the  Medical  Society. 

ARCHIVES   OF  MEDICAL  SOCIETY   HISTORY 

The  Committee  is  deeply  grateful  to  the  Medical  So- 
ciety for  the  financial  assistance  given  us  for  the  past 
several  years.  We  are  especially  grateful  for  the 
amount  awarded  for  editorial  work  which  we  hope  will 
begin  at  a  very  early  date. 

There  are  only  a  very  few  Sub-Committee  reports 
unfinished.  I  am  still  prodding  them.  When  this  is 
done  we  will  proceed  with  the  final  work  of  deter- 
mining how  many  volumes,  when  to  expect  the  comple- 
tion, etc. 

Roscoe  D.  McMillan,  M.D..  Chairman 


How   written   (2i   originality    i3i   content    '4i   presenta- 
tion 151  value  to  physicians  of  the  state. 

Final  report  by  this  Committee  will  be  on  Wednesday. 
May  24,  at  the  Third  General  Sessions  when  the  Awards 
are  presented.  The  Awards  are:  Moore  County  Award; 
Wake  County— George  Marion  Cooper  Award  and  Gas- 
ton County  Award. 

Lester  A.  Crowell,  Jr..  M.D.,  Chairman 


COMMITTEE  ON  AWARDS 

The  Committee  on  Awards  met  in  Mid  Pines  on  Fri- 
day, September  29.  1966,  during  the  Committee  Con- 
clave, with  the  Chairman  giving  a  brief  summary  of 
the  committee's  responsibiUties  and  activities.  The 
Committee  discussed  points  to  consider  in  judging 
manuscripts   and   agreed   on   the   following  points:    (1) 


COMMITTEE  ON  BLUE  SHIELD  1966-1967 

The  entry  of  the  Federal  Government  into  the  field 
of  prepaid  health  insurance  concerned  the  Committee 
at  the  start  of  the  current  year.  The  prepayment  pro- 
grams for  Blue  Cross  and  Blue  Shield  subscribers 
age  65  and  over  had  to  be  revised  completely  and  a 
choice  of  two  plans  were  offered  some  75,000  people  to 
supplement  their  Medicare  Benefits.  iBlue  Cross  and 
Blue  Shield  exclude  benefits  for  services  provided 
through  tax  programs). 

Several  new  higher  level  indemnity  PSI  schedules 
affecting  both  Medicine  and  Surgery  were  adopted 
late  in  the  year  and  will  soon  be  marketed. 

The  Low  Option  Doctors  Program  was  discon- 
tinued as  being  unrealistic  in  today's  market  place  and 
will  be  phased  out  over  a  period  of  two  years.  The 
High  Option  Program  is  still  considered  to  be  reason- 
ably realistic  for  most  charges. 

A  progi-am  of  contract  review  and  revision  of  al- 
lowances under  both  the  Doctors  Program  (Service) 
and  the  PSI  schedule  (Indemnity)  is  under  way.  To 
this  end,  the  Committee  frequently  seeks  the  assis- 
tance not  only  of  its  own  members  and  consultants,  but 
of  other  physicians  throughout  the  state. 

The  Functions  and  Responsibility  of  the  Committee 
were  defined  and  a  statement  adopted  by  the  Commit- 
tee as  a  guide  to  their  future  deliberations. 

FUNCTION  OF  THE   BLUE  SHIELD  COMMITTEE 
I.  The  Constitution  and  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  Chapter  X, 
Section  16  read  as  follows: 

"A  Committee  on  Blue  Shield  consisting  of  nine 
members  who  shall  be  appointed  by  the  President 
of  the  Society  in  a  manner  so  that  three  members 
shall  serve  for  a  term  of  one  year,  three  members 
shall  serve  for  a  term  of  two  years,  and  three 
members  shall  serve  a  term  of  three  years,  and 
upon  expiration  of  the  terms  of  such  members, 
the  President  of  the  Society  shall  fill  the  vacan- 
cies so  occurring  by  appointm.ent  of  succeeding 
members  for  terms  of  three  years  each.  It  shall 
be  the  duty  of  said  Committee  to  represent  and 
to  act  for  the  Society  concerning  all  matters  re- 
lating to  or  affecting  the  Blue  Shield  Insurance 
Plan  adopted  by  the  Society  and  known  as  the 
"Doctors'  Plan"  and  to  advise  and  counsel  con- 
cerning matters  relating  to  Blue  Cross,  Indemnity 
Coverages,  Extended  Benefits,  and  Major  Medical 
Coverage  administered  by  Hospital  Saving  Asso- 
"  ciation  and  Hospital  Care  Association,  as  request- 
ed. 
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II.  Scope  of  Committee  Duties 

A.  Supervise  operation  of  Blue  Shield  Plan  known 
as  "The  Doctors'  Plan." 

1.  Approve  certificates. 

2.  Approve  benefit  schedules. 

3.  Maintain  revisions  as  required  to  conform 
to  economic  realities. 

B.  Advise  and  counsel  with  the  Blue  Plans  as  re- 
quested on  matters  concerning  Blue  Cross-Blue 
Shield  Health   Insurance. 

C.  Advise  and  counsel  with  members  of  the  MSS- 
NC  as  requested  on  matters  concerning  Blue 
Cross-Blue   Shield   Health   Insurance. 

D.  Make  recommendations  to  the  Blue  Plans  re- 
garding operational  procedures  where  appro- 
priate. 

E.  Serve  as  an  open  channel  of  communications 
at  all  times  between  the  Blue  Plans  and  the 
MSSNC.  either  as  an  organizational  entity  or  as 
represented  by  an  individual  member. 

F.  Prepare,  edit,  and  issue  as  appropriate  a  news- 
letter concerning  actions  of  and  suggestions 
from  the  Committee  concerning  health  insur- 
ance under  the  Blue  Plans. 

G.  Function  in  all  areas  to  develop  and  maintain 
the  best  program  of  prepaid  health  insurance 
possible. 

Ill   Limitation  of  Committee  Duties 

A.  No  authority  or  responsibility  in  areas  assigned 
specifically  to  other  committees  of  the  MSSNC. 

B.  No  authority  or  responsibilitv  in  areas  regulated 

under: 

1.  Charters  of  the  Associations. 

2.  Rules  and  regulations  of  the  office  of  the 
Commissioner  of  Insurance. 

3.  Laws,   rules,   or  regulations  of  the  Medical 
Care   Commission,    State   Health    Department, 

Chartered   Institutions,    or   other   regulatory 
bodies. 

C.  Limitation  of  duties  shall  not  preclude  coopera- 
tion with  other  agencies  in  solving  mutual 
problems. 

IV.  Method  of  operation  of  Committee 

A.  Meetings 

1.  Bimonthly  at  a  time  and  place  to  be  estab- 
lished for  each  meeting,  but  to  include  one 
meeting  during  and  at  the  General  Commit- 
tee Conclave. 

2.  Regular  notification  of  meetings  sent  to  Com- 
mittee Members.  Commissioner,  President, 
President-Elect.  Executive  Director,  and  to 
the   Associations. 

3.  Invitations  when  pertinent  to  Committee 
Consultants,  to  interested  parties,  and  to  se- 
lected guests. 

4.  An  agenda  shall  be  distributed  in  advance. 

5.  Formal  minutes  shall  be  kept. 

B.  Order  of  Business 

1.  Chairman  will  preside.  In  his  absence,  a 
Vice-chairman  elected  by  the  Committee. 


2.  A  quorum  shall  consist  of  five  members. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Old  business. 

5.  New  Business 

6.  Adjudication  cases 

C.  Sub-Committee  for  Claims  Review 

1.  Designated  by  Chairman 

2.  Meets  on  request  from  Associations  to  assist 
in  Claims  Review. 

3.  Has  advisory  responsibility  only. 

4.  Refers  policy  matters  to  parent  committee 
at  net  subsequent  meeting. 

D.  Committee  Reports 

1.  Minutes  of  meeting  are  sent  to  Committee 
Members.  Commissioner,  President,  Presi- 
dent-Elect, Executive  Director,  and  to  As- 
sociations. 

2.  Verbal  reports  of  Committee  action  are  pre- 
sented to  Executive  Council  by  Commissioner 
or,  on  his  request,  by  the  Chairman. 

3.  Annual  report  sent  to  House  of  Delegates 
by  February  15  of  each  year. 

E.  General  Procedures 

1.  Unless  othenvise  specified,  all  actions  and 
reports  are  forwarded  through  the  usual 
channels  governing  transmission  and  pre- 
cedence of  information  in  MSSNC. 

2.  Roberts  Rules  will  govern  any  committee 
meeting   unless  otherwise   specified. 

A  Subcommittee  was  estabhshed  to  meet  with  rep- 
resentatives of  the  Associations  on  a  regular  basis  to 
review  claims.  Although  the  informal  review  sessions 
in  no  way  deny  access  to  the  full  Committee  for 
adjudication  of  clahns  disputes,  we  have  found  that  a 
satisfactory  conclusion  can  be  reached  in  most  in- 
stances. This  reserves  the  time  of  the  full  Committee 
for  consideration  of  policy  matters  and  means  a  much 
smaller  number  of  adjudication  cases  than  formerly 
handled. 

Feeling  that  communication  between  the  Associa- 
tion and  the  practicing  physician  was  in  need  of  im- 
provement, the  Committee  has  invited  to  its  meetings 
representatives  of  professional  groups  from  time  to 
time.  The  Physicians'  Newsletter  of  the  Committee 
was  reinstated  to  carry  pertinent  and  useful  informa- 
tion to  Members  of  the  State  Society. 

As  this  report  is  prepared,  the  Committee  is  en- 
gaged in  several  ai-eas.  The  matter  of  reimbursement 
of  the  hospital-based  and  or  hospital-employed  phy- 
sician is  still  controversial,  as  is  the  payment  of  bene- 
fits for  services  rendered  by  house  officers.  There  are 
admitted  inequalities  in  schedules  for  vascular  sur- 
gerv-,  dermatology  and  anesthesiology.  Continuing  stu- 
dies are  under  way  to  try  to  reach  mutually  satisfac- 
tory solutions  to  these  problems. 

The  Committee  meets  regularly  on  a  bimonthly  bas- 
is. The  Subcommittee  for  case  review  meets  monthly 
and  subcommittees  for  special  purposes  meet  as  need 
occurs. 

Roy  S.  Bigham,  M.D.,  Chairman 
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COMMITTEE    ON    CANCER 

The  committee  met  September  30,  1966  at  Southern 
Pines,  North  Carolina. 

The  State  Board  of  Health  Cytology  Program  was 
presented  by  Dr.  William  Robie,  State  Board  of  Health, 
and  the  problem  of  physicians  sending  their  private  pa- 
tient's Pap  smears  to  the  State  Lab  was  discussed 
at  length.  The  committee  voted  unanimously  that  the 
chairman  should  mail  a  letter  to  the  president  of  each 
county  medical  society  expressing  concern  for  the  im- 
proper use  of  the  facilities  of  the  State  Board  of 
Health  for  Pap  smears  on  private  patients.  This  was 
done  and  also  an  insert  with  the  same  information 
was  placed  in  the  Public  Relations  Bulletin  which 
would  inform  every  physician  in  the  State. 

The  committee  discussed  the  Cancer  Program  of  the 
State  Board  of  Health  and  adequate  funds  are  not  yet 
available  to  run  this  program  for  twelve  months.  The 
Executive  Committee  has  approved  a  resolution  to  be 
presented  by  the  State  Board  of  Health  to  the  Legisla- 
ture to  increase  the  appropriation  in  order  that  the 
program  will  run  for  twelve  months  and  we  also  re- 
quested additional  money  to  include  chemotherapy  for 
cancer  patients.  A  motion  was  passed  that  the  Cancer 
Program  would  routinely  pay  for  fifteen  days  hospi- 
talization instead  of  thirty  unless  there  was  a  special 
cancer  patient. 

The  committee  passed  a  motion  in  favor  of  holding 
cancer  clinics  at  night  or  in  industrial  plants  with 
the  endorsement  fo  the  local  county  medical  society. 
The  committee  endorsed  the  idea  of  a  Central  State 
Tumor  Registry  for  better  utilization  of  tumor  registry 
data  from  local  hospitals. 

There  were  no  new  cases  of  unproven  methods  of 
the  treatment  of  cancer  during  the  year. 

Dr.  D.  E.  Ward  ,Jr.,  President  of  the  Board  of  Trus- 
tees of  the  North  Carolina  Cancer  Institute,  Inc.,  Lum- 
berton,  N.  C.  discussed  admissions  of  terminal  indigent 
cancer  patients  through  the  local  county  welfare  de- 
partments. The  Cancer  Institute  had  more  admissions 
in  1966  and  cared  for  more  cancer  patients  than  in  any 
year  of  operation. 

Dr.  William  Novalski  discussed  the  regional  medical 
program  of  the  Department  of  Health,  Education,  and 
Welfare. 

The  chairman  represented  the  Medical  Society  at 
the  Governor's  Commission  to  Study  the  Cause  and 
Control  of  Cancer  in  North  Carolina  December  12,  1966 
in  Raleigh,  N.  C.  This  Commission  recommended  to  the 
Governor  a  more  realistic  State  appropriation  for  the 
care  of  indigent  cancer  patients.  The  Commission  rec- 
ommended an  appropriation  of  $500,000  per  annum  for 
the  care  of  cancer  patients  including  chemotherapy. 
They  also  recommended  legislative  steps  necessary  to 
facilitate  the  formation  of  a  Central  Cancer  Registry 
and  the  improvement  of  reporting  of  cancer  patients 
to  the  Bureau  of  Vital  Statistics. 

D.  E.  Ward,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  CHILD  HEALTH  AND 
IMMUNIZATION 

The  Committee  on  Child  Health  and  Immunization 
held  its  annual  meeting  September  29,  1966  at  the  con- 
clave of  Committees  of  the  Medical  Society  of  the  State 
of  North  Carolina  at  the  Mid  Pines  Club,  Southern 
Pines,  North  Carolina. 

A  comprehensive  discussion  of  the  best  method  of 
increasing  the  use  of  measles  vaccine  in  the  child 
population  in  North  Carolina  above  one  year  of  age 
was  undertaken.  This  included  a  report  from  Mr. 
Henry  Woodard  of  the  Immunization  Activity  Program 
of  the  State  Board  of  Health.  After  lengthy  exploration 
it  was  decided  to  send  a  letter  to  each  physician  in  the 
state  stressing  again  the  hazards  and  dangerous  se- 
quellae  of  measles  and  urging  each  individual  physi- 
cian to  stress  to  his  patients  the  importance  of  receiv- 
ing the  vaccine.  Each  County  Society  or  community 
was  asked  to  consider  either  having  a  mass  immuniza- 
tion program  or  an  educational  program  aimed  at  in- 
creasing the  use  of  the  vaccine  in  the  community.  The 
feasibility  and  cost  of  mass  programs  using  currently 
available  vaccine  was  explained.  Such  a  letter  was 
mailed  to  each  physician  in  the  state  early  in  1967. 
A  copy  of  the  present  recommended  schedule  for  all 
immunizations  in  children  was  included. 

The  committee  also  discussed  the  rise  in  post  neonatal 
deaths  in  North  Carohna  as  reported  by  Dr.  Theodore 
Scurletis.  The  cooperation  and  support  of  the  com- 
mittee was  given  to  the  State  Board  of  Health  in  their 
efforts  to  evaluate  and  remedy  the  problem. 

The  Chairman  of  the  Child  Health  Committee  at- 
tended the  AMA  sponsored  conference  on  Neonatal  Mor- 
tality in  San  Francisco  in  August. 

Richard  S.  Kelly,  Jr.,  M.D.,  Chairman 


COMMITTEE    ON    CHRONIC    ILLNESS, 
TUBERCULOSIS  AND  HEART  DISEASE 

Most  of  the  activities  and  concerns  of  the  Committee 
on  Chronic  Illness  this  year  have  been  centered  around 
the  smooth  implementation  of  Medicare  in  N.  C.  Meet- 
ings and  consultations  were  held  with  those  agencies 
and  organizations  directly  responsible  for  its  imple- 
mentation as  well  as  with  physicians  throughout  the 
state.  Along  with  officials  of  the  Medical  Society,  Com- 
mittee members  were  available  and  met  from  time  to 
time  with  representatives  of  the  certification  of  facili- 
ties and  programs,  fiscal  intermediaries,  and  providers 
of  services.  The  Committee  also  devoted  the  most  part 
of  two  of  its  meetings  to  reports  on  the  status  of  the 
implementation  of  Medicare  in  N.  C.  the  former  dealing 
with  the  status  of  certification  of  hospitals,  the  status 
of  home  health  agencies  and  anticipated  problems  deal- 
ing with  fiscal  intermediaries  payment  to  providers  of 
services  and  the  latter  devoted  to  the  concerns  of  the 
nursing  home  program  in  the  state  and  further  dis- 
cussions regarding  home  health  agencies. 

During  the  months  of  July,  August,  and  September 
1966,  the  Medical  Society  conducted  six  area  medicare 
conferences   which  included   invitations   to  physicians 
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and  their  assistant  office  personnel  a  statewide  move- 
ment. Having  been  authorized  to  conduct  such  confer- 
ences, the  Committee  proceeded  to  set  these  meetings 
up  in  Concord.  Winston-Salm.  Lenoir.  Kinston,  Durham 
and  Edenton  through  the  cooperation  of  local  county 
medical  societies. 

The  day-long  conferences  were  primarily  for  the 
information  of  and  educative  benefit  of  the  Society 
membership.  Representatives  of  the  Social  Security 
Administration,  fiscal  intermediaries  for  Part  A  and  B 
of  Medicare,  the  N.  C.  State  Board  of  Health  and  the 
Medical  Society  of  the  State  of  N.  C.  addressed  the 
conferences.  Discussion  groups  followed  these  presenta- 
tions which  offered  conference  participants  the  oppor- 
tunity to  hear  further  from  the  speakers  re- 
garding points  in  question.  Resource  persons  from 
Welfare,  nursing  homes,  the  N.  C.  Dental  Society,  and 
the  N.  C.  State  Nurses'  Association  were  also  invited 
to  attend  these  meetings.  Appro.vimately  150  physicians 
were  in  attendance.  Many  favorable  comments  were 
received  from  those  attending  the  conferences  as  well 
as  from  those  groups  participating  in  the  presentations. 
It  was  felt  it  was  a  very  worthwhile  undertaking  of 
the  Committee. 

The  Committee  has  continued  its  support  of  the  N.  C. 
Nursing  Home  Association  in  its  bid  for  an  increase  in 
welfare  payments  to  nursing  homes.  The  Committee  has 
also  encouraged  nursing  homes  to  seek  the  assistance 
of  Medical  Society  Officials  and  that  of  the  Committee 
where  necessary  in  setting  up  Utilization  Review  Com- 
mittees. The  Chairman  has  met  with  the  N.  C.  Nursing 
Home  Association  on  several  occasions  regarding  this. 
The  Committee  has  also  given  support  at  the  national 
level  for  a  change  in  the  principles  for  reimbursement 
for  extended  care  facilities  of  the  Medicare  Act  to  per- 
mit recovery  of  full  cost  by  nursing  home  operators. 

In  regards  to  Home  Health  Agencies  the  Committee 
has  approved  a  Patient  Discharge  Referral  Form 
which  can  be  used  in  hospitals,  nursing  homes  and 
home  health  agencies.  This  approval  was  made  with 
reservations  that  such  a  form  would  need  up  dating 
and  changed  from  time  to  time.  On  several  occasions 
Committee  members  entered  into  discussions  regarding 
the  growth  of  home  health  agencies  in  the  state. 

Members  of  the  Committee  on  Chronic  Illness  have 
attended  meetings  of  the  Joint  Committee  for  the 
Health  Care  of  the  Chronically  111  and  Aging  held 
June  12.  1966  in  Raleigh  and  Novembet  6,  1966  in 
Chapel  Hill.  Reports  regarding  activities  of  agencies 
and  organizations  interested  in  chronic  illness  and  ag- 
ing were  received.  Further  reports  regarding  the  status 
of  the  Medicare  were  made. 

National  meetings  attended  and  reported  by  Commit- 
tee members  include: 

National  Social  Welfare  Assembly— Dr  John  D.  Dor- 
sett,  Jr. 

National  Council  on  Aging— Dr.  0.  David  Garvin 

The  2nd  National  Voluntary  Health  Conference— Dr. 
Thomas  D.  Long 

National  Conference  on  Community  Health  Services. 
May  9-12,  1966— Dr.  Donald  D.  Weir 

17th   Annual   Convention,    American    Nursing   Home 


Association,  St.  Louis.  Missouri.  November  3-!,   1966— 
Dr.  0.  David  Garvin 

5th  Annual  Meeting,  American  Association  of  Homes 
for  the  Aging.  Milwaukee,  Wisconsin,  November  14-16, 
1966— Dr.  Michael  A.  McCall 

National   Social   Welfare  Assembly.   New   York  City. 
December  19-20.  1966— Dr.  D.  A.  McLaurin 
Meetings  Scheduled  for  Attendance  in  1%7: 

National  Council  on  Aging.  Chicago.  Illinois,  March 
6-9,   1%7— Dr.  Donald  S.  Weir 

National  Health  Council  Forum,  Chicago,  Illinois, 
March  20-21,  1967- Dr.  T.  R.  Nichols. 

D.  A.  McLaurin.  M.D  .  Chairman 


COMMITTEE    ON    CCMMUMTY    HEALTH 

I  Rural-Urban  i 
The  Committee  on  Community  Health  i Rural-Urban', 
formerly      the      Rural     Health      Committe     met      on 
August  21,  1%6.  The  following  items  were  considered: 

1.  Farm,   traffic   and  Water  safety  and  possible  ac- 
tion  of   the   medical  profession   in   these   areas. 

2.  Water  Supply. 

3.  Sanitation.  Waste  and  Sewage  Disposal. 

4.  Special   problems   of   community   in   metropolitan 
areas. 

5.  Cooperation  with  Farm  and  Rural  Groups. 

6.  Preventive  Medicine.  Hygiene.  Immunization,  and 
nutrition. 

7.  Health  Careers  and  Health  Personnel. 

These  topics  were  elaborated  upon  as  they  effect 
Community  Health.  It  was  also  the  feeling  of  the  Com- 
mittee that  the  decreasing  number  of  family  physi- 
cians is  a  detriment  to  adequate  community  health 
and  that  the  Medical  Society  should  take  such  action 
as  possible  as  to  help  increase  the  supply  of  physicians 
for  families. 

The  Committee  also  met  on  October  1,  1966  and  at 
this  meeting  ways  and  means  of  communication  were 
discussed  as  they  relate  to  Community  Health  and  it 
was  pointed  that  the  Extension  Service  and  the  Farm 
Bureau  have  radio  programs  which  might  be  utilized 
to  promote  better  health  information. 

On  September  15.  1966  a  successful  State  Rural 
Health  Conference  was  held  in  Raleigh.  One  of  the 
highlights  of  this  meeting  was  the  recognition  of  4-H 
Health  King  and  Queen  families. 

Members  of  the  Community  Health  Committee  served 
as  part  of  the  steering  committee  that  met  with  per- 
sonnel of  the  American  Medical  Association  in  Char- 
lotte to  lay  plans  for  the  20th  National  Rural  Health 
Conference,  presented  by  the  AMA  Council  on  Rural 
Health  in  Charlotte  on  March  9  and  10. 

The  Committee  continued  to  encourage  the  develop- 
ment of  4-H  activity  by  helping  the  sponsoring  of  the 
trip  of  the  King  and  Queen  to  Chicago. 

Such  recommendations  as  the  committee  has  made 
which  it  felt  required  Medical  Society  .Activity  were 
forwarded  to  the  Executive  committee. 

Edward  L.  Boyette,  M.D. 
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COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS 

The  Committee  proposes  to  recommend  and  present 
to  the  House  of  Delegates  the  following  changes  in  the 
Constitution  and  By-Laws. 

1.  Beginning  in  1970,  the  Board  of  Medical  Examiners 
to  be  nominated  by  the  nominating  committee 
an  delected  by  the  House  of  Delegates,  but  with  no 
limitation  on  the  number  of  terms  to  which  a 
member  may  be  elected. 

2.  Beginning  in  1970.  nomination  of  members  for  the 
Editorial  Board  of  the  North  Carolina  Medical 
Journal  by  the  nominating  committee  and  election 
by  the  House  of  Delegates,  but  no  limitation  on 
the  numbers  of  terms  a  member  may  be  re- 
elected to  serve. 

3.  Empower  the  Executive  Council  to  appoint  as 
necessary,  delegates  and  alternate  delegates  to  the 
AMA  to  fill  unexpired  terms  of  any  such  office 
which  may  become  vacant. 

4.  Beginning  in  1970,  stagger  the  terms  of  the  Coun- 
cilors and  Vice-Councilors  so  that  representatives 
of  3  or  4  medical  districts  shall  be  elected  in  each 
year  for  a  term  of  3  years.  No  Councilor  or  Vice- 
Councilor  can  be  elected  for  more  than  2  consecu- 
tive terms,  but  a  Vice-Councilor  may  be  elected  to 
the  office  of  Councilor. 

Details  of  these  proposed  changes  will  be  circulated 
to  the  Delegates  prior  to  the  first  meeting  of  the 
House  of  Delegates. 

Louis  Shaffner,  M.D.,  Chairman 


COMMITTEE    ON    CREDENTIALS 

The  Medical  Society  of  the  State  of  North  Carolina 
met  in  Asheville  North  Carolina,  May  1-4,  1966  and  the 
First  Meeting  of  the  House  of  Delegates  was  in  the 
Asheville  City  Auditorium,  May  1,  at  2:00  p.m. 

There  were  122  delegates  certified  to  the  House  of 
Delegates  plus  9  past  presidents  and  secretaries,  mak 
ing  a  total  of  131  voting  members.  There  was  a  possi- 
bility of  175  delegates  and  19  past  president  and  secre- 
taries. 

No  particular  difficulty  was  experienced  and  qualify- 
ing the  delegates  with  the  credentials  card  system  of 
identification  with  endorsement  instructions  on  the 
back  of  the  credential  cards,  was  satisfactory. 

No  funds  were  requested  from  the  Medical  Society 
to  operate  this  committee  as  all  materials  are  handled 
through  the  central  office. 

Charles  B.  Wilkerson,  Jr.,  M.D.,  Chairman 


COMMITTEE    ON    DISASTER    MEDICAL    CARE 

During  the  summer  the  Committee  Chairman,  with 
Dr.  George  Paschal  and  Mr.  Barnes,  met  with  State 
Civil  Defense  Authorities.  The  question  of  medical 
manpower  was  reviewed  with  General  Griffin  and  his 
Staff.  There  was  agreement  by  all  concerned  that  re- 
sponsibility for  assignment  of  physicians  in  time  of 
disaster  was  a  Medical  Society  function.  This  decision 
was  in  keeping  with  previous  thinking  and  no  changes 


were  deemed  necessary  or  advisable.  With  the  coop- 
eration of  the  State  Civil  Defense  Office  an  outline 
map  was  prepared  showing  the  division  of  the  State 
by  Counties  into  Civil  Defense  areas  and  the  responsible 
Chief  and  Medical  Director.  It  is  hoped  that  such  a 
ready  refernce  would  be  useful  to  hospital  administra- 
tors, physicians  and  civil  defense  personnel  in  a  time 
of  disaster. 

Dr.  Frank  Clippinger  presided  at  the  Committee 
Meeting,  September  30,  1966  in  Southern  Pines.  Army 
Medical  Officers  from  Fort  Bragg  again  participated 
in  the  program  and  defined  the  position  of  military 
responsibility  during  nuclear  and  national  disasters. 
Major  Russel  Nicholson  gave  a  summary  of  radiologi- 
cal defense  services  in  the  State. 

In  the  late  fall  members  of  the  Committee  met  fol- 
lowing a  city-w^ide  disaster  drill  in  Durham.  A  cirtique 
followed  the  drill  during  which  Colonel  Thompson 
from  the  State  office  and  City  officials  reviewed  the 
happenings. 

George  A.  Watson,  M.D..  Chairman 


COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  had  its  first  meet- 
ing in  Mid  Pines  in  September.  1966,  during  the  Com- 
mittee Conclave. 

Space  for  use  by  scientific  exhibitors  was  discussed 
and  it  was  reported  that  there  would  be  available  ap- 
proximately 478  feet  of  space  on  the  south-east  porch 
of  The  Carolina. 

The  Committee  agreed  to  repeat  the  offer  by  Mead- 
Johnson  of  the  Aesculapius  Award  presentation  of 
$200.00. 

Application  forms  were  distributed  to  members  of  the 
Committee  for  on  the  spot  soliciting  of  exhibits  for  the 
1967  Annual  Meeting  in  Pinehurst  on  May  20-24. 

Final  action  of  the  Committee  wil  be  in  working  with 
the  headquarters  staff,  the  exhibitors  and  the  display 
company  in  setting  up  the  exhibits  in  the  Exhibit  area 
in  THE  CAROLINA,  Pinehurst,  North  Carolina,  on 
Saturday,  May  20,  1967. 

Robert  E.  Miller,  M.D.,  Chairman 


COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

On  June  18,  1967  the  Eye-Bank  Building,  housing 
the  Eye-Bank  Association  of  America,  Inc.  and  the 
North  Carolina  Eye-Bank  Inc.  at  3195  Maplewood  Ave- 
nue, Winston-Salem,  N.  C,  will  be  dedicated.  The 
ground  breaking  took  place  in  September  1966.  Ham 
operators  Dr.  Robert  Vann  and  Mr.  Clarence  Mowery 
cooperate  in  the  Eye-Bank  Eye-Ball  Network  every 
morning  at  seven  and  every  night  at  seven  to  aid  in 
securing  and  supplying  eyes  for  emergency  use. 
Through  the  educational  eye  campaign  of  the  N.  C. 
Eye-Bank,  Inc.  since  1952,  about  1600  eyes  have  been 
handled  by  ophthalmologists  for  eye  tissue  use  in 
N.  C.  Mrs.  Helen  Morrill,  Executive  Director  of  N.  C. 
Eye-Bank  Inc.,  has  been  in  charge  of  this  extensive 
educational  campaign  and  is  to  be  commended  on  mak- 
ing this  the  most  successful  eye-bank  in  these  United 
States. 
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The  Department  of  Community  Colleges,  State  Board 
of  Education.  Vocational  Training  Division,  plans  to 
start  an  ophthalmic  dispensing  school  at  the  Durham 
Technical  Institute  in  the  fall  of  1968.  This  school  will 
have  the  first  graduating  class  two  years  later 
in  1970  of  about  thirty  students  if  it  runs  at  full  ca- 
pacity with  good  students.  A  survey  was  made  of  the 
197  eye  physicians  in  N.  C.  and  it  was  found  that  there 
was  a  need  for  only  five  new  opticians  in  the  entire 
state. 

Another  survey  of  the  197  eye  physicians  in  N.  C. 
reveals  that  the  majority  was  opposed  to  short  glau- 
coma detection  clinics  and  that  they  preferred  the 
year  round  constant  glaucoma  detection  type  clinic 
with  glaucoma  treatment  facilities.  Dr.  .James  Gills, 
Jr.,  Head  of  Glaucoma  Clinic  at  Duke  Hospital,  wrote: 
"The  glaucoma  clinics  should  be  more  complete.  I 
think  all  patients  should  have  water  provocative  and 
mydriatic  tests  before  referral  for  complete  opthal- 
mological  exam  to  determine  elevation  in  ocular  pres- 
sure. Unnecessary'  referrals  are  expensive  to  all  con- 
cerned &  detrimental  to  reputation  of  professional 
people  involved.  I  would  suggest  that  following  ocular 
tension  of  20  or  greater  by  Schiotz  i4  or  5.5 1  water 
provcative  with  mydriatics  should  be  performed  in  a 
separate  room  &  the  tension  checked  again,"  The 
Medical  Society  of  the  State  of  N,  C.  Executive  Coun- 
cil has  gone  on  record  as  being  unalterably  opposed  to 
short  one,  two,  three  day  glaucoma  detection  clinics 
and  prefer  continuing  glaucoma  clinics  operating  the 
year  round. 

The  Medical  Society  of  N.  C,  Eye  Care  Committee 
felt  that  a  patient  should  be  given  a  copy  of  his  pre- 
scription if  he  needs  new  glasses,  but  that  contact 
lenses  come  m  another  category.  The  term  "contract 
lens"  is  not  included  in  the  term  "glasses".  Due  to  the 
damage  to  the  cornea,  that  can  be  done  with  impro- 
perly fitted  contact  lens  and  the  legal  liabiUty.  con- 
tact lens  differ  from  glasses.  Fitting  contact  lens 
requires  supervision  of  the  case  the  same  as  a  surgical 
procedure.  The  ophthalmologist  must  be  in  control  of 
a  contact  lens  fitting  procedure  as  well  as  be  in  con- 
trol of  a  surgical  operation,  &  the  physicians  main- 
tain their  time  honored  privilege  of  accepting  or  re- 
jecting a  patient  with  contact  lenses  or  who  wants 
contact  lenses. 

The  Eye  Care  Committee  recommended  to  the  Med- 
ical Society  of  N.  C.  that  since  many  organizations  in- 
cluding unions  were  attaching  financial  increases  for 
their  work  with  the  cost  of  living  index,  that  the  Re- 
lative Value  Fee  Schedule  of  the  Medical  Society  of 
N.  C.  should  have  a  dollar  and  cents  value  increase  as 
the  cost  of  living  index  increases  on  a  yearly  basis. 
L,  B.  Holt,  M.D.,  Chairman 


as  a  guset  speaker  for  the  State  Medical  Society  Meet- 
ing May  20-24,  1967, 

At  oiu'  first  meeting  September  3-4,  1966,  and  also 
at  the  Conclave  September  29-30,  1966,  we  discussed  at 
great  length  instigating  through  the  Public  Health 
Department  the  formation  of  a  Department  in  Family 
Living.  It  was  decided  to  ask  Dr.  Scurletis  to  bring  to- 
gether a  group  of  educational,  welfare,  and 
sociologic  leaders  of  the  State  for  discussions  in  this 
area.  The  Population  Center  at  the  University  of  North 
Carolina  was  to  be  approached  to  see  if  they  would 
also  be  interested  in  participatuig. 

It  was  also  decided  to  sponsor  another  Symposium 
in  the  Spring  and  Dr.  Walter  Cherney,  Duke  University, 
was  appointed  Chairman  of  the  committee  to  work 
nut  the  details  for  the  Symposium  It  will  be  held  this 
time  at  Duke  University  and  several  outside  speakers 
were  suggested. 

Eugene  B.  Linton,  M  D.,  Chairman 


COMMTTEE    ON    FAMILY    AND    MARRIAGE 
COUNSELING 

The  Committee  on  Family  and  Marriage  Counseling 
of  the  State  Medical  Society  has  been  quite  active 
this   year.    We   have   secured   Dr.    Wardell   Pomeroy 


FINANCE    COMMITTEE 

The  By-Laws,  Chapters  VI,  Section  5  and  Chapter  X, 
Section  5  state  in  substance:  it  is  the  function  of  the 
Finance  Committee  to  supervise  the  keeping  of  the 
Society  accounts,  submit  an  annual  budget  for  the  ap- 
proval of  the  Council,  arrange  for  an  audit  of  the  books, 
review  salary  schedules,  supervise  the  investment  port- 
foUo,  recommend  changes  in  the  dues,  and  finally,  to 
report  to  the  Council  and  delegates  at  appropriate 
times  on  the  financial  status  of  the  Society, 

The  Finance  Committee  met  on  September  11,  1966 
at  the  Medical  Society  of  the  State  of  North  Carolina 
Headquarters  Office  in  Raleigh,  North  Carolina,  In 
addition  to  all  the  members  of  the  Committee,  Com- 
missioner Tom  Thurston,  President  Frank  Jones,  Mr. 
Jim  Barnes,  Mr,  Garland  Pace,  and  Dr.  George  Pas- 
chal were  present.  Their  interest  and  counsel  are  ap- 
preciated. The  Executive  Director  and  his  staff  have 
been  very  cooperative  in  providing  complete  and  up- 
to-date  reports  for  the  Committee. 

All  budget  items  were  duly  discussed  for  the  1967 
calendar  year,  with  estimated  expenditures  and  al- 
locations based  on  prior  years,  plus  requests  from 
the  various  Committee  chairmen. 

Significant  changes  in  this  year's  budget  over  last 
will  be  the  provisions  for  employment  of  a  full-time 
secretary  for  the  President  of  the  Women's  Auxiliary, 
and  an  increase  in  budget  item  D-1  to  cover  expenses 
of  alternate  delegates  to  the  A.M. A,  annual  and  clin- 
ical meetings  in  1967.  The  budget  estimate  will  give  a 
surplus  of  $1,670.00  which  makes  it  a  tight  race  be- 
tween income  and  expenditures. 

The  budget  as  finally  agreed  upon  was  presented 
to  the  Council  at  its  September  29th  conclave. 

Elsewhere  in  the  compilation  is  the  auditor's  report, 
which  the  Finance  Committee  has  studied  in  detail. 
The  Society  operated  within  its  authorized  budget,  and 
there  was  a  cash  surplus  of  approximately  $30,000. 

Our  investment  portfolio  again  gave  us  a  profit  of 
approximately  5^2'vc,  in  spite  of  the  unfavorable  busi- 
ness index.  We  consider  this  to  be  quite  satisfactory. 


COMPILATION  OF  ANNUAL  REPORTS 


We  were  pleased  to  note  that  the  current  operat- 
ing funds  deposited  in  savings  accounts  brought  us  an 
income  of  $3,241.13. 

The  following  table  will  show  the  amount  of  annual 
dues  assessed  by  the  Society  over  the  past  years: 

1901-1917    $2.00 

1918-1930    3.00 

1931-1935    5.00 

1936-1937    10.00 

1938-1943    8.00 

1944-1948    10.00 

1949    25.00 

1950-1958  40.00 

1959-1963  50.00 

-1964  60.00 

1965-1967    70.00 

Wayne  J.  Benton,  M.D..  Chairman 


COMMITTEE  ON  HEADQUARTERS  FACILITY  & 
PLANNING 

The  committee  met  in  Raleigh  January  15,   1967. 
PRESENT: 

Hewitt  Rose,  M.D.,  Chairman:  W.  W.  Washburn, 
M.D.:  Alexander  Webb,  M.D.;  James  S.  Raper,  M.D.: 
George  W.  Paschal,  Jr.,  M.D.;  John  S.  Rhodes,  M.D.; 
Charles  W.  Styron,  M.D.;  Wayne  J.  Benton,  M.D.; 
James  T.  Barnes;  Garland  R.  Pace. 
ABSENT: 

B.  W.  Armstrong,  M.D.;  L.  D.  Baker,  M.D.;  W.  Otis 
Duck,  M.D.:  E.  S.  Faison,  M.D.;  Jack  Huges,  M.D.; 
J.  R.  Kernodle,  M.D.;  D.  B,  Koonce,  M.D.;  F.  M.  Pat- 
terson, M.D.;  M.  A.  Pittman,  M.D. 

For  the  following  reasons  the  committee  decided 
on  a  site  within  walking  distance  of  the  State  Building. 

(1)  Parking  anywhere  in  the  neighborhood  of  the 
State  Building  is  unavailable.  Walking  distance  with 
plenty  of  parking  for  our  staff  and  members  is  de- 
sirable. 

(2)  A  central  location  with  good  access  to  east-west 
and  north-south  highways  would  best  suit  our  member- 
ship. 

(3)  There  is  a  definite  prestige  value  of  a  centrally 
located  attractive  building. 

(4)  Employees  of  (he  society  will  find  it  easy  to 
commute  to  a  centrally  located  facility. 

(5)  Council  has  thought  it  sufficiently  important  to 
purchase  a  35,000  sq.  ft.  tract  I'a  blocks  from  the 
Legislative  Building,  which  you  recall  we  had  to  turn 
over  to  the  State  because  it  was  in  the  State  Planning 
Commission  area. 

(6)  The  objection  that  land  is  now  too  expensive  in 
this  area  and  that  depreciation  in  value  is  common  in 
downtown  areas  does  not  apply  to  the  capital  city  down- 
town area.  The  State  buildings  will  remain  in  this  area. 
The  land  is  now  expensvie  because  other  organizations, 
motel  concerns  and  high  rise  apartments  want  the 
land. 

<7)  The  suggestion  to  buy  a  large  plot  outside  the 
downtown  area  at  less  money  and  sell  off  at  a  profit 
in  a  few  years  is  not  a  thing  our  society  should  ser- 
iously consider. 


We  are  a  tax-exempt  organization  and  should  not  be 
in  the  real  estate  business.  It  is  more  important  to  build 
in  a  location  more  convenient  and  usable. 

The  site  we  picked  is  a  45,818  sq.  ft.  plot  across 
the  street  from  the  Governor's  Mansion  on  Person 
Street  and  Lane.  It  is  large  enough.  A  15,000  sq.  ft. 
2-story  building  is  planned.  The  predicted  parking  of 
28  cars  could  be  enlarged  to  40  or  50.  There  could  be 
parking  under  the  building  and  there  are  two  other 
adjacent  plots  probably  available. 

1— It  is  a  good  buy  when  compared  with  other  sales 
in  the  area  at  $3.80  sq.  ft. 

2 — Several  examples  of  recent  sales  in  the  area  were 
discussed. 

3 — There  is  a  permanent  attractive  view  in  the  Gov- 
ernor's Mansion  grounds  across  the  street. 

4— The  north-south  and  east-west  traffic  near  the 
area  is  convenient  and  yet  it  is  not  directly  on  major 
thoroughfares. 

This  report  along  with  a  feasibility  sketch  and  dia- 
grams indicating  main  thoroughfares  and  highways 
around  the  site  were  presented  to  council  on  January 
22,  1967.  Council  authorized  purchase  of  the  property 
which  is  in  process  pending  zoning  of  a  small  portion 
on  the  back  of  the  property. 

A.  Hewitt  Rose,  M.D.,  Chariman 


COMMITTEE  ON  HOSPITAL  AND  PROFESSIONAL 
RELATIONS 

A  formal  meeting  of  the  committee  was  held  at  the 
Mid-Pines  Club  on  September  29.  1966.  Matters  refer- 
red to  the  committee,  results  of  investigations  and 
recommendations  made  were  reviewed. 

A  recurring  problem  is  that  of  the  hospital  emergency 
room  or  department.  We  have  found  the  AMA  booklet 
entitled  "Report  on  Physician— Hospital  Relations- 
June  1964"  a  good  guide.  More  recently,  1966,  the  AMA 
has  published  a  handbook  for  physicians  "Emergency 
Department."  Area  wide  Planning  for  Emergency 
Services  is  being  developed  in  Alleghany  County,  Pen- 
nsylvania. The  subject  warrants  serious  consideration 
by  our  Medical  Society  during  the  coming  Year. 

J.  S.  Raper,  M.D.,  Chairman 


COMMITTEE  TO  WORK  WITH  NORTH  CAROLINA 
INDUSTRIAL   COMMISSION 

Our  committee  has  still  not  been  successful  in  ob- 
taining a  fee  increase  from  the  North  Carolina  Indus- 
trial Commission  as  of  the  date  of  this  report,  March  7, 
1967.  The  committee  has  woked  for  many  long  hours 
with  the  Commission  and  representatives  of  industry 
toward  obtaining  fairer  fees. 

The  Commission  has  agreed  to  use  the  relative  value 
principle  in  arriving  at  a  new  fee  schedule.  In  ac- 
cordance with  the  wishes  of  the  House  of  Delegates  the 
committee  opposes  a  tee  schedule.  Under  the  North 
Carolina  Law  the  Industrial  Commission  will  do  as  it 
sees  fit  in  spite  of  our  wishes  and  they  have  indicated 
that  they  will  continue  to  use  the  fee  schedule  method 
for  regulating  physicians'  fees.  It  appears  that  some 
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aimouncement  regarding  fee  increases  will  be  made 
by  the  Industrial  Commission  at  least  by  the  time  the 
State  Society  meets  in  May,  1967. 

Negoatitions  with  the  present  chairman  of  the  In- 
dustrial Commission  have  been  fraught  with  frustrat- 
ing delays.  We  began  the  discussions  for  fee  increases 
in  October  of  1965,  and  in  May  of  1966  we  were  assured 
that  agreement  could  be  reached  in  a  matter  of  weeks. 
It  is  the  feeling  of  the  chairman  of  this  committe  that 
the  only  waj-  the  Industrial  Commission  can  be  pres- 
sured into  paying  usual  and  customary  charges  would 
be  for  rather  substantial  refusal  of  physicians  to  handle 
non-emergency  and  elective  cases  without  prior  ap- 
proval of  their  fees  by  the  Commission.  It  is  hoped 
that  a  substantial  fee  increase  will  be  granted  and  that 
any  such  action  will  not  be  necessary. 

J.  S.  Mitchener,  Jr..  M.D..  Chairman 


INSURANCE  INDUSTRY  COMMITTEE 

The  Committee  continues  to  meet  on  a  quarterly 
basis  with  the  North  Carolina  State  Committee  of  the 
Health  Insurance  Coimcil.  These  meetings  are  con- 
tinuing to  be  jointly  scheduled  and  are  administratively 
separate  in  some  areas.  The  Committee  during  this 
year,  with  the  authority  of  the  Society,  assumed  the 
additional  function  of  reWew  of  Medicare  cases  submit- 
ted to  it  either  by  a  physician  or  the  carrier  of  Part  B 
Medicare. 

The  claim  review  service  continued  to  function  ef- 
fectively in  reviewing  cases  both  involving  Medicare 
and  routine  cases  submitted  to  it.  The  Committee  wish- 
es to  continue  to  emphasize  to  the  Society  that  in 
claims  review  decisions  only  physicians  vote  the  de- 
cisions and  that  the  Review  Committee  attempts  to 
ascertain  the  insurance  carriers  UabiUty  based  on 
policy  language  and  does  not  attempt  to  establish  fees. 
We  continue  to  work  closely  and  harmoniously  with  the 
Insurance  Industry  in  attempts  to  facihate  the  multiple 
complications  of  the  new  Part  B  Medicare  program  as 
well  as  continuing  efforts  to  improve  health  insurance 
in  all  areas. 

The  Committee  members  continued  to  show  by  their 
e.xeellent  attendance  the  sincere  interest  that  attends 
the  function  of  this  Committee  and  feels  that  this  Com- 
mittee serves  a  very  useful  and  valuable  purpose  to 
the  Society. 

The  Chairman  wishes  to  express  his  sincere  appre- 
ciation for  the  cooperation  of  his  fellow  Medical  Society- 
members  as  well  as  the  members  of  the  Insurance 
Industry  for  their  continued  cooperation. 

Jack  E.  Mohr.  M.D..  Chairman 


COMMITTEE  ON  PROFESSIONAL  INSUR.WCE 

The  Committee  on  Professional  Insurance  under 
Dr.  Benton's  Commission  No.  1  attempts  to  meet  rough- 
ly at  quarterly  intervals  during  the  year.  Most  meetings 
are  held  in  Raleigh  at  the  home  of  Mr.  Ramsey,  of 
the  St.  Paul  Insurance  Company,  since  he  is  a  very 
charming  host  and  furnishes  us  with  a  fairly  central 
location  for  work. 


The  main  items  of  business,  as  a  rule,  are  reviews 
of  the  various  impending  or  possible  malpractice  ac- 
tions for  which  contingency  funds  are  suggested  by 
members  of  the  Committee. 

The  Committee  has  also  approved  a  term  life  in- 
surance program  for  members  of  the  Society  which 
will  be  undenmtten  by  FideUty  Life  Association  of 
the  Ralph  Golden  Agency  in  Greensboro. 

John  C.  Bunvell.  Jr..  M.D.,  Chairman 


COMMITTEE  ON  LEGISLATION 


Lawmakers  at  both  the  national  and  the  state  level 
continue  to  interest  themselves  keenly  in  the  health  af- 
fairs of  the  populace,  as  evidenced  by  a  seemingly  un- 
ending deluge  of  proposed  legislation.  The  task  of  moni- 
toring such  legislation  for  obvious  or  occult  implica- 
tions, good  or  bad.  becomes  an  increasingly  formidable 
task  for  the  Executive  Director.  Headquarters  Staff, 
Legal  Counsel,  and  the  Committee  Chairman.  WTien 
possible  impUcations  are  detected  in  a  proposal  that 
might  affect  health  care  or  medical  practice,  the  Com- 
mittee frequently  sends  copies  of  the  proposal,  or  other- 
wise communicates  with  other  Society  members  deemed 
knowledgeable  in  the  particular  area  imder  discussion, 
and  obtains  consultation.  In  this  report,  no  attempt  will 
be  made  to  enumerate  and  connment  on  all  the  items 
that  have  come  before  the  Committee  for  consideration. 
This  discussion  will  be  confined  to  certain  items  of 
especial  significance.  i 

NATIONAL  LEGISLATION:   In  1966,  the  second  ses-  i 

sion  of  the  89th  Congress  considered  a  multitude  of  I 
health-related  legislation,  but  httle  of  importance  was  ! 
enacted,  possibly  because  many  of  the  la«Tnakers  were 
eyeing  the  November  elections.  With  the  convening  of 
the  90th  Congress  early  in  1967,  again  the  hoppers  were 
brimming  with  health  legislation— at  this  writing,  at 
least  850  bills  directly  relating  to  health  care  were  in 
some  phase  of  Congressional  consideration.  Although 
some  hearings  have  been  held,  definitive  action  has 
been  taken  on  ven.-  few  of  these  measiu^es,  possibly  be- 
cause of  the  many  new  faces  in  this  Congress,  and 
also  because  of  preoccupation  with  other  important  na- 
tional affairs  such  as  the  war  in  Vietnam,  problems  of 
the  economy,  the  affairs  of  Senator  Dodd  and  Congress- 
man Powell,  etc. 

Senator  Philip  Hart  reintroduced  his  legislative  pro- 
posal to  restrict  physicians  in  the  providing  of  eye- 
glasses, drugs,  and  appliances  to  patients.  This  bill 
was  referred  to  the  Subcommittee  on  .Antitrust  and 
Monopoly,  chaired  by  Senator  Hart,  and  extensive  hear- 
ings have  been  held,  many  of  them  with  strong  over- 
tones for  North  Carolina.  A  North  CaroUna  optician 
appeared  as  a  witness  favoring  the  legislation,  alledging 
certain  nefarious  practices  of  opthahnologists  in  the 
eastern  part  of  the  state.  The  Subcommittee  staff  in- 
troduced statements  purporting  to  show  that  many 
North  Carolina  physicians  were  stockholders  in  drug 
repackaging  companies,  a  practice  that  is  held  to  be 
unethical  by  the  A.M..^.  The  Society  was  represented  at 
some  of  the  hearings  by  the  Chairman  and  the  Execu- 
tive Director,  and  Mr.  Barnes  is  still  engaged  in  some 
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correspondence  with  the  Subcommittee  in  regard  to 
the  questions  raised  and  directed  to  him.  It  is  not 
considered  lilcely  that  this  bill  will  be  enacted. 

Considerable  attention  is  currently  focused  on  H.  R. 
5710,  the  "Social  Security  Amendments  of  1967".  which 
is  an  omnibus  bill  which  would  not  only  increase  and 
liberalize  Social  Security  payments,  but  which  also 
proposes  to  greatly  broaden  the  health  care  provisions 
of  P.  L.  89-97  I  Medicare  I  in  both  Titles  XVIII  and  XIX. 
Proposals  include  extending  Medicare  to  include  the 
disabled  of  all  age  groups,  payment  of  Medicare  bene- 
fits to  Federal  hospitals,  inclusion  of  podiatry  services, 
creation  of  a  new  Part  C  or  Title  18.  payments  to 
limited-license  physicians,  etc.  All  the  foregoing  are 
vigorously  opposed  by  this  Society  and  by  AMA.  How- 
ever, certain  parts  of  the  bill  are  supported  by  medi- 
cine: limiting  eligibility  for  Title  19  benefits,  changes  in 
requirements  for  physician  certification  and  recertifica- 
tion  of  hospital  admissions  under  Title  18,  changing 
federal  participation  in  certain  administrative  expenses, 
and  others.  Members  are  urged  to  familiarize  them- 
selves with  this  proposal,  which  has  been  thoroughly 
analyzed  in  AMA  News. 

Also  being  followed  closely  are  bills  concerning  the 
drafting  of  physicians  for  military  service,  comprehen- 
sive health  planning,  care  of  laboratory  animals,  re- 
quired prescribing  of  generic  drugs  in  government 
sponsored  programs,  direct  billing  under  Title  19,  and 
a  contemplated  Congressional  inquiry  into  a  proposed 
Internal  Revenue  regulation  which  would  make  unre- 
lated business  income  of  tax  exempt  organizations  i  such 
as  Medical  Societies)  subject  to  income  tax. 

The  Committee  again  sponsored  a  trip  to  Washington 
which  included  physicians  from  each  Congressional 
District,  at  which  time  the  group  met  with  the  entire 
North  Carolina  delegation  of  Congressmen  and  Senators 
for  an  exchange  of  views,  which  was  deemed  very 
worthwhile.  Also,  the  Society  was  again  represented  at 
the  Public  Affairs  Conference  of  the  U.  S.  Chamber  of 
Commerce  coincident  with  the  convening  of  the  90th 
Congress,  at  which  time  these  contacts  were  renewed. 

STATE  LEGISLATION:  At  this  writing,  some  1500 
bills  have  been  introduced  into  the  1967  General  As- 
sembly of  which  about  100  have  direct  implications  for 
the  Society  and  its  membership.  At  this  time,  most  of 
these  measures  are  still  under  some  stage  of  legislative 
deliberation  and  are  being  followed  closely. 

Considerable  attention  was  focused  on  a  bill  amend- 
ing the  state  law  regarding  abortion,  and  this  bill  has 
been  enacted.  Briefly,  therapeutic  abortions  to  pre- 
serve the  life  or  health  of  the  mother,  to  prevent  the 
development  and  birth  of  a  maKormed  fetus,  and  in 
certain  cases  of  pregnancy  resulting  from  rape  and 
incest  are  now  legal  under  certain  specified  conditions. 
Physicians  performing  such  operations  as  well  as  phy- 
sicians consulting  in  such  cases  are  urged  to  study  the 
provisions  of  the  law  carefully,  and  prompt  attention 
should  also  be  given  to  any  necessary  changes  in  hos- 
pital medical  staff  by-laws  in  order  that  these  might  be 
compatible  with  the  newly  enacted  law.  Because  of 
the  controversial  nature  of  this  bill,  the  Society  took 


no  offical  stand,  with  members  appearing  as  proponents 
and  opponents  during  the  hearings. 

Also  enacted  was  a  measure  which  removes  all  oc- 
cupational exemptions  from  jury  duty  from  state 
statutes.  However,  provision  is  made  in  the  law  for 
district  judges  to  exempt  individuals  whose  service 
as  jurors  would  jeopordize  the  public  health,  and  it  is 
presumed  that  most  physicians  would  continue  to  be 
excused  from  jury  duty. 

The  Committee  has  continued  to  pursue  the  matter 
of  securing  state  subsidy  for  hospital  based  diploma 
schools  of  nursing,  and  participated  at  length  in  count- 
less formal  and  informal  deUberations  on  this  topic 
with  other  groups  in  the  summer  and  fall  of  1966.  This 
resulted  in  a  recommendation  from  the  Legislative  Re- 
search Study  Commission  to  the  1967  General  Assembly 
that  such  funds  be  appropriated.  This  bill  has  been 
approved  by  he  Health  Committees  of  both  chambers, 
and  is  now  before  the  Appropriations  Committee. 

The  Advisory  Budget  Commission  included  in  the 
State  Budget  presented  to  the  General  Assembly  a 
recommendation  for  the  appropriation  of  a  total  of 
$1.1  million  in  state  funds  i  which,  they  inferred,  would 
be  matched  by  county  and  federal  funds  i  to  establish  a 
program  for  the  payment  of  physicians  for  services 
rendered  to  welfare  department  clients.  Because  it  was 
apparent  that  these  amounts  would  not  completely  fund 
a  program  to  pay  for  all  professional  services  rendered 
to  all  welfare  patients,  because  there  was  some  implica- 
tion, non-intentional  or  otherwise,  that  a  low-structed 
fee  system  of  physician  payment  might  be  involved, 
and  because  of  other  technical  implications,  a  series 
of  conferences  have  been  held  with  state  officials  to 
carefully  delineate  the  Society's  policy  positions  regard- 
ing payment  for  services  at  usual  and  customary  levels, 
and  at  the  same  time  to  attempt  to  devise  a  program 
which,  in  the  event  that  the  funds  are  actually  appro- 
priated, would  be  acceptable  to  all  concerned  as  a 
temporary,  limited  program  that  would  of  necessity 
remain  within  the  fiscal  limitations  imposed. 

The  chiropractors  introduced  a  bill  to  make  certain 
slight  changes  in  their  practice  act.  This  bill  was 
scrutinized  by  the  Society  prior  to  introduction,  and 
because  it  was  felt  that  it  did  not  extend  the  areas  of 
practice  of  chiropractic,  nor  did  it  affect  medicine,  no 
position  was  taken. 

The  psychologists  are  again  preparing  to  introduce 
a  bill  to  provide  for  the  licensure  of  their  practicioners. 
A  draft  of  this  bill  has  been  reviewed,  and  it  is  likely 
that  this  will  be  opposed  in  its  present  form,  as  it  would 
permit  treatment  by  psychotherapy  with  no  medical 
supervision  or  referral.  The  Society  position  is  that 
psychotherapy  is  the  practice  of  medicine. 

Podiatrists  have  introduced  a  bill  that  would  permit 
them  to  be  paid  under  health  insurance  policies  for 
procedures  that  they  are  allowed  to  perform  under 
their  practice  act  It  is  recommended  that  this  bill  be 
opposed,  because  of  the  increasing  intrusion  of  podia- 
trists in  this  state  into  areas  held  to  be  the  practice  of 
medicine. 

Of  major  concern  are  pending  proposals  to  allow 
graduates  of  schools  of  osteopathy  to  take  the  state 
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board  examinations  in  medicine,  and  if  successful,  to 
become  fully  licensed  medical  practicioners.  The  pro- 
posal would  also  require  the  seating  of  one  osteopath 
on  the  State  Board  of  Medical  Examiners.  It  is  recom- 
mended that  this  bill  be  vigorously  opposed,  as  there 
is  strong  evidence  that  osteopathic  .schools  are  not.  in 
fact,  equal  in  training  to  schools  of  medicine. 

Another  bill  of  interest  proposes  to  create  a  single 
new  state  agency  to  regulate  air  and  water  pollution. 
Many  physicians  objected  to  the  matter  of  air  pollu- 
tion control  being  removed  from  Health  Departments, 
state  and  local.  On  behalf  of  the  Society,  an  appearance 
was  made  at  the  hearings  on  this  measure,  and  the 
sponsors  of  the  bill  were  strongly  urged  to  at  least 
amend  the  bill  to  include  physician  representation  on 
the  policy  making,  regulatory  board  proposed.  Our  re- 
marks seemed  to  be  favorably  received. 

It  is  apparent  that  a  more  comprehensive  report  on 
the  health  legislation  activities  of  the  1967  General 
Assembly  should  be  compiled  at  the  end  of  the  session, 
and  it  is  contemplated  that  this  will  be  done,  and  sub- 
mitted to  the  Journal  for  study  by  the  membership. 

On  behalf  of  the  Committee.  I  w-ould  emphasize  the 
industry,  intelligence,  inquiry,  and  insight  of  our  head- 
quarters staff  in  the  day-to-day  fielding  of  problems  in 
the  legislative  arena.  Especial  reference  is  made  to 
Mr.  James  T.  Barnes  and  Mr.  John  H.  Anderson,  Jr. 
Daily  activities  in  the  area  of  legislation  are  now  as- 
signed to  Mr.  Bryant  Paris,  who  has  very  rapidly  made 
himself  extremely  valuable  in  these  endeavors. 

Edgar  T.  Beddingfield,  Jr..  M.D..  Chairman 


COMMITTEE  ON  MATERNAL  HEALTH 

The  full  Committee  on  Maternal  Health  met  in  Sep- 
tember 1966  to  study  the  ever  broadening  horizons 
of  service  which  may  be  made  available  to  improve 
the  quality  of  health  services  to  our  population.  The 
Committee  has  been  in  collaboration  with  the  State 
Board  of  Health  and  other  State  Medical  Society  com- 
mittees which  are  interested  in  Family  Planning.  Sex 
Education,  etc.  We  wish  to  bring  to  the  attention  of 
the  membership  of  the  Medical  Society  of  the  State  of 
North  Carolina  the  newly  organized  Population  Center 
of  the  University  of  North  Carolina  which  will  pro- 
vide continuation  educational  programs  with  special 
training  for  the  different  disciplines  interested  in  popu- 
lation control  and  a  wide  range  of  academic  interest 
in  the  following  specific  study  areas: 
1)  Family  planning  progress  in  selected  communities 
21  New  methods  of  teaching  and  preparing  students 
for  Public  Health  careers 

3)  To  collaborate  on  family  planning  with  various 
interested  agencies 

4)  Public  policy  in  regard  to  reproduction  control 

5)  Demography  and  economics 

fit  Basic  theory  in  human  behavior  and  population 
control 

This  agency  receives  funds  for  its  operation  from  the 
Ford  Foundation  which  designates  the  project  for  re- 
search.consultation  and  education  to  the  State  of  North 
Carolina.  The  project  will  be  concerned  with  the  three 


broad  areas  in  population  study  which  are  sociological, 
medical  and  economic. 

The  Committee  on  Maternal  Health  has  addressed 
itself  to  the  problems  of  future  utilization  of  Federal 
medical  programs  and  resolves  that  we  will  study 
birth  rates  and  trends,  facilities,  patient  loads,  etc., 
in  each  member's  district  for  the  purpose  of  starting 
an  action  which  will  have  as  its  purpose  to  determine 
unusual  features  of  the  practice  of  obstetrics  in  North 
Carolina  in  order  to  draw  guidelines  for  the  practice 
of  obstetrics  in  North  Carolina  and  to  the  end  that  the 
Medical  Society  of  the  State  of  North  Carolina  might  be 
better  prepared  to  advise  various  agencies  and  state 
government  on  the  implementation  of  future  govern- 
ment medical  programs,  particularly  regarding  obste- 
trics. This  is  recognized  as  a  monumental  task  and 
will  require  much  time  and  energy  in  the  future. 

The  Chairman  of  the  Committee  on  Maternal  Health 
was  an  invited  participant  in  an  American  Medical 
Association  conference  sponsored  by  the  Committee  on 
Maternal  Child  Care  in  San  Francisco  in  August  of 
1966.  This  conference  was  a  workshop  for  study  on 
the  concept  of  the  "family  oriented"  clinics  for  the 
care  of  the  medically  indigent.  This  was  a  very  in- 
teresting and  informative  workshop  and  much  valu- 
able information  was  gathered  which  will  be  helpful 
in  future  planning  for  our  maternal  and  child  care 
programs. 

The  unwed  mother  is  a  problem  of  increasing  sig- 
nificance. It  is  noted  that  there  are  ever  increasing 
numbers  of  mothers  in  this  category  who  constitute  a 
very  high  risk  group  of  patients  both  from  a  maternal 
and  child  health  standpoint.  The  Committee  takes 
cognizance  of  this  problem  and  has  endorsed  the  es- 
tablishment of  more  homes  for  the  care  of  these  unwed 
mothers  during  pregnancy.  Figure  I  shows  the  magni- 
tude of  the  unwed  pregnancy  problem. 

Continuous  correspondence  is  carried  on  between  the 
Chairman  of  the  Committee  on  Maternal  Health  and 
practicing  physicians  throughout  the  state.  Much  of 
this  is  in  the  gathering  of  data  on  maternal  deaths 
and  in  reporting  back  analyses  of  the  cases  to  the  phy- 
sicians. There  were  seventy-eight  i78i  maternal  deaths 
reported  during  the  year  1966.  These  appear  as  tabu- 
lated in  Table  I.  Toxemia  was  the  leading  cause  of 
death  with  thirteen  il3i  cases  reported.  Infection,  em- 
bolism, cardiac  conditions  and  hemorrhage  with  nine 
191,  eight  (8).  seven  <7>  and  five  151  deaths  respec- 
tively accoimted  for  the  remainder  of  the  primary 
maternal  deaths.  There  were  twenty-three  '231  non- 
obstetrical  deaths  which  resulted  from  accidental  causes 
and  other  inter-current  medical  conditions,  and  thir- 
teen (131  other  obstetrical  causes  of  death  were  re- 
corded. Forty-five  '451  of  the  deaths  occurred  in 
nonwhite  and  thirty-three  '33i  in  white  patients.  The 
seventy-eight  (78)  maternal  deaths  occurred  in  thirty- 
seven  137*  counties  in  North  Carolina.  These  are  tabu- 
lated in  Table  II.  It  is  evident  from  the  cumulative 
reports  on  maternal  deaths  in  the  state  throughout  the 
past  ten  years  that  there  is  a  considerable  improve- 
ment in  maternal  care  throughout  the  state.  However, 
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Figure  1 

Per  Cent  Live  Births  Bom  Out  of  Wedlock  by  Color:    Nortii  Carolina  Since  1925 

From  the  Records  of  the  State  Board  of  Health 
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Figure  2 
Maternal  Mortality  by  Color  with  Rates  Per  10,000  Live  Births:   North  Carolina  Since  1925 
From  the  Records  of  the  State  Board  of  Health 
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there  is  a  notably  significant  segment  of  patients  most- 
ly in  the  low  socio-economic  groups  who  are  ob\iously 
still  receiving  very  poor  obstetrical  seriices.  Figure 
II  shows  the  disparity  in  maternal  mortality-  rates 
between  white  and  non-white  over  the  past  twenty-five 
years.  The  present  non-white  maternal  death  rate  is  at 
a  level  equal  to  the  white  rate  in  1945.  when  the  Com- 
mittee on  Maternal  Health  was  organized.  It  is  hoped 
that  in  the  relatively  near  future  that  «ith  the  imple- 


mentation of  some  of  the  available  Federal  funds  that 
better  care  can  be  provided  for  the  low  income  patient. 
The  Committee  on  Maternal  Health  expresses  its  ap- 
preciation to  the  President  and  Executive  Council  of 
the  Medical  Society  of  the  State  of  North  Carolina  for 
their  support  and  we  believe  our  Committee  remains 
an  important  agent  of  the  Medical  Society  in  the  pub- 
lic service  realm. 

W.  Joseph  May,  M.D.,  Chairman 
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MEDICAL-LEGAL    COMMITTEE 
I.    Review  of  work  done  to  date: 

The  Medico-Legal  Committee  met  for  one  hour  prior 
to  a  joint  meeting  of  the  Committee  with  a  similar 
Medico-Legal  Committee  from  the  North  Carolina  Bai- 
Association  on  May  20,  1966.  in  Raleigh.  The  matter  of 
nurses  administering  closed  chest  resuscitation  was 
discussed,  and  it  was  pointed  out  that  this  problem  was 
relatively  so  new  that  even  the  American  Medical  As- 
sociation did  not  have  a  policy  to  recommend.  There- 
fore, no  action  was  taken  by  the  Committee.  At  the 
same  time,  some  consideration  was  given  to  a  plan 
similar  to  the  "Joint  Medico-Legal  Plan  for  Screen- 
ing Medical  Malpractice  Cases"  as  set  up  in  Virginia. 
It  was  felt  that  the  matter  should  be  brought  up  at 
the  joint  meeting  of  the  Medico-Legal  Committees  for 
a  preliminary  discussion  although  nothing  more  than 
this  could  be  done  at  this  time  due  to  the  fact  that  the 
Committee  wished  to  communicate  with  the  committee 
on  professional  insurance  concerning  areas  of  mutual 
interest  in  regard  to  such  problem. 

At  the  joint  meeting  of  the  Medico-Legal  Committees 
of  the  North  Carolina  State  Bar  Association  and  the 
Medical  Society  of  the  State  of  North  Carolina,  the  mat- 
ter of  the  joint  Medico-Legal  plan  for  screening  medical 
malpractice  cases,  as  practiced  in  Virginia,  was  dis- 
cussed and  the  committee  from  the  bar  group  expressed 
some  interest  in  further  exploration  of  the  idea.  The 
need  for  revising  the  Interprofessional  Code  of  North 
Carolina  was  discussed,  and  the  members  were  asked 
to  review  the  code,  reporting  their  suggestions  and 
ideas  at  a  later  time. 

The  Medico-Legal  Committee  met  in  Southern  Pines 
on  September  30,  1966.  The  matter  of  the  nurses  carry- 
ing out  closed  chest  resuscitation  for  cardiac  arrest  was 
again  discussed,  and  the  committee  voted  to  indorse 
the  joint  statement  of  the  committee  on  nursing  pro- 
cedure and  the  North  Carolina  Practical  Nursing  As- 
sociation which  was  presented  to  the  Executive  Council. 

Considerable  discussion  was  given  to  the  subject  of 
compensation  to  physicians  for  testifying  as  medical 
expert  witnesses.  The  consensus  of  the  opinion  of  the 

Further  discussion  was  carried  out  in  regard  to  the 
joint  Medico-Legal  plan  for  screening  malpractice 
committee  was  that  this  subject  was  a  delicate  one  and 
should  be  approached  through  the  Jurists, 
cases,  as  utilized  in  Virginia.  There  was  an  indication 
from  the  Medico-Legal  Committee  of  the  North  Caro- 
lina State  Bar  Association  that  discussions  of  this  mat- 
ter were  proceeding  in  their  committee  meetings. 

As  previously  requested  by  the  Committee,  the  Ex- 


ecutive Secretary  of  the  North  Carolina  Bar  Associa- 
tion. Mr.  William  Story,  had  been  successful  in  chang- 
ing the  subpoena  forms  for  subpoenaing  physicians  in 
North  Carolina  so  as  to  include  the  name  of  the  issuing 
attorney  on  all  subpoenas  in  the  future. 

The  Medico-Legal  Committee  met  on  January  28, 
1967,  in  Pinehurst.  The  proposed  standard  medical  re- 
port form  to  be  used  by  physicians  in  regard  to  medical 
reports  to  attorneys  was  discussed,  and  it  was  felt  that 
the  proposed  form  was  acceptable.  It  was  pointed  out 
that  a  fair  charge  for  the  time  and  effort  in  preparing 
this  medical  report  should  be  made. 

The  matter  of  attorneys  gaining  access  to  hospital 
records  regarding  a  plaintiff's  injury  was  discussed  at 
length  and  it  was  the  consensus  that  this  was  handled 
differently  in  various  cities  of  the  state.  Charges  for 
copying  hospital  reports  varied  greatly.  Thus,  all  mem- 
bers of  the  Medico-Legal  Committee  were  to  be  asked 
by  letter  to  report  upon  the  matter  of  charges  made  by 
the  hospitals  in  their  area  for  providing  copies  of  the 
hospital  records  to  attorneys.  Full  discussion  was  to 
take  place  at  the  next  committee  meeting. 

Again  the  matter  of  the  joint  Medico-Legal  plan  for 
screening  medical  malpractice  cases  was  discussed  and 
the  committee  felt  that  further  efforts  should  be  made 
to  determine  if  such  a  plan  was  workable  in  North 
Carolina. 

A  sub-committee  was  appointed  to  carry  out  a  review 
and  revision  of  the  Medico-Legal  Interprofessional  Code 
of  North  Carolina  and  this  committee  has  already 
finished  with  the  proposed  revision  which  is  to  be  sub- 
mitted to  the  next  joint  meeting  of  the  Medico-Legal 
Committees  of  the  North  Carolina  State  Bar  Association 
and  the  Medical  Society  of  the  State  of  North  Carolina. 

Joint  meetings  of  the  County  Bar  Association  and  the 
County  Medical  Society  was  held  in  twenty-four  coun- 
ties during  the  past  year. 

2.  Unethical  Actions: 

No  instance  of  alleged  unethical  conduct  on  the  part 
of  the  physician  has  been  reported  to  the  committee. 

3.  Recommendations  for  the  future: 

Completion  of  the  revision  of  the  Medico-Legal  In- 
terprofessional Code. 

An  increase  in  the  level  of  fees  allowed  physicians 
for  expert  medical  testimony. 

Continued  e.\pIoration  as  some  type  of  panel  to 
screen  malpractice  cases. 

Julius  A.  Howell.  M.D..  Chairman 


COMMITTEE   ON   MEDICINE   AND   RELIGION 

This  is  the  first  annual  report  of  the  Medicine  and 
Religion  Committee  of  the  Medical  Society  of  the  State 
of  North  Carolina.  This  committee  was  appointed  by 
Dr.  Frank  Jones.  President  of  the  M.S.S.N.C.  1966-67. 
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Prior  to  May  1966  this  committee  was  a  sub-committee 
of  the  Committee  on  Mental  Health  and  Medicine  and 
Religion. 

The  Medicine  and  Religion  committee  held  three 
meetings  in  1966-67  May  26.  1966  in  Raleigh.  N.  C. 
Sept.  29.  1966  in  Southern  Pines.  N.  C.  and  January  27. 
1967  in  Pinehursl.  N.  C.  Mr.  Robert  Coons.  Field  Rep- 
resentative for  the  AMA  Dept.  of  Medicine  and  Religion, 
attended  all  of  these  meetings. 

The  Medicine  and  Religion  committee  membership 
was  increased  to  fourteen  physicians  at  the  chairman's 
request.  This  was  done  in  order  to  involve  more  phy- 
sicians and  to  give  a  better  state-wide  coverage  for  the 
Medicine  and  Religion  program. 

In  December  1966  the  Committee  requested  that  each 
County  Medical  Society  president  appoint  a  County 
Medical  Society  Committee  chairman.  To  date,  twenty- 
two  County  Medical  Society  Medicine  &  Religion  chair- 
men have  been  appointed.  A  proposed  work-shop  for 
county  society  Medicine  &  Religion  chairmen  was 
cancelled.  This  work-shop  is  tentatively  scheduled  to  be 
held  in  the  fall  of  1967. 

This  year  Medicine  and  Religion  programs  have  been 
held  by  the  following  county  Medical  Societies:  Wake. 
Lenoir.  Richmond.  Pitt.  Guilford.  Onslow.  Cartaret. 
Scotland  and  Mecklenburg. 

The  Medicine  and  Religion  Committee  will  again  have 
the  AMA  exhibit  on  Medicine  and  Religion  at  the  an- 
nual meeting  of  the  Medical  Society  of  the  State  of 
North   CaroUna   in  Pinehurst.   May   1967. 

In  co-operation  with  the  Mental  Health  Committee, 
the  Medicine  and  Religion  committee  has  sponsored 
the  CONTACTO-RAMA  project.  A  number  of  County 
medical  societies  and  hospital  staff  programs  have 
been  presented  this  year.  This  program  was  given  na- 
tional publicity  when  presented  at  the  AMA  Confer- 
ence for  State  Medicine  and  Religion  Committee  Chair- 
men held  in  Chicago,  111    Feb    18.  19.  1967. 

The  Medicine  and  Religion  Committee  was  repre- 
sented at  this  conference  by  the  Chairman  and  Chap- 
lian  Fred  W.  Reid.  Chaplian  Reid  also  attended  the 
Second  annual  Medicine  and  Religion  Symposium  in 
Kansas  City.  Mo..  Oct,  25-26.  1966.  representing  the 
N.  C.  Medicine  and  Religion  Committee. 

The  Medicine  and  Religion  Committee  of  Wilson 
County  has  published  a  brochure  at  the  suggestion  of 
the  State  Committee.  This  brochure  very  nicely  tells 
the  activity  and  describes  how  a  Medicine  and  Religion 
Committee  works  on  the  county  level.  This  brochure 
has  been  given  a  limited  national  distribution.  Copies 
are  available  from  the  State  Medical  Society  office. 

During  the  past  year  the  Medicine  and  Religion  Com- 
mittee has  devoted  its  major  effort  in  planning  and 
bringing  to  the  Physicians  and  Clergy  the  symposium 
"The  Physician.  The  Clergy  and  The  Whole  Man".  This 
meeting  is  regional  in  scope.  Participants  have  been 
invited  from  Virginia.  Tennessee.  Georgia.  South  Caro- 
lina and  North  Carolina.  The  symposium  will  convene 
at  the  University  of  N.  C.  School  of  Medicine  in  Chapel 
Hill.   N.   C.   on  June   U.   1967.   A   national   faculty   of 


speakers  has  been  assembled  for  this  meeting.  It  is 
hoped  that  the  Medicine  and  Rehgion  Committee  of  the 
Medical  Society  of  the  State  of  North  Carolina  will 
have  provided  a  service  to  North  Carolina  as  well  as 
the  above  neighboring  states.  Our  sole  aim  in  this 
Committee  is  to  help  provide  the  cUmate  and  increase 
the  opportunity  for  communication  between  physicians 
and   clergy. 

Jack  \V.  Wilkerson.  M  D..  Chairman 


COMMITTEE  ON  MENTAL  HEALTH 

This  has  been  a  very  active  year  for  the  Committee 
on  Mental  Health  The  programs  of  the  Committee  have 
been  carried  out  through  very  active  subscommittees 
with  Dr.  Charles  Vernon.  Chairman  of  Physician 
Education:  Dr,  Lloyd  J.  Thompson.  Chairman  of  Men- 
tal Retardation  and  Children's  Services:  and  Dr.  Hamil- 
ton Stevens,  Chairman  of  Alcoholism.  The  reports 
of  the  subcommittees  are  presented  separately.  The 
previous  Subcommittee  of  Medicine  and  Religion  was 
this  year  promoted  to  full  committee  status.  The  full 
committee  and  each  of  the  three  subcommittees  have 
held  at  least  two  meetings  each  so  far  this  year.  Six 
members  of  the  committee  attended  the  AAGP-APA 
regional  meeting  held  in  Miami,  Florida,  in  May,  1966. 
One  of  the  prime  objectives  of  this  meeting  was  to  en- 
courage the  formation  of  steering  committees  in  each 
of  the  state  medical  societies  to  promote  education 
of  the  nonpsychiatrist  physician.  It  was  decided  by  the 
committee  that  the  Subcommittee  on  Mental  Health 
Education,  chairmaned  by  Dr.  Charles  Vernon,  was 
already  serving  this  function  in  N.  C.  and  should  con- 
tinue in  this  capacity.  Mr.  Jack  Ivnowles.  Executive 
Director  of  the  N.  C.  Academy  of  General  Practice, 
was  appointed  as  consultant  to  this  subcommittee. 

Some  seven  members  of  the  committee  and  sub- 
committees have  indicated  their  desire  to  attend  the 
13th  Annual  Conference  for  State  Medical  Society  Men- 
tal Health  Representatives  to  be  held  at  the  Drake 
Hotel  in  Chicago  on  Februan,-  24  and  25.   1%7. 

In  January,  1966.  the  then  Committee  on  Mental 
Health  and  Medicine  and  Religion  undertook  a  project 
to  promote  programs  on  mental  health  and  medicine 
and  religion  in  county  medical  societies  in  N.  C. 
Follow-up  information  on  this  project  reveals  that  to 
date  56  programs  on  mental  health  and  medicine  and 
rehgion  have  been  arranged  in  county  medical  so- 
cieties in  N.  C.  reaching  a  maximum  attendance  of 
2.598  physicians.  If  the  low  estimate  of  50'"r  attendance 
at  each  of  the  county  medical  society  meetings  is 
used,  a  conservative  figure  of  1,299  physicians  will  have 
benefited  from  these  programs.  We  are  not  aware  of 
any  other  postgraduate  educational  programs  in  N  C. 
which  have  presented  programs  to  so  many  physicians 
in  such  a  short  time.  Quite  apart  from  the  large 
physician  audience  which  has  been  reached,  from  an 
administrative  standpoint,  these  programs  were  pro- 
vided at  the  amazingly  low  rate  of  approximately  $1.00 
per  physician  in  attendance.  Thus,  we  are  pleased 
to  report  to  the  supporting  agencies  that  the  money 
entrusted  by  them  to  this  project  has  not  only  been 
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appreciated  but  economically  utilized. 

To  promote  a  more  personal  approach  for  1967,  the 
committee  and  subcommittees  are  to  promote  sep- 
arately programs  in  their  respective  areas  of  con- 
cern to  county  medical  societies.  This  project  has  been 
renamed  "Contacto-Rama"  in  lieu  of  the  "Telephono- 
rama"  connotation  of  last  year's  project.  Lists  of  coun- 
ty medical  society  presidents,  program  chairmen  and 
mental   health    and    medicine    and    religion    chairmen 

were  provided  to  each  of  the  Mental  Health  and  Medi- 
cine and  Religion  Committee  and  subcommittee  mem- 
bers who  were  also  given  specific  county  medical 
society  assignment  responsibilities.  The  respective 
members  are  to  promote  programs  in  their  individual 
catchment  areas  by  personal  visits,  telephone  calls 
and  letters.  Requests  for  programs  will  be  serviced 
through  the  State  Medical  Society  office.  At  appro- 
priate intervals  progress  reports  will  be  sent  to  all 
physicians  involved  in  promoting  this  project,  so  that 
they  can  be  kept  aware  of  the  response  that  is  re- 
ceived and  identify  areas  where  intensified  efforts 
are  necessary. 

Since  in  recent  years  the  community  general  hospi- 
tal has  emerged  as  a  vital  and  significant  resource  for 
the  treatment  of  patients  with  mental  problems,  it 
seemed  appropriate  that  we  should  extend  the  proj- 
ect to  promote  programs  on  mental  health  and  medicine 
and  religion  to  the  patient's  bedside  through  programs 
for  the  staff  meetings  of  general  hospitals.  In  order 
that  these  programs  be  acceptable  to  the  Joint  Com- 
mission on  Accreditation  of  Hospitals,  the  promotion 
of  these  programs  was  designed  to  be  case-oriented 
with  preferably  live  clinical  material  available  to  stim- 
ulate discussion.  The  great  teaching  value  of  the 
problem-patient-interview  and  discussion  technique 
is  well  established.  Attendance  at  hospital  staff  meet- 
ings is  required.  By  providing  these  special  programs, 
it  is  anticipated  that  we  can  make  these  hospital 
meetings  both  more  interesting  and  more  productive 
in  improving  patient  care  in  the  hospital.  It  has  been 
estimated  that  a  general  hospital  of  70  beds  has  an 
average  staff  of  25  physicians.  It  is  planned,  in  order 
not  to  spread  the  project  too  thinly,  and  to  utilize 
the  resources  most  prudently,  that  the  approach  be 
limited  to  the  89  of  143  hospitals  in  N.  C.  which  have 
70  beds  or  more. 

We  are  deeply  indebted  to  Mr.  James  T.  Barnes 
and  Miss  Kay  Ziegler  of  the  office  staff  of  the  Medical 
Society  of  the  State  of  N.  C.  who  by  encouragement, 
leadership,  meticulous  follow-through  and  attention  to 
detail  have  kept  our  projects  and  programs  active 
and  moving. 

John  L.  McCain,  M.D.,  Chairman 


practicing  physicians  and  psychiatrists  (i.e., 
bridging  the  gapi  is  the  primary  purpose  of  this 
endeavor.  Authorship  committees  have  been 
formed  to  deal  with  various  aspects  of  the  field 
of  psychiatry. 

(21  Psychiatric  consultation  for  community  physi- 
cians is  being  expanded  throughout  the  state. 
The  medical  society  is  being  asked  to  endorse 
such  efforts  and  help  promote  interest  among 
local  medical  societies.  Dr.  Cathell  led  the  pro- 
gram initially.  Drs.  Eugene  Maloney  iGastonia), 
Harold  Conran  i  northwestern  counties  i,  Bruce 
Walls  (Surry).  N.  Zarzar  iSurryi,  and  C.  Vernon 
(Yadkin)  have  in  recent  months  started  con- 
sulting with  primary  physicians.  Doctor  Cathel 
is  extending  his  activities  to  New  Hanover,  Pen- 
der, and  Brunswick. 

(3)  Education   programs   for   community   physicians 
are  being  planned   at  the  regional   mental  hos- 
pitals as  the  feasibility  of  such  becomes  evident. 
C.  Vernon,  M.D.,  Chairman 


SUBCOMMITTEE  ON  MENTAL  HEALTH  EDUCATION 

This  subcommittee  met  on  September  7,  1966,  and 
January  24,  1967. 

ID  A  special  psychiatric  issue  of  the  state  medical 
journal  is  being  prepared  for  publication  in  the 
near  future.   Improving  communication  between 


SUBCOMMITTEE    ON   MENTAL   RETARDATION 
AND   CHILDREN'S   SERVICES 

The  Subcommittee  on  Mental  Retardation  and  Chil- 
dren's Services  has  continued  to  focus  attention  on  the 
field  of  mental  retardation. 

On  April  16,  1966  this  subcommittee  met  with  the 
Medical  Committee,  Governor's  Council  on  Mental 
Retardation.  The  meeting  dealt  exclusively  with  the 
problem  of  how  better  to  inform  the  practicing  phy- 
sician in  North  Carolina  concerning  the  problems  of 
the  retarded  and  how  better  to  help  him  know  what 
to  do  and  where  to  turn  for  help,  if  necessary,  in 
evaluation  and  management  of  the  retarded  children 
and  adults  whom  he  may  see  in  his  practice. 

An  important  action  decided  upon  called  for  the 
placement  of  two  articles  on  mental  retardation  in  the 
hands  of  each  physician  in  the  State.  One  article  en- 
titled "Who  Helps  the  Physician— Help  the  Retarded?" 
was  prepared  by  the  A.  M.  A.  and  the  other  article, 
"Directory  of  Resources  in  North  Carolina  for  Men- 
tally Retarded  Children"  was  prepared  by  the  North 
Carolina  Conference  for  Social  Service.  The  presidents 
of  all  county  medical  societies  were  told  about  the 
plan.  However,  the  Medical  Auxiliary  members  per- 
sonally delivered  the  articles  to  physicians  in  most 
counties.  In  the  few  counties  not  having  a  medical 
auxiliary  the  articles  were  made  available  at  the 
county  society  meeting. 

Also,  at  the  meeting  on  April  16,  1966  it  was  decided 
that  additions  should  be  made  to  the  list  of  speakers 
and  the  list  of  topics  on  mental  retardation  already 
available  through  the  Committee  on  Mental  Health.  This 
action  was  implemented  at  a  special  meeting  on  June 
14,   1966. 

In  connection  with  these  educational  activities  all 
members  of  this  subcommittee  participated  in  the 
project  called  Contacto-Rama.  This  entailed  the  writing 
of  personal  letters  to  the  presidents,  program  chair- 
men and  mental  health  chairmen  of  all  county  medical 
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societies  urging  the  inclusion  of  the  topic  of  mental 
retardation  i and  or  children's  services*  in  their  pro- 
grams for  1967. 

Through  the  efforts  of  our  subcommittee  the  North 
Carolina  Academy  of  General  Practice  will  have  a 
two-hour  panel  discussion  of  mental  retardation  at 
their  annual  meeting  in  the  fall  of  1967.  Dr  Harrie 
Chamberlin,  a  member  of  this  subcommittee  and  chair- 
man of  the  Medical  Committee,  Governor's  Council  on 
Mental  Retardation,  will  organize  and  lead  the  discus- 
sion group. 

Concerning  the  planned  special  issue  of  the  North 
Carohna  Medical  Journal  on  mental  health  topics,  this 
subcommittee  will  contribute  an  article  on  mental 
retardation  which  is  being  prepaied  by  Dr.  Sam  0. 
Cornwell.  The  possibility  of  having  a  later  special  issue 
of  the  journal  devoted  to  mental  retardation  and  chil- 
dren's services  is  t>eing  considered  by  the  subcom- 
mittee. 

At  a  meeting  of  this  subcommittee.  February  15. 
1967.  a  draft  of  a  STATEMENT  of  POLICY  on  MEN- 
TAL RETARDATION  for  the  Medical  Society  of  the 
State  of  North  Carolina  was  discussed  in  detail.  After 
further  editing  it  will  be  submitted  through  the  Com- 
mittee on  Mental  Health  to  the  Executive  Council  for 
acceptance  and  publication. 

Lloyd  J.  Thompson,  M.D,,  Chairman 


SUBCOMMITTEE  ON  ALCOHOLISM 

Your  committee  held  four  well  attended  meetings 
during  the  year.  The  Scope  and  Goals  of  this  committee 
were  outlined  during  the  first  meeting.  A  Policy  on 
.Alcoholism  was  devised  by  the  committee  and  pre- 
sented to  the  State  Medical  Society  for  approval.  This 
"Policy  of  Statement  on  Alcoholism  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina"  was  publicized 
and  widely  distributed  to  all  physicians,  hospital  ad- 
ministrators and  hospital  trustee  members.  This  com- 
mittee cooperated  with  a  Telephonerama  program  fur- 
nishing speakers  on  the  subject  of  alcoholism  to  County 
Medical  Societies  throughout  the  State. 

We  cooperated  and  furnished  lecturers  with  the  State 
Department  of  Mental  Health  in  a  State-wide  Work- 
shop on  Comprehensive  Community  Alcoholism  Pro- 
grams. County  Medical  Societies  were  apprised  of  the 
5%  profits  derived  from  ABC  funds  which  are  available 
for  estabUshing  Centers  on  Alcohol  Information. 

The  Superintendent  of  the  North  Carolina  Schools  was 
contacted  and  urged  to  include  alcohol  information  in 
the  school  curriculum  as  stated  in  our  present  laws 

Futuie  goals  to  be  met  are  to  survey  the  policy  of 
admission  of  alcoholism  patients  into  our  general  hos- 
pitals. A  survey  is  to  be  conducted  and  our  general 
hospitals  are  to  be  encouraged  towards  admission  of 
acute  alcoholism  patients  and  making  proper  treat- 
ment available  for  any  alcoholism  emergency. 

H.  W.  Stevens.  M.D.,  Chairman 


COMMITTEE    ON    MILITARY    DEPENDENTS 
MEDICAL  CARE 

The  Military  Medical  Programs  operated  on  a  stable 
basis  throughout  the  year  1966  as  evidenced  by  com- 
parison of  the  number  of  physician  claims  and  the 
amounts  paid  during  the  years  1965  and  1966,  respec- 
tively. 

The  Annual  Report  of  our  Fiscal  Intermediary.  Hos- 
pital Saving  Association,  W'hich  is  attached  and  in- 
corporated as  a  part  of  the  Committee  report,  gives 
comparative  statistics  for  the  past  two  years.  This  re- 
port indicates  that  over  the  past  ten  years  a  total  of 
$19,888,252  has  been  paid  to  North  Carolina  physicians 
and  hospitals— a  significant  factor  in  support  of  free 
choice  of  community  hospitals  and  private  physicians. 

Recognizing  that  the  Schedule  of  Maximum  Allow- 
ances was  out  of  date,  the  Committee  initiated,  under 
the  direction  and  authority  of  the  Executive  Council,  re- 
negotiation with  the  ODMC  for  a  more  up-to-date  Sched- 
ule. In  order  to  obtain  a  sound  basis  for  negotiation, 
the  Committee,  through  the  facilities  of  Hospital  Saving 
Association,  conducted  a  survey  of  current  usual  and 
customai"y  charges  made  by  physicians  treating  mili- 
tary patients. 

As  a  result  of  the  information  compiled  a  revised 
Schedule  based  on  the  North  Carolina  1964  Relative 
Value  Studies  was  negotiated  with  Gen.  Norman  Peat- 
field.  Executive  Director.  ODMC.  This  Schedule  will 
result  in  a  more  satisfactory  reimbursement  to  phy- 
sicians. All  physicians  have  been  requested  to  bill  pro- 
fessional services  on  a  usual  and  customary  charge 
basis  and  the  revised  Schedule  will  enable  our  fiscal 
intermediary  to  pay  usual  and  customary  charges  in  an 
estimated  95  percent  of  cases.  When  charges  exceed 
maximum  allowance  the  attending  physician  has  the 
opportunity  in  aU  cases  to  submit  a  statement  as  to 
any  unusual  aspects  of  dificulty  or  time  consumed  for 
adjudication  by  the  Committee  on  a  special  considera- 
tion basis. 

The  89th  Congress,  during  its  1966  session,  enacted 
the  Military  Medical  Benefits  Amendment  of  1966— 
Public  Law  89-614.  This  law  expanded  the  scope  of  the 
Program  for  active  duty  dependents  by  authorizing 
benefits  for  outpatient  care  effective  10-1-67  and  pro- 
vides a  program  of  inpatient  and  outpatient  civilian 
health  care  effective  1-1-67  for  retired  military  person- 
nel, their  dependents,  and  dependents  of  former  service 
members  who  died  while  on  active  duty  or  in  a  re- 
tired status.  Beneficiaries  in  this  category  are  not 
required  to  seek  prior  military  approval  to  be  eligible 
for  civilan  care. 

With  approval  of  the  Executive  Council  the  new  re- 
tiree program  was  incorporated  into  our  present  con- 
tract for  care  of  active  duty  dependents  under  which 
we  have  operated  since  1956. 

The  Committee  has  held  meetings  as  needed  and 
the  chairman  and  members  consulted  with  one  another 
by  telephone  and  letter  frequently:  thus,  cases  of  an 
unusual  and  complex  nature  were  considered  in- 
dividually and  settled  to  the  mutual  satisfaction  of 
those  involved. 
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Our  relationship  with  the  ODMC  has  been  satisfac- 
tory and  the  Committee  expresses  its  appreciation  to 
Brig.  Gen.  Norman  E.  Peatfield  for  the  cooperation 
given  in  the  administration  of  the  Program. 

Hospital  Saving  Association  and  Mr.  K.  G.  Beeston 
have  continued  to  give  excellent  cooperation  and  ad- 
ministration. The  counsel  and  activities  of  Mr.  James 
T.  Barnes  and  his  staff  at  the  Headquarters  Office  of 
the  Medical  Society  have  been  invaluable 

The  Committee  recommends  to  the  House  of  Dele- 
gates that  the  Society  continue  to  contract  with  the 
government  in  the  operation  of  the  Military  Medical 
Programs  subject  to  revision,  modification,  or  discon- 
tinuance by  the  Executive  Council  as  events  might 
indicate. 

Respectfully  submitted, 

D.  M.  Cogdell.  M.D.,  Chairman 


ANNUAL  REPORT— 1%6 


To  the  Committee  on  Military  Dependents'  Medical 

Care  of  the  Medical  Society  of  the  State  of 

North  Carolina 

From 

Hospital  Saving  Association 

Chapel  Hill.  North  Carolina 

Hospital  Saving  Association  has  completed  its  tenth 

year  as  contracting  fiscal  intermediary  for  the  Medical 

Society  of  the  State  of  North  Carolina  to  reimburse 

physicians  for  civilian  medical  care  provided  the  wives 

and  children  of  active  duty  service  personnel.  During 

the  period  1957  through  1966,  $10,244,025  has  been  paid 

to  North  Carolina  physicians  for  124,979  case  reports. 

Comparative    statistics   for   physicians'    payments   for 

the  years  1965  and  1966  are  as  follows: 

1965  1966 

Paid  to  physicians  $936,463  $927,407 

Number  of  Cases  11,416  11,575 

Preparatory  to  Committee  renegotiation  of  the 
Schedule  of  Maximum  Allowances,  a  survey  utilizing  a 
computer  analysis  was  prepared  by  the  Association  and 
conducted  among  those  physicians  who  received  $250 
or  more  for  services  provided  military  dependents 
during  1965.  Of  780  survey  questionnaires  mailed,  611 
were  completed  and  returned  for  a  78%  participation. 
The  results  were  tabulated  and  distributed  to  the  Com- 
mittee and  to  Medical  Society  officers  as  groundwork 
for  renegotiations. 

Under  separate  contract,  the  Association  reimburses 
hospitals  for  authorized  civilian  medical  care  provided 
eligible  miUtary  dependents.  From  1957  through  1966 
$9,644,227  was  paid  to  North  Carolina  hospitals  for 
93,595  claims.  The  total  amount  paid  to  hospitals  and 
physicians  for  all  care  since  the  beginning  of  the  pro- 
gram is  $19,888,252  for  218,574  claims. 

The  Association  also  acts  as  fiscal  intermediary  for 
the  Military  Medical  Benefits  Amendments  of  1966— 
Public  Law  89-614,  which  was  signed  into  law  on  Sep- 
tember 30,  1966.  The  law  provides  comprehensive  out- 
patient benefits  for  active  duty  dependents  beginning 
10-1-66   and   a   program   of  health   services,    training. 


special  education,  and  rehabilitation  for  active  duty 
dependents  who  are  seriously  physically  handicapped 
or  mentally  retarded,  effective  1-1-67.  Other  provisions 
of  the  law  authorize  a  new  program  of  civilian  health 
care  for  retired  service  personnel,  their  dependents, 
and  dependents  of  former  members  who  died  while  on 
active  duty  or  in  a  retired  status,  effective  January  1, 
1967, 

We  wish  to  express  our  sincere  appreciation  and 
gratitude  to  the  Committee  on  Military  Dependents' 
Care,  its  Chairman,  Dr.  D.  M.  Cogdell,  and  to  Mr. 
.lames  T.  Barnes,  Executive  Director  of  the  Medical 
Society  of  the  State  of  North  Carolina,  for  their  co- 
operation and  guidance  in  the  administration  of  the 
Military  Dependents  Programs. 

Respectfully  submitted, 

K.  G.  Beeston,  Director 
E.  B.  Crawford,  President 


Advisory  Committee  to  the 
N.  C.  Department  of  Motor  Vehicles 

Your  committee  has  had  two  formal  meetings  this 
year  and  several  informal  meetings  along  with  many 
communications  with  the  Department  of  Motor  Vehicles. 

The  Consultants  have  now  reviewed  5,000  cases  as 
requested  by  the  Department  of  Motor  Vehicles.  One 
thousand  random  cases  of  the  first  2,000  cases  examined 
have  been  studied  in  depth,  and  4,000  of  the  5,000  cases 
have  been  summarized.  Significant  items  from  this 
report  show  that  90  per  cent  of  the  cases  are  referred 
from  information  obtained  when  the  individual  applies 
for  his  license.  Some  17  per  cent  (689)  of  the  total 
examined  are  not  being  recommended  to  be  licensed. 
Our  largest  categories  of  denial  remain  in  the  field 
of  neurological  and  mental  disorders  representing  about 
70  per  cent  of  those  denied  license.  The  quality  of  re- 
ports have  improved,  but  there  is  still  further  need  for 
adequate  information.  About  5  per  cent  were  mcom- 
plete  with  3  per  cent  of  no  use  in  helping  evaluate  the 
patient.  Of  particular  interest  is  that  42.6  per  cent  of 
the  3,311  individuals  who  were  licensed  showed  con- 
siderable improvement  in  their  driving  records. 

The  examination  form  has  been  revised  to  eliminate 
some  objectionable  and  meaningless  information  and  to 
collect  additional  information  which  we  hope  will  be 
helpful  in  the  evaluation  process. 

Attempts  are  being  made  presently  which  we  hope 
will  provide  adequate  funds  to  at  least  partially  re- 
munerate our  dedicated  consultants  for  their  untiring 
efforts  which  up  until  this  time  has  been  done  gratis. 

Efforts  to  get  the  public  to  fill  in  the  medical  exami- 
nation on  the  back  of  the  drivers  Ucense  have  been 
made  and  are  continuing  to  be  made  through  the  North 
Carolina  Traffic  Safety  Council. 

There  is  also  a  Pilot  committee  set  up  under  Dr. 
Jesse  Meredith  of  Winston-Salem  to  set  up  a  research 
center  for  problem  drivers.  This  has  drawn  consider- 
able interest  from  many  areas. 

During  the  present  session  of  the  N.  C.  Legislature, 
your  committee  has  also  expressed  its  opinion  to  the 
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Legislative  Committee  of  the  State  Society  on  multiple 
pieces  of  legislation  concerning  highway  safety. 

We  wish  to  thank  the  members  of  our  society  who 
have  been  so  helpful  to  us  in  attempting  to  help  with 
the  problem  of  highway  safety.  We  also  urge  that  each 
physician  take  particular  care  in  providing  adequate 
information  so  that  we  can  adequately  evaluate  these 
problem  drivers. 

A  REVIEW  OF  4.000  DRIVER  LICENSE  APPUCANTS 

MEDICALLY   EVALIATED   IN   NORTH   CAROLINA 

BETWEEN  MAY.   1964  AND  FEBRUARY  1967. 

INTRODUCTION 

On  May  1.  1964  the  North  Carolina  Department  of 
Motor  Vehicles  through  its  Driver  License  Division 
and  the  cooperation  of  the  State  Medical  Society  in- 
augurated a  program  of  medical  evaluation  for  those 
drivers  suspected  of  having  physical  or  mental  condi- 
tions which  may  impair  driving  ability. 

The  evaluation  may  be  initiated  by  an  examiner  of 
the  Driver  License  Division  by  the  courts,  from  law 
enforcement  officers,  from  physicians,  by  members  of 
the  applicant's  immediate  family,  and  other  reliable 
sources. 

The  individual  is  given  a  standard  medical  report 
form  with  the  request  that  he  take  it  to  his  physician. 
The  physician  completes  the  examination  and  forwards 
a  copy  to  the  Di-iver  License  Division  where  on  re- 
ceipt personnel  detach  the  portion  of  the  form  which 
identifies  the  patient  and  assign  a  code  number. 

Medical  Advisory  Boards  operate  in  each  of  the  six 
Driver  License  Examining  Districts.  The  Boards  are 
usually  composed  of  five  physicians  representing  gen- 
eral practice,  internal  medicine,  psychiatry,  orthopedic 
surgery,  and  general  surgery.  A  copy  of  the  medical 
record  is  sent  to  each  member  of  the  Medical  Advisory 
Board  in  the  Examining  District  in  which  the  patient 
resides. 

The  physicians,  acting  independently,  review  the  rec- 
ord and  recommend  that  driving  privileges  be  granted 
or  denied.  Their  findings  are  returned  to  the  Driver 
License  Division  where  the  recommendation  and  other 
pertinent  information  is  evaluated  by  the  Division  to 
determine  if  the  individual  meets  the  standards  re- 
quired to  operate  a  motor  vehicle  in  North  Carolina. 

The  Medical  Advisory  Committee  to  the  Commis- 
sioner of  Motor  Vehicles  is  appointed  by  the  president 
of  the  Medical  Society  of  the  State  of  North  Carolina, 
and  it  is  this  group  which  selects  the  physicians  who 
serve  on  the  local  Medical  Advisory  Boards.  These 
board  members  use  the  American  Medical  Association 
Medical  Guide  to  Physicians  in  Determining  Fitness  to 
Drive  a  Motor  Vehicle  as  a  reference. 

Upon  the  recommendation  of  the  committee  appointed 
to  formulate  plans  to  establish  a  Driver  License  Medi- 
cal Evaluation  Center,  it  was  determined  that  the  cases 
evaluated  to  date  should  be  reviewed  and  a  report  of 
the  findings  be  made  to  the  Members  of  Advisory  Com- 
mittee of  the  Medical  Society  of  North  Cai'olina  to  the 
North  Carolina  Department  of  Motor  Vehicles  and  to 
the  Members  of  the  Medical  Advisory  Boards.  A  meet- 
ing was  scheduled  for  March  18.  1967  with  the  request 


that   the  Department  be  prepared   to  submit   a  report 
on  this  date. 

Of  the  4000  cases  reviewed  689  were  denied  a  Ucense. 
This  represents  a  denial  of  17.22  percent.  The  review  re- 
vealed that  in  only  U  cases  did  the  Department  issue 
or  deny  a  license  when  the  members  of  the  Medical 
Advisory  Boards  recommended  otherwise.  A  further 
investigation  of  these  cases  revealed  that  the  Depart- 
ment acted  on  information  which  was  not  available  to 
the  Medical  Advisory  Boards. 

TABLE   I 
SOURCE  OF  REFERRAL 

Source                             Number  Percent 

Family                                   39  0.97 

Physician                               67  1.68 

Enforcement                        104  2.60 

Courts                                   106  2.65 

License  Examiners          3.617  90.42 

Other                                     67  1.68 
TOTALS 


4.000 


100.00 


Table  I  shows  the  sources  of  information  from  which 
the  Department  of  Motor  Vehicles  caused  a  medical 
report  to  be  made  with  subsequent  evaluation  by  the 
Medical  Board. 

It  is  quite  obvious  that  the  bulk  of  action  in  identify- 
ing these  persons  has  been  within  the  Department  of 
Motor  Vehicles. 

The  lack  of  physicians  participation  in  this  process 
is  understandable  in  that: 

1.  No  concerted  effort  to  enlist  the  aid  of  physicians 
has  been  made. 

2.  Many  persons  are,  doubtless,  advised  by  their  phy- 
sicians to  cease  any  driving  activity  and  the  physician 
feels  that  he  has  no  additional  authority  or  respon- 
sibility. 

3.  There  is  a  great  deal  of  doubt  as  to  whether  such 
identification  would  encroach  on  the  confidential  na- 
ture of  the  physician-patient  relationship. 

However,  it  is  apparent  that  persons  with  no  medical 
knowledge  are  to  some  extent  performing  a  function 
in  at  least  a  quasi-medical  field.  Therefore  they  are 
able  to  identify  only  the  most  obvious. 

TABLE  n 

DENIALS  AS  A  PERCENT  OF  4.000 

TOTAL  CASES  EVALUATED 


Diagnosis 

Number  Denied 

'■■c  of  Total 

Diabetes 

28 

0.70 

Orthopedic 

53 

1.32 

Cardiac 

59 

1.48 

Neurological 

246 

6.15 

Mental 

247 

6.17 

Vision 

18 

0.45 

Other 

38 

0.95 

TOTALS 

689 

17.22 

It  is  apparent  that  the  Medical  Advisory  Program  is 
a  valuable  one.  Table  two  shows  the  number  of  driver 
license  denials  by  primai'y  diagnosis,  based  on  the 
Medical  Board's  recommendations  after  review,  with 
the  number  of  denials  expressed  as  a  percentage  of  the 
4,000  cases  included  in  this  analysis. 
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TABLE  III 
DENIALS  BY  CATEGORY  OF  PRIMARY  DIAGNOSIS 
Diagnosis  Number  Percent 

Diabetes  28  4.06 

Orthopedic  53  7.69 

Cardiac  59  8.56 

Neurological  246  35.70 

Mental  247  35.85 

Vision  18  2.62 

Other  38  5.52 

TOTALS  689  100.00 

Approximately   one   sixth   of   all   the   ca.se.s   reviewed 

were  denied  licenses. 

The  relatively  high  percentages  of  the  total  denials 
represented  by  neurological  and  mental  diagnosis,  as 
shown  in  Table  III.  reflect  the  higher  number  of  these 
cases  evaluated  as  shown  in  Table  IV.  It  should  be 
noted  that  a  larger  portion  of  the  neurological  cases 
in  which  epileptics  are  included,  than  any  other,  except 
vision,  were  denied  licenses. 

TABLE  rv 

DISTRIBUTION  OF  EVALUATIONS  OF  ALL  CASES 

REVIEWED  BY  DIAGNOSTIC  CATEGORY 


Diagnosis 

Evaluations 

Denied 

Issued 

%of 

%  of 

%of 

NR 

Total 

NR 

Total 

NR 

Total 

Diabetes 

208 

5.20 

28 

13.46 

180 

86.54 

Orthopedic 

271 

6.78 

53 

19.56 

218 

80.44 

Cardiac 

569 

14.22 

59 

10.37 

510 

89.63 

Neurological 

970 

24.25 

246 

25.36 

724 

74.64 

Mental 

1,677 

41.92 

247 

14.73 

1,430 

85.27 

Vision 

59 

1.48 

18 

30.50 

41 

69.50 

Other 

246 

6.15 

38 

15.45 

208 

84.55 

TOTALS 

4,000 

100.00 

"689 

17  22 

3,311 

82.78 

It  is  also  worthy  of  note  that  the  State  Department 
of  Health  estimates  that  there  are  from  100,000  to 
150,000  diabetics  in  North  Carolina's  population. 

Although  it  is  speculative,  it  can  be  roughly  estimated 
that  50,000  of  these  persons  possess  North  Carolina 
Driver  Licenses,  and  that  approximately  13.46%  of 
these  should  not  be  allowed  to  operate  a  motor  vehicle. 
This  results  in  a  speculative  estimation  that  there  are 
at  present  more  than  6,500  diabetics,  who,  if  medically 
evaluated,  would  be  considered  dangerous  to  them- 
selves and  others,  operating  motor  vehicles  on  the 
streets  and  highways. 

The  same  type  of  rough  estimation  can  be  applied 
to  cardiac,  neurological  and  mental  cases,  to  some  de- 
gree. 

The  referrals  for  vision  do  not  represent  any  appre- 
ciable portion  of  the  persons  refered  to  the  Medical 
Profession  for  vision  correction.  It  only  represents  those 
persons  who  are  borderline  cases  in  which  a  medical 
determination  as  to  functional  blindness  must  be  made. 

Orthopedic  cases  are  for  the  most  part  visible  to  the 
Driver  License  Examiner,  but  the  examiner  has  no 
knowledge  of  the  degree  of  stabilization  of  the  condi- 
tion, so  it  is  quite  probable  that  fewer  of  these  persons 
are  referred  for  medical  evaluation  than  should  be. 

Also  it  is  indicative  of  the  inability  on  the  part  of 


the  Driver  License  Examiner  to  identify  mental  defi- 
ciencies which  from  the  physicians  point  of  view,  would 
preclude  the  granting  of  driving  privilege  by  the  State. 
Only  14.73%  of  the  1,677  cases  examined  and  reviewed 
resulted  in  recommendation  of  a  negative  nature. 
TABLE  V 
QUALITY   OF   EXAMINING    PHYSICIANS' 
MEDICAL  REPORTS 
Quality  Number       Percent 

Complete  with  statement  1.229  30.72 

Complete,  no  statement  2,539  63.48 

Incomplete,  but  useful  98  2.45 

Incomplete,   not   useful  134  3.35 

TOTALS  4,000  100.00 

In  an  attempt  to  evaluate  the  standard  of  reporting 
by  examining  physicians,  without  reference  to  accuracy 
and  thoroughness,  the  reports  were  reviewed  and  Table 
V  prepared. 

For  the  most  part,  physicians  show  no  reluctance  in 
completing  the  factual  blanks  on  the  medical  report. 
But  there  is  a  definite  resistance  to  entering  an  opinon, 
or  disclosing  information  not  specifically  requested. 

It  may  well  be  that  the  form  should  be  revised  so  as 
to  ask  for  specific  yes — no  type  answers  where  possible 
so  that  the  Medical  Advisory  Board  will  have  additional 
and  more  concise  information  on  which  to  base  their 
individual  opinions. 

TABLE  VI 
RECOMMENDATIONS    RESULTING    IN    DENIAL   OF 
DRIVER  LICENSES  BY  PERCENTAGES 
Diagnosis  Vote  Variations 

5—0  4—1  5—2 

Diabetes  31.82  45.45  22.73 

Orthopedic  36.36  24.24  39.50 

Cardiac  41.67  27.08  31.25 

Neurological  37.83  25.47  36.70 

Mental  43.53  20.39  36.08 

Vision  47.62  23.81  28.57 


TOTALS 


36.58 


39.62  23.80 

TABLE  VII 

MEDICAL   ADVISORY   BOARDS   INDIVIDUAL 

RECOMMENDATIONS   RESULTING   IN   GRANTING 

OF  DRIVERS  LICENSES  BY  PERCENTAGES 

Diagnosis  Vote  Variations 

5—0  4—1  3—2 

Diabetes  77.61  14.93  7.46 

Orthopedic  66.54  16.73  16.73 

Cardiac  72.57  18.47  8.96 

Neurological  61.73  24.92  14.35 

Mental  64.44  21.08  14.48 

Vision  48.84  25.58  25.58 

TOTALS  65.86  20.96  13.16 

The  need  for  more  and  better  information  becomes 
evident  from  an  examination  of  Tables  VI  and  VII 
which  show'  what  members  of  the  Medical  Advisory 
Boards,  as  individuals  recommended.  Unanimous 
recommendations  were  made  in  only  39.62  percent  of 
the  cases  where  denial  was  indicated,  with  a  fairly 
close  range  from  the  average. 

By  comparing  Tables  VI  and  VII,  it  is  apparent  that 
the  members  of  the  Medical  Advisory  Boards  are  much 
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more  in  agreeemnt  when  recommending  that  a  driver 
be  licensed  than  when  making  negative  recommenda- 
tions. 

The  3 — 2  recommendations  indicate  that  in  some  cases 
individual  members  of  the  Medical  Advisorj-  Boards 
are  reluctant  to  make  a  recommendation  on  a  case 
outside  the  realm  of  his  field  of  specialty.  For  this 
reason,  it  would  seem  that  some  thought  should  be 
given  to  forming  Medical  Boards  composed  of  physi- 
cians with  special  knowledge  of  specific  physical  and 
mental  problems. 

For  instance,  it  would  seem  logical  to  send  a  report 
on  a  diabetic  to  a  board  of  physicians  who  have  broad 
knowledge  of  blood  diseases  or  above  average  back- 
ground in  this  field. 

TABLE  VIII 

CHANGE    IN   DRIVING    RECORDS   OF   PERSONS 

LICENSED  AFTER  EVALUATION 

Number  Percent 

1.411  42.62 


have  clearly  defined  the  importance  of  the  Medical  Ad- 
visory Program  and  its  value  to  the  traffic  safety 
program. 

Simmons  I    Patrick,  M.D.,  Chairman 


Changes 

Improved  records 
Worse  records 
No  change 
TOTALS 


168 
1,732 
3,311 


An  interesting  sideUght  to  this  survey  is  the  before 
and  after  driving  records  of  those  who  were  granted 
licenses  after  evaluation,  as  shown  in  Table  VIII.  It 
must  be  pointed  out  that  no  definite  conclusion  should  be 
made  from  the  tabulation  as  it  is  simply  a  before  and 
after  comparison.  No  adjustments  were  made  as  to 
time  lapses  and  possible  changes  in  driving  habits. 
However,  it  is  reasonable  to  believe  that  there  is  some 
degree  of  improvement  in  their  driving  habits  as  a  re- 
sult of  their  deficiency  being  called  to  their  attention 
by  this  program. 

SUMMARY 

The  results  of  this  study  of  4.000  drivers  who  have 
been  medically  evaluated  clearly  points  out  the  need 
not  only  for  continuation  of  the  Medical  Advisory  Pro- 
gram but,  that  this  program  should  definitely  be  ex- 
panded. It  is  quite  clear  that  our  efforts  thus  far  have 
been  worthwhile  in  the  interest  of  highway  safety  and 
that  there  exists  a  definite  need  for  a  program  of  more 
depth  and  scope  to  uncover  additional  human  driving 
deficiencies  which  are  presently  undetected.  This  pro- 
gram however,  has  been  markedly  successful  in  bring- 
ing to  light  potentially  dangerous  drivers  who  other- 
wise might  have  gone  undetected 

It  is  apparent  from  this  study  that  it  is  necessary  to 
remove  certain  drivers  from  the  streets  and  highways 
for  their  own  safety  as  well  as  for  the  safety  of  others. 
This  is  evidenced  by  the  fact  that  of  the  4,000  drivers 
medically  evaluated,  689  were  either  denied  a  renewal 
license  or  had  their  present  license  suspended. 

The  Medical  Advisory  Program  has  not  been  expen- 
sive in  terms  of  dollars,  but  has  taken  heavily  of  the 
time  of  members  of  the  Medical  Advisory  Boards  who 
are  serving  without  compensation.  Experience  has 
raised  the  question,  as  to  how  long  a  program  of  this 
type  can  exist  without  proper  financing. 

In  conclusion,  the  indications  detected  in  this  study 


COMMITTEE  ON  NECROLOGY 

The  Committee  on  Necrology  will  report  at  the  First 
Meeting  of  the  House  of  Delegates.  Sunday,  May  21, 
1967.  in  the  Cardinal  Ballroom.  The  Carolina,  Pinehurst, 
North   Carolina. 

Charles  H.  Pugh.  M  D  .  Chairman 


COMMITTEE   ON   NEGOTIATIONS 

The  Committee  on  Negotiations  of  the  Medical  Society 
of  the  State  of  North  Carolina  met  on  July  14,  1966. 
with  the  several  state  agencies  which  pay  for  medical 
services  according  to  pre-determined  schedules  for 
different  and  various  eligible  recipients  under  the 
divers  programs  now  on-going  in  the  State  of  North 
Carolina  as  a  pubhc  service.  Agreement  was  reached 
between  the  Committee  on  Negotiations  and  the  repre- 
sentatives of  the  several  state  agencies  that  the  Cali- 
fornia Relative  Value  Studies,  as  approved  and  pub- 
lished by  the  Medical  Society  of  the  State  of  North 
Carolina,  be  adopted  by  all  the  agencies  concerned  as 
a  uniform  medical  fee  schedule  and  a  conversion  factor 
of  $5.00  be  adopted  for  each  of  the  five  sections  of  the 
Relative  Value  Studies.  This  information  was  forwarded 
to  the  Advisory  Budget  Commission  in  a  memorandum 
dated  July  25.  1966.  The  meorandum  is  as  follows: 
Memorandum  to:  Mr.  Ray  F.  Lefler 

Assistant  Budget  Officer 

Budget  Division 

Department  of  Administration 

Revenue  Building  Annex 

Raleigh,  North  Carolina 
From:  Committee  on  Negotiations 

Medical  Society  of  the 

State  of  North  Carolina 
Date:   July  25,   1966 

The  House  of  Delegates  of  the  American  Medical  As- 
sociation in  June,  1965,  passed  the  following  resolution: 
'It  is  recommended  that  when  the  government  assumes 
financial  responsibiUty  for  an  individual's  health  care, 
reimbursement  for  professional  services  should  be  on 
the  same  basis  as  in  the  case  of  other  indispensable 
elements  of  health  care.  Therefore,  reimbursement  for 
the  services  of  the  physicians  participating  in  govern- 
ment supported  programs  should  be  on  the  basis  of 
usual  and  customary  fees' 

"The  Medical  Society  of  the  State  of  North  Carolina, 
by  resolution  in  May  1966,  has  adopted  the  policy 
that  when  any  branch  of  government  assumes  any 
financial  responsibility  for  an  individual's  health  care, 
reimbursement  for  professional  services  should  be  on 
the  same  basis  as  other  indispensable  elements  of 
health  care:  therefore,  reimbursment  for  services  of 
physicians  rendering  services  to  persons  eligible  for 
government  supported  programs  should  be  on  the  basis 
of  usual  and  customary  fees." 
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The  Federal  Government,  which  now  provides  a  por- 
tion of  the  funds  for  the  State  programs,  did  by  enact- 
ment of  Public  Law  89-97.  create  a  new  climate  with 
reference  to  the  propriety  of  health  care  charges  in 
the  areas  of  chairty  or  semi-charity  long  held  as  an 
individual  right  of  a  physician.  The  Federal  Govern- 
ment has  now  said  that  reimbursement  for  medical 
services  shall  be  on  the  basis  of  reasonable  and  pre- 
vailing fees.  The  members  of  the  Medical  Society  and 
other  members  of  the  medical  profession  have  in  the 
past  been  very  willing  to  donate  their  services  to  the 
indigent  and  the  truly  medical  indigent,  but  under  the 
new  Federal  Legislation  this  is  no  longer  reasonable  or 
possible.  Other  agencies,  governmental  and  non-govern- 
mental, have  sponsored  medical  programs  in  which 
the  medical  profession  in  the  past  has  cooperated  at 
much  less  than  normal  charge  and  often  without 
charge. 

The  several  agencies  of  the  State  of  North  Carolina 
which  pay  for  medical  services  according  to  a  predeter- 
mined schedule  for  different  and  vai'iable  eligible  re- 
cipients under  the  divers  programs  now  ongoing  in  the 
State  of  North  Carolina  as  a  public  service,  met  with 
the  Committee  on  Negotiations  of  the  Medical  Society 
of  the  State  of  North  Carolina  on  July  14,  1966,  for  the 
purpose  of  discussing  a  method  of  uniform  fees.  Present 
at  the  meeting  were  representatives  of  the  State  Boa.  J 
of  Health  including  the  Cancer  Program  Services,  the 
Crippled  Children's  Services,  the  Child  Health  and 
Infant  Care  Services,  Maternal  Health  Services  and 
Venereal  Disease  Program,  the  North  Carolina  Com- 
mission for  the  Blind  and  its  eye  care  of  the  blind 
and  sight  conservation  services,  the  North  Carolina  De- 
partment of  Public  Instruction.  Division  of  Vocational 
Rehabilitation,  Physical  Restoration  Services  or  Mental 
Restoration  Services,  and  E.  S.  E.  A.  Medical  Services. 

It  was  agreed  by  all  parties  present  that  the  Septem- 
ber 1964  California  Relative  Value  Studies  as  approved 
by  and  published  by  the  Medical  Society  of  the  State 
of  North  Carolina  in  May  1965  be  utilized  as  the  mech- 
anism or  organ  for  the  negotiation  of  fees  with  the 
Medical  Society  and  that  at  this  time  a  dollar  con- 
version factor  of  five  <5)  for  each  of  the  five  sections 
of  the  Relative  Value  Studies  was  recconnmended  as 
the  basis  for  the  negotiation  of  professional  fees. 

Hubert  McN.  Poteat,  Jr.,  M.D. 

Thomas  B.  Dameron,  M.D. 

William  F.  HoUister.  M.D..  Chairman 

It  is  my  understanding  that  the  Advisory  Budget 
Commission  submitted  our  recommendations  to  the 
General  Assembly  Session  of  1967.  Volume  II,  The 
Budget,  pages  24-25,  in  which  they  recommend,  and 
I  quote:  "We  recommend  additional  appropriations  to 
provide  for  the  adoption  by  all  the  agencies  concerned 
of  the  uniform  medical  fee  schedule  based  upon  units 
of  cost  for  each  medical  or  surgical  procedure,  as  out- 
lined in  the  1964  Relative  Value  Studies  adopted  by 
the  North  Carolina  Medical  Society,  and  i2>  with  a 
conversion  factor  or  multiplier  of  $2.50  per  unit."  The 
$2.50  conversion  factor  is  just  half  what  the  Committee 


on  Negotiations  recommended  to  the  Advisory  Budget 
Commission. 

COMMITTEE    ON    NEGOTIATIONS 

Hubert  McN.  Poteat.  Jr.,  M.D. 

Thomas  B.  Dameron,  M.D. 

Wilham  F.  HoUister.  M.D.,  Chairman 


COMMITTEE  ON  NOMINATIONS 

The  Committee  on  Nominations  report  will  be  made 
by  the  President  at  the  First  Meeting  of  the  HOUSE 
OF  DELEGATES,  Sunday.  May  21.  1967.  2:00  p.m..  in 
the  CARDINAL  BALLROOM.  THE  CAROLINA.  Pine- 
hurst,  North  Carolina,  in  accordance  with  the  pro- 
visions of  the  Constitution  and  By-Laws,  Chapter  V, 
Section  2  and  Chapter  X,  Section  4. 

J.  Kempton  Jones.  M.D..  Chairman 


COMMITTEE  OF  PHYSICIANS  ON  NURSING 

On  May  12th  at  Burlington  Holiday  Inn  a  meeting 
of  the  different  health  groups  in  North  Carolina  was 
called  by  the  State  Board  of  Higher  Education.  The 
objective  of  the  meeting  was  to  give  overall  considera- 
tion of  the  nursing  situation  in  North  Carolina.  The  mat- 
ter of  the  shortage  of  nurses  and  production  of  more 
nurses  was  considered.  The  matter  of  prime  importance 
was  the  plight  of  the  Diploma  Schools  of  Nursing  and 
how  to  insure  the  continuance  of  these  Schools  by  finan- 
cial aid  on  the  part  of  the  State  and  how  best  to  do  it. 
It  was  generally  understood,  of  course,  that  the  Di- 
ploma Schools  should  be  brought  under  the  jurisdiction 
of  the  educational  forces  of  the  State  administered  by 
the  State  Board  of  Education. 

For  the  reasons  mentioned  above  it  was  brought 
to  the  attention  of  the  State  Board  of  Higher  Educa- 
tion some  months  earher. 

The  organizations  represented  at  this  meeting  were 
the  N.  C.  State  Medical  Society.  N,  C.  League  for 
Nursing,  State  Board  of  Education,  N.  C.  Hospital 
Association.  N.  C.  State  Nurses  Association,  and  the 
N.  C.  Board  of  Nursing.  The  Chairman  of  the  meeting 
was  Dr.  Howard  R.  Boozer.  Director  of  the  State  Board 
of  Higher  Education  and  Chairman  of  the  Joint  Com- 
mittee on  Nursing  Education. 

After  much  discussion  it  was  decided  that  a  smaller 
group  in  which  each  organization  would  be  represented 
should  be  appointed  to  formulate  and  propose  a  draft 
to  which  each  group  might  subscribe  and  which  would 
be  presented  to  the  State  Board  of  Research  headed 
by  Senator  Seay. 

The  Sub-Committee  met  on  August  1st  and  10th  and 
a  full  Committee  meeting  was  called  for  and  held  on 
September  15th  to  consider  the  recommendations  by  the 
Subcommittee.  The  following  recommendations  for 
legislative  action  were  formulated  and  adopted  un- 
animously by  the  representatives  of  the  different 
groups  in  which  Dr.  Hubbard  represented  the  State 
Medical  Society.  The  resolutions  read  as  follows: 
1.  Funds  be  appropriated  to  the  State  Board  of  Educa- 
tion to  assist  existing  diploma  nursing  education 
programs   in   public   and   voluntary   hospitals.    The 


so 
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hospital  schools  of  nursing  would  be  eligible,  at  their 
option  to  apply  for  such  assistance  to  their 
nursing  programs,  under  guidelines  and  standai'ds 
set  by  the  Department  of  Community  Colleges,  the 
State  Board  of  Education,  and  the  State  Board  of 
Nursing.  At  least  two  nursing  education  consul- 
tants should  be  added  to  the  Department  of  Com- 
munity Colleges  staff  to  advise  and  assist  the  Depart- 
ment and  the  hospitals  in  implementing  this  recom- 
mendation. It  is  e.xpected  that  students  in  diploma 
programs  will  share  general  education  instruction, 
and  services  with  students  in  other  t>'pes  of  nursing 
education  programs  conducted  by  the  Depai"tment 
of  Community  Colleges  Institutions.  Decision  mak- 
uig  regarding  utilization  of  local  facilities  will  be 
left    with   the   local   hospitals   and    colleges. 

Methods  should  be  worked  out  to  support  nurs- 
ing schools  in  conjunction  with  private  institutions 
of  higher  education  and  technical  institutions  as  well 
as  Community  Colleges  in  conjunction  with  local 
hospitals. 

2.  Increased  funds  be  provided  for  the  Scholarship- 
Loan  Fund  currently  operated  luider  the  aegis  of 
the  North  Carolina  Medical  Care  Commission. 

3.  Approval  be  given  to  current  budget  for  all  exist- 
ing types  of  State  supported  nursing  education  pro- 
grams, but  that  future  budget  requests  for  these 
programs  be  worked  out  in  conjunction  with  the 
IA3\  nursing  education  programs  to  be  proposed 
for  State  support.  Approval  be  given  the  current 
expansion  plans  submitted  by  the  School  of  Nursing 
at  the  University  of  North  Carolina  at  Chapel  Hill 
for  Continuing  Education  Programs  in  nursing, 
which  would  allow  for  the  expansion  of  the  program 
for  practicing  registered  nurses. 

On  the  morning  of  October  1st  the  Committee  of 
Physicians  on  Nursing  of  the  State  Medical  Society 
met  at  Mid  Pines  during  the  State  conferences  of  the 
committees  of  the  State  Medical  Society.  Much  dis- 
cussion centered  around  the  recommendations  men- 
tioned above  and  certain  corrections  were  suggested 
and  recommended  to  Dr.  Mark  Lindsay,  Commissioner, 
who  is  to  present  the  shghtly  revised  form  to  the 
Council. 

There  is  nothing  fiu-ther  to  report  on  this  except  that 
the  State  Board  of  Higher  Education  reports  that  the 
recommendations  were  considered  and  passed  on  fav- 
orably. Later  on  they  were  passed  favorably  by  the 
State  Board  of  Education.  They  are  no  doubt  in  the 
hands  of  the  Committee  on  Research  and  Education 
at  the  present.  What  action  or  recommendation  they 
have  taken  I  do  not  know.  These  recommendations 
will  be  passed  from  them  to  the  Legislative  Subcom- 
mittee on  the  budget. 

On  December  8th  another  meeting  of  the  Commit- 
tee of  Physicians  on  Nursing  was  called  to  consider 
the  matter  of  the  organization  of  Patient  Care  Com- 
mittees in  the  hospitals  of  the  State.  It  was  learned 
at  this  meeting  that  certain  hospitals  have  Commit- 
tees on  Patient  Care,  or  else  Committees  under  a  dif- 
ferent name  serving  in  this  capacity.  Very  careful 
consideration  was  given  to  a  preliminary  draft  pre- 


pared by  the  N.  C.  Committee  on  Patient  Care  con- 
cerning IMPROVED  COMMUNICATIONS  BETWEEN 
THE  NURSING,  ADMINISTRATIVE  AND  MEDICAL 
STAFF  WITHIN  THE  HOSPITAL.  It  was  suggested 
at  the  outset  that  this  title  be  extended  and  that  TO- 
WARD BETTER  PATIENT  CARE  be  added  following 
MEDICAL  STAFF. 

After  careful  consideration  of  the  entire  pamphlet 
several  changes  were  made  concerning  the  legal  and 
practical  aspects  of  the  draft.  With  these  changes  made 
the  draft  was  adopted  unanimously  by  the  group 
present  which  considered  of  a  majority  of  the  Commit- 
tee members 

Fred  C.  Hubbard,  M.D„  Chairman 


COMMITTEE  ON  OCCUPATIONAL  HEALTH 

The  Occupational  Health  Committee  did  not  meet 
during  this  year  for  transaction  of  business.  However, 
the  chairman  has  met  on  two  occasions  with  Gover- 
nor Moore  in  an  effort  to  produce  and  stimulate  pro- 
grams that  are  vital  to  the  industrial  health  in  North 
Cai'olina.  One  such  program  is  the  estabUshment  of 
an  Institute  of  Industrial  Health  &  Safety.  This  would 
be  operated  in  conjunction  with  the  three  medical 
schools  and  with  the  Research  Triangle.  It  would  pro- 
vide valuable  consultation  service  to  small  industries, 
compile  and  retain  statistical  data  and  expose  senior 
medical  students  to  current  concepts  in  occupational 
health.  Plans  are  now  underway  for  studying  the  feasi- 
biUty  and  mechanics  of  such  a  program. 

This  Occupational  Health  Committee  should  play 
an  important  part  in  such  a  development. 

B,  W,  Goodman,  M.D.,  Chairman 


COMMITTEE  LIAISON  TO  NORTH  CAROLINA 
PHARMACY  ASSOCIATION 

The  Committee  Liaison  of  the  North  Carolina  Phar- 
macy Association  has  met  several  times  during  the 
year.  The  Committee  has  been  primarily  concerned 
with  the  mechanics  of  the  Welfare  Drug  Program  in 
North  Carolina  which  is  a  part  of  the  Kerr-Mills  legis- 
lation supported  by  the  Medical  Society.  We  are  con- 
tinuing to  concern  ourselves  with  this  program  in  co- 
operation with  the  pharmaceutical  association  and  the 
Department  of  Public  Welfare. 

The  Committee  has  seen  the  final  approval  and 
adoption  by  both  professions  of  a  Code  of  Interprofes- 
sional Relations  and  feel  that  physicians  should  have  a 
copy  of  this  and  be  aware  of  its  meaning. 

The  Committee  will  continue  to  concern  itself  with 
problems  relating  to  prescribing  medications,  relation- 
ships with  pharmacists,  and  legislation  regarding  drugs. 

John  T.  Dees,  M.D. 


COMMITTEE   ON   PHYSICAL  AND  VOCATIONAL 
REHABILITATION 

1.  The  Committee  recommended  to  the  Medical  So- 
ciety of  the  State  of  North  Carolina  and  the  North 
Carolina    Orthopaedic   Association    the   acceptance    of 
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existing  guidelines  for  the  establishment  of  Amputee 
Clinics  based  on  the  Committee  on  Physical  and  Voca- 
tional Rehabilitation  recommendations  and  further 
recommends  to  the  State  Vocational  Rehabilitation 
Division  that  quaUfied  practicing  orthopaedic  surgeons 
or  other  physicians  qualified  by  training  and  experi- 
ence may  continue  to  prescribed  prostheses  for  and 
supervise  the  rehabilitation  of  amputees. 

2.  The  Committee  recommended  to  the  executive 
council  that  the  Medical  Society  continue  to  explore  the 
use  of  Usual  and  Customary  Fees  for  all  government 
agencies  authorizing  vendor  payments  for  medical 
service. 

3.  Consideration  was  given  to  several  nominations  foi' 
the  1966  Physicians'  Award  of  the  President's  Commit- 
tee on  Employment  of  the  Handicapped.  The  Commit- 
tee membership  was  poled  and  the  majority  vote  went 
to  Dr.  J.  Leonard  Goldner.  whose  name  and  curriculum 
vitae  were  forwarded  to  the  Executive  Secretary. 

4.  Approval  was  granted  to  committee  member  Ed- 
ward H.  Martinat,  M.D.,  to  conduct  a  survey  in  North 
Carolina  of  the  need  for  physical  therapists  and  the 
need  for  a  School  of  Physical  Therapy  at  Bowman  Gray 
Medical  School.  This  survey  was  to  cover  general  hos- 
pitals, rehabilitation  centers,  convalescent  centers, 
orthopaedists,  and  physiatrists  offices.  It  was  made 
under  the  auspices  of  this  committee  and  conducted  at 
no  added  cost  to  the  Society. 

Walter  S.  Hunt,  Jr.,  M.D.,  Chairman 


COMMITTEE    OF    PUBLIC    RELATIONS 

The  annual  meeting  of  the  Committee  on  Public  Re- 
lations was  held  Thursday,  September  28,  1966,  at  Mid- 
Pines.  The  following  projects  were  approved: 

1.  Contiuue  the  Information  Booth  at  the  North  Caro- 
lina State  Fair  in  October  and  provide  blood  typ- 
ing service  at  that  booth.  The  North  Carolina  As- 
sociation of  Hospital  Technologists  yearly  do  the 
blood  typing  and  we  are  grateful  to  them. 

2.  Support  financially  and  publicly  the  High  School 
Science  Fair  Project. 

3.  Continue  subscriptions  of  Today's  Health  to  mem- 
bers of  the  General  Assembly.  Governor,  Council 
of  State.  Supreme  and  Superior  Court  Judges; 
and  that  a  survey  of  the  legislators  be  made  for 
their  comments  on  the  magazine. 

4.  Continue  subscriptions  of  Today's  Health  to  North 
Carolina  Colleges. 

5.  Approve  the  support  of  the  North  Carolina  Rescue 
Squad  Association  by  providing  trophies  to  be 
given  at  their  annual  convention. 

6.  Recommended  that  a  speech  training  session  by 
Smith,  Ivlein,  and  French  or  the  AMA  be  sponsored 
by  this  committee  during  this  year. 

7.  Referred  to  a  sub-committee  the  recommended 
guidelines  of  County  Medical  Society  Grievance 
Commitees. 

8.  Disapproved  a  proposition  for  state-wide  pictures 
of  members  to  be  taken  by  a  commercial  firm. 

9.  Discussed  guidelines  of  County  Societies  with  the 
communications  media  and  felt  that  we  should  be 


guided  by  the  AMA  Judicial  Council.   'Since  that 
meeting   the   AMA   Judicial    Council   has   printed 
specific  guidelines  and  these  were  distributed  at 
the  Officers  Conferences  in  Pinehurst  on  January 
28,   1967). 
10.  The   re-editing  of   "Information  Boolilet  tor  Phy- 
sicians" was  reviewed  and  this  continues  to  re- 
ceive   favorable    comments    not    only    from    our 
local  membership  but  from  State  Societies  through- 
out the  country. 
This    year's    annual    Conference    of    County    Medical 
.Society  Officers  and  Committeemen,  held  at  The  Caro- 
lina. Pinehurst,  North  Carolina  on  January  27-28,  1967. 
was  an  outstanding  success.  Total  registration  was  179, 
which    included    117    Physicians    and    represented    44 
counties.   A   briefing   session   for  County   Medical   So- 
ciety Officers  was  held  Saturday  morning  as  well  as  a 
discussion    on   proposed    legislation   presented   by   Ed 
Beddingfield  followed  by  a  hurriedly  assembled  panel 
discussion  with  Amos  Johnson.  Jim  Barnes,  and  Julius 
Michaelson    (eight    year    Public    Relations    Chairman 
Alabama   State   Medical    Society)    to   replace    "Bing" 
Blasingame  who  was  snowed  in  at  Chicago.  The  after- 
noon  session   was  devoted   to   a   panel  discussion   on 
"The  Image  of  Medicine"  with  representation  from  the 
press.  radio-TV,  hospitals,  and  physicians.  A  most  en- 
lightening,   interesting,    and    self-dissecting    discussion 
was  presented. 

The  AMA  Institute  on  Public  Relations  in  Chicago  this 
year  was  attended  by  your  chairman,  and  the  AMA 
continues  to  present  the  pressing  non-medical  prob- 
lems in  a  most  fair  and  unbiased  fashion. 

The  Committee  wishes  to  tliank  Bill  Billiard,  assistant 
executive  director,  and  his  staff  in  the  Raleigh  Office 
for  their  most  valuable  assistance  in  the  affairs  of 
Public  Relations  as  well  as  the  preparations  of  the 
Public  Relations  Bulletin. 

Philip   Naumotf,   M.D.,   Chairman 


COMMITTEE  ADVISORY  TO  THE  NORTH  CAROLINA 
DEPARTMENT  OF  PUBLIC  WELFARE 

The  Committee  Advisory  to  North  Carolina  Depart- 
ment of  Public  Welfare  has  been  in  existence  this  year 
but  has  not  been  asked  by  the  Commissioner  of  Wel- 
fare to  meet  with  the  North  Carolina  Department  of 
Welfare  to  discuss  any  issue. 

The  Chairman  of  this  Committee  would  recommend 
that  the  Committee  stay  intact  for  one  other  year  and 
if  there  seems  to  be  no  mutual  ground  or  reasons  for 
a  meeting  with  the  Department  of  Welfare,  then  the 
Committee  could  disband. 

Bruce  B.  Blackmon,  M  D,,  Chairman 


RETIREMENT    SAVING    PLAN    COMMITTEE 

The  Retirement  Savings  Plan  Committee  is  delighted 
to  present  its  activity  report  for  the  past  year.  First. 
Dr.  John  R.  Kernodle.  past  president  of  the  Medical 
Society  of  the  State  of  North  Carolina  was  elected  to 
membership  on  the  Committee  by  the  House  of  Dele- 
gates at  its  meeting  in  Asheville  last  May. 
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NORTH    CAROLINA    MEDICAL    RETIREMENT    SAVINGS    PLAN 

The  Retirement  Savings  Plan  Committee  is  pleased  to  report  that  the  first  annual  report  of  the  North  Carolina 

Medical  Retirement  Savings  Plan  has  been  sent  to  each  of  the  participants  in  the  Plan.  For  the  general  record 

the  Committee  wishes  to  publish  the  Statement  of  Condition  each  year  in  this  section  of  the  Journal.   A  more 

complete  report  is  made  for  the  compilation  of  Committee  reports  for  members  of  the  House  of  Delegates.  Others 

may  obtain  additional  information  by  request. 

Retirement  Savings  Plan  Committee 

Jesse  Caldwell.  M.D..  Chairman 


WACHOVIA  BANK  AND  TRUST  COMPANY 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

RETIREMENT  SAVINGS  PLAN  AND  TRUST 


STATEMENT  OF  CONDITION 
December  31.  1966 


ASSETS 


Cash 

Accrued  dividends  and  interest  receivable 


Investments: 


Common  Stocks 

Temporary  Bonds 

Retirement  Savings  Plan  and  Trust 
Accounts  Pending  Treasury  Dept.  Approval 


$  19,244.84 

695.16 

$  19,940.00 

Market 

Cost 

Valuation 

$  74,248.43 

$  72,462.75 

89,000.00 

89,000.00 

58,000.00 

58,000.00 

$219,462.75 

$221,248.43 

$239,402.75 

LIABIUTIES  AND  NET  WORTH 

Liabilities 

Due  Wachovia  Bank  and  Trust  Company  fees  for  December 

Due  Minnesota  Mutual  Life  Insurance  Company  contribution  for  December 

Net  Worth 

Member's  Accounts — Stock  Account 
Member's  Accounts— Pending  Account 


70.54 
299.60 


$       370.14 

$172,177.96 

66,854.65 

$239,402.75 
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The  Committee  met  at  the  Mid  Pines  Club,  Southern 
Pines,  North  Carolina,  on  September  30,  1966,  and  re- 
ports were  heard  from  Wachovia  Bank  &  Trust  Com- 
pany. Trustee  of  the  NORTH  CAROLINA  MEDICAL 
RETIREMENT  SAVINGS  PLAN.  Plans  were  made  to 
further  inform  the  membership  concerning  the  retire- 
ment program  which  allows  benefits  under  the  Keogh 
legislation. 

In  October  1966,  shortly  after  Congress  liberalized  the 
Keogh  legislation,  each  member  of  the  Society  was  con- 
tacted by  way  of  a  form  letter  enclosed  with  the  Public 
Relations  Bulletin  for  October.  This  letter  mentioned 
the  liberalization  of  the  Keogh  plans  and  invited  mem- 
bers to  look  into  the  matter  if  they  were  interested  in 
participating.  The  response  to  this  letter  was  substan- 
tial. 

On  December  16,  1966,  the  chairman  conferred  with 
officers  of  the  Trust  Department  of  Wachovia  Bank  & 
Trust  Company.  The  purpose  of  this  meeting  was  to 
further  the  co-ordination  of  the  activities  of  the  Trustee 
and  the  Society  for  the  coming  months. 

The  Committee  has  contacted  the  president  of  each 
auxiliary  chapter  in  the  state  with  the  purpose  being  to 
offer  a  program  to  be  presented  to  their  groups  con- 
cerning the  NORTH  CAROLINA  MEDICAL  RETIRE- 
MENT SAVINGS  PLAN. 

Brochures  about  the  PLAN  were  furnished  to  the 
headquarters  office  for  inclusion  in  the  kit  of  material 
which  is  distributed  to  new  members  joining  the  So- 
ciety. 

W.achovia  Bank  and  Trust  Company  is  planning  to 
maintain  an  exhibit  booth  at  the  state  convention  in 
May  in  Pinehurst  at  which  time  material  will  be  avail- 
able for  distribution  by  trust  officers  to  members  in- 
terested in  the  PLAN. 

The  Committee  is  pleased  to  publish  the  initial  (1) 
Statement  of  Condition  of  the  NORTH  CAROLINA 
MEDICAL  RETIREMENT  SAVINGS  PLAN,  (2)  a 
statement  of  the  liabilities  and  net  worth  and  (3i  a 
statement  of  the  principal  investments  held. 

Jesse  Caldwell,  M.D.,  Chairman 


NORTH  CAROLINA  MEDICAL  RETIREMENT 

SAVINGS  PLAN 

STATEMENT  OF  PRINCIPAL  INVESTMENTS  HELD 

December  31,  1966 
Demand  Note 


Par  Value 

Valuation 

100,000    General  Electric  Credit  Corp. 

$100,000.00 

21,000    General  Motors  Acceptance  Corp. 

21,000.00 

26,000    Pacific  Finance  Corp. 

26,000.00 

$147,000.00 

Common  Stocks 

No.  of  Shares 

100     Becton,  Dickinson  Co.  Inc. 

$    3,975.00 

60     Carolina  Power  &  Light  Co. 

2,655.00 

50     Chrysler  Corp. 

1.531.25 

100     R.  R.  DonneUey  &  Sons  Co 

3,775.00 

25     Eastman  Kodak  Co. 

3,193.75 

25     E.  I.  Dupont  De  Nemours  &  Co. 

3,587.50 

50 

Federated  Department  Stores,  Inc. 

2,743.73 

40 

General  Foods  Corp. 

2,865.00 

150 

General  Telephone  &  Elec.  Corp. 

6,787.50 

50 

W.  R.  Grace  &  Co. 

2,487.50 

11 

International  Business  Machines  Corp 

4,086.50 

30 

Lincoln  National  Life  Insurance  Co. 

1,830.00 

35 

Merck  &  Co.  Inc. 

2,686.25 

40 

Minnesota  Mining  &  Mfg.  Co. 

3,120.00 

50 

Pepsico,  Inc. 

3,587.50 

50 

Sears  Roebuck  &  Co. 

2,231.25 

40 

Standard  Oil  Co. /New  Jersey 

2,530.00 

70 

Sunbeam  Corp. 

3,430.00 

40 

Texaco  Inc 

2,860.00 

50 

Union  Carbide  Corp. 

2,362.50 

200 

United  Utilities.  Inc. 

5,200.00 

25 

Xerox  Corp. 

4,937.50 

$72,462.75 

tal  Prinicpal  Investments  Held 

$219,462.75 

COMMITTEE  ON  SCHOOL  HEALTH 

This  Committee  engaged  in  several  enterprises  dur- 
ing the  past  year,  some  new  and  others  of  a  contin- 
uing nature. 

Members  of  the  Committee  on  School  Health  and  of 
the  Committee  on  Negotiation  met  on  May  26,  1966 
at  the  office  of  Doctor  Charles  Carroll,  Education 
Building,  Raleigh,  to  discuss  fee  .schedules  for  School 
Health  Service  programs.  Though  no  definitive  results 
obtained,  some  headway  was  made  in  conveying  to  the 
Superintendent  of  Public  Instruction  the  profession's 
utter  confusion  over  fees  to  be  charged.  Obviously  at  an 
impasse,  and  with  decisions  of  the  General  Assembly 
and  of  the  House  of  Delegates  having  bearing,  the  mat- 
ter was  referred,  on  behalf  of  the  Society,  to  the  Com- 
mittee on  Negotiation. 

The  Committee  was  represented  at  a  working  con- 
ference, multidisciplinary.  on  fluoridation,  at  Greens- 
boro on  June  7,  1966. 

Certain  members  of  the  Committee  participated  in 
the  Working  Conference  on  School  Health  Programs  at 
Chapel  Hill  on  June  15  and  16,  1966.  Attended  by  edu- 
cators and  the  different  health  disciplines,  conference 
topics  revolved  more  around  procedures  than  fin- 
ances. 

The  Committee  met  on  October  1,  1966  at  the  Mid 
Pines  Club.  High  on  its  agenda  was  the  discussion  of 
the  development  of  an  advisory  council  on  the  adminis- 
tration of  the  School  Health  Fund,  thus  far  fruitless 
moves  in  this  direction,  and  renewed  effort  to  this 
end  by  the  Medical  Society  of  the  State  of  North 
Carolina.  The  Committee  continues  to  work  toward 
the  concept  of  a  unified  medical  record  form  for  use 
by  those  agencies  having  a  need  for  repetitive  physi- 
cal examinations.  The  Committee  continues  to  strive 
in  the  field  of  sports  medicine,  particularly  in  high 
school  sports,  and  to  seek  better  relationships  between 
medicine,  educators  and  coaches. 

The  Committee  was  well  represented  at  the  Gover- 
nor's Conference  on  Child  Abuse,  at  Raleigh  on  No- 
vember 22,   1966,  Physicians  were  much  in  evidence 
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and  were  joined  in  good  works  by  those  of  many  other 
persuasions. 

The  Committee  sponsored,  in  conjunction  nith  the 
Annual  Conference  of  Medical  Societ>-  Officers  and 
Conunitteemen.  a  Sports  Medicine  Conference  at  Pine- 
hurst  on  January-  27.  1967.  It  was  attended  by  thirty 
physicians  and  surgeons  from  all  parts  of  North  Caro- 
lina. Those  in  attendance  were  mostly  concerned  as 
hi^  school  team  physicians.  Physical  conditioning, 
scheduling,  injuries,  coach-physician  relationships  and 
a  host  of  kindred  subjects  were  debated  nith  zest  and 
animatioE. 

Millard  B.  Bethel.  M.D..  Chairman 


Society  should  be— and  increasingly  what  should  be  the 
role  of  the  State  Society. 

WiUiam  P.  J.  Peete.  M.D..  Chairman 


COMMITTEE    ON   SCIENTIFIC   WORKS 

The  Committee  on  Scientific  Works  met  in  Mid  Pines 
Club.  Southern  Pines,  on  September  29.  1966  and 
formulated  plans  for  the  General  Sessions  Program  for 
the  113th  Annual  Meeting  to  be  held  in  Pinehurst.  North 
CaroUna.  May  20-24.  1967. 

General  Sessions  Presram  for  Monday.  Tuesday  and 
Wednesday  were  planned  with  Sex  Education  and  Mar- 
riage Counselling  being  the  subject  for  Monday.  May 
22.  General  Session:  Symposium  on  Renal  Diseases 
for  Tuesday.  May  23rd.  General  Session;  and  Wednes- 
day. May  24th  a  Panel  Discussion  on  Regional  Medical 
Programs. 

Permission  was  granted  to  the  Section  on  Pediatrics 
and  Section  on  Pubhc  Health  and  Education  for  a  com- 
bined Section  meeting  on  Monday.  ;May  2.  2;30  p.m. 

Permission  also  granted  to  the  Section  on  Surgery 
and  Section  on  Orthopaedics  and  Traumatology  for  a 
combined  Section  meeting  on  Tuesday.  May  23.  2:30 
p.m. 

The  Committee  agreed  to  use  the  same  format  for  the 
1967  Program  as  was  used  for  the  1966  Program. 

Da\id  C.  Sabiston.  Jr..  M.D..  Chairman 


com:mittee  ad\tsory  to  student  ama 
chapters  in  north  carolina 

In  1966  the  three  chapters  of  Student  AMA  met  as  the 
largest  secetional  group  of  the  North  Carolina  Medical 
Society,  there  being  about  115  students  from  Bowman 
Gray.  Chapel  Hill  and  Duke  in  attendance.  The  after- 
noon sectional  meeting  of  two  hours  included  a  student 
panel  on  headache  and  three  individual  student  papers 
presented  in  competition.  The  evening  was  highh^ted 
by  Dr.  Ralph  Dunn  of  Tarboro  who  spoke  about  civilian 
surgery   in  Viet  Nam. 

The  success  of  this  meeting  was  due  to  the  respon- 
sive leadership  of  William  Futrell.  Chairman  for  stu- 
dent participation,  and  the  continuing  interest  of  all 
the  senior  executives  of  the  State  Medical  Society. 

Since,  during  1966  there  have  been  a  number  of 
committee  meetings,  first  with  physicians  and  students 
in  Pinehurst  and  subsequently  among  representatives 
from  the  three  schools  in  Chapel  Hill,  Durham  and 
Greensboro.  Plans  for  1967  have  been  paramount  but 
the  students  have  discussed  what  their  role  in  the  State 


AD   HOC   COMMITTEE  ON   TASK  FORCE 
TITLE  XIX  iSSAi 

The  Ad  Hoc  Committee  on  Task  Force  Title  XIX  met 
September  28.  1966.  at  Mid  Pines  Club.  Southern  Pines. 
N  C.  In  addition  to  the  Committee,  the  meeting  was 
attended  by  representatives  of  the  State  Board  of 
Health,  the  Schools  of  Medicine  of  Bowman  Gray  and 
of  the  University  of  North  Carolina,  and  L^NC  School 
of  Public  Health,  the  Hospital  Saving  Association,  an 
AMA  Field  Representative,  and  members  of  the  staff 
of  the  Medical  Society  of  the  State  of  North  Carolina. 

Discussions  during  the  coiu-se  of  the  meeting  em- 
braced a  wide  range  of  problems  related  to  Title  XIX. 
It  was  pointed  out  that  the  hospitals  concerned  with 
our  teaching  institutions  are  in  a  position  to  realize 
considerable  financial  aid  from  the  program,  and  senti- 
ment was  expressed  favoring  Title  XIXs  early  imple- 
mentation. This  was  further  supported  by  the  N.  C. 
Hospital  Association.  .Additional  discussion  made  it 
quite  evident  that  the  problems  are  many  and  diverse. 

From  prolonged  dehberations.  it  was  apparent  that 
this  group  is  not  yet  prepared  to  present  a  firm  recom- 
mendation to  the  current  General  .Assembly  on  behalf 
of  the  Medical  Society  of  the  State  of  North  Carolina 
regarding  Title  XIX. 

Attention  was  called  to  the  fact  that  the  Medical 
Society  is  already  on  record  as  '  1 '  recommending  that 
Title  XIX  be  administered  by  the  State  Board  of  Health 
on  broad  general  terms  with  the  Welfare  Department, 
processing  claims,  writing  checks,  etc:  and  '2'  offer- 
ing the  services  of  its  membership  on  the  basis  of  the 
usual,  customary  fees. 

The  Committee  approved  a  motion  to  recommend  to 
the  Coimcil  that  no  positive  stand  be  made  at  the 
moment  on  the  implementation  of  Title  XIX  in  the 
1967  General  Assembly,  and  that  the  Headquarters 
staff  start  immediately  obtaining  all  material  refer- 
able to  Title  XIX  and  implementation  of  same  for  use 
by  the  Executive  Council  at  the  appropriate  time. 

No  action  was  taken  on  the  consideration  of  criteria 
for  eligibiUty  standards  with  respect  to  income  and 
resources,  inasmuch  as  this  is  an  area  in  which  the 
law  might  well  be  amended:  it  was  noted  that  beginning 
at  too  liberal  an  income  level  would  leave  Uttle  or 
no  room  for  expansion  or  up-grading  in  the  program. 

The  Committee  felt  that  this  entire  problem  demands 
continuing  study.  With  almost  daily  changes  in  federal 
and  local  attitudes,  it  is  obvious  that  a  wide  variety 
of  information  must  be  gathered;  a  total  evaluation  of 
the  program  must  be  made;  the  role  that  the  Medical 
Society  is  to  play,  and  the  manner  and  circumstances 
of  participation  of  the  individual  doctor  must  be  estab- 
lished before  any  final  decision  can  be  reached  concern- 
ing putting  Title  XIX  into  effect. 

Since  the  Committee  met.  the  administration  of  our 
state  government  has  sugegsted  that  no  action  be  taken 
on  the  implementing  of  Title  XIX  during  the  ciurent 
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session  of  the  General  Assembly.  Governor  Dan  K. 
Moore,  in  his  laudable  remarks  to  the  convening  ses- 
sion of  the  General  Assembly,  said.  "Greater  coordi- 
nation among  various  State  agencies  is  essential."  He 
recommended  increases  in  appropriation  for  both  the 
mentally  and  physically  ill.  In  speaking  of  the  Medi- 
care program,  he  cited  the  need  for  "all  State  Agencies 
concerned  to  establish  a  uniform  schedule  for  medical 
fee  and  payments  to  hospitals,"  and  recommended  "a 
uniform  fee  be  established  and  the  necessary  funds  be 
appropriated." 

The  Committee  shares  Governor  Moore's  opinion  "that 
we  need  additional  time  to  understand  precisely  what 
will  be  required  in  new  programs,  new  costs,  and  new 
coverages".  Further,  the  governor  indicated  his  inten- 
tion to  name  a  Statewide  Commitee  to  begin  Compre- 
hensive Health  Planning  for  the  State  of  North  Caro- 
lina; on  this  committee,  he  will  have  "representatives 
of  all  the  major  health  disciplines  and  areas  of  service, 
as  well  as  the  users  of  health  and  medical  care." 

The  Committee  feels  that  it  is  in  this  area  that  the 
Medical  Society  can  make  a  significant  contribution 
toward  the  development  of  plans  for  participation  in 
the  implementation  of  Title  XIX.  This  will  afford  us 
an  opportunity  both  to  assume  our  proper  role  of 
leadership,  and  to  exert  an  influence  in  the  planning 
of  a  program  which  will  be  satisfactory  to  the  pro- 
viders of  the  service  and  the  recipients  of  that  service. 
George  W.  Paschal,  Jr.,  M.D.,  Chairman 


COMMITTEE   ON   UTILIZATION 

Medicare— Public  Law  89-97  has  been  utilized  by  our 
hospital  now  for  ten  months.  Each  hospital  certified 
by  the  North  Carolina  State  Board  of  Health  was  re- 
quired to  submit  in  writing  a  plan  for  Utilization  Re- 
view of  medical  services  rendered.  According  to  Dr. 
Jacob  Koomen,  Director  of  the  Stale  Board  of  Health 

Hospitals  approved  152 

Short  term  beds  certified  16,380 

Percentage  97% 

Hospitals  denied  certification  9 

Hospitals  (general*  not  applying  7 

None  of  the  9  hospitals  denied  certification  were 
denied  because  of  Utilization  Review  problems.  It  is 
felt  that  a  satisfactory  workable  Utilization  Review  Plan 
exists  in  all  of  the  152  above  mentioned  certified  hos- 
pitals. It  is  also  felt  that  an  active  Utilization  Review 
Committee  is  present  in  each  of  these  hospitals.  Al- 
though each  hospital  or  facility  was  permitted  to  de- 
velop and  submit  its  own  Utilization  Review  Plan  the 
recommended  guidelines  developed  by  your  committee 
on  Utilization  and  disseminated  to  all  general  hospital 
medical  staffs,  hospital  administrators,  and  all  county 
medical  societies,  reportedly  were  of  considerable  aid 
in  the  development  of  their  Utilization  Review  Plan. 

The  catasrophic  devastating  dilemma  which  threat- 
ened the  beginning  function  of  the  Utilization  Review 
Plan  requirement  failed  to  materialize.  Over  the  State 
the  Utilization  Review  Plan  is  reported  by  Dr.  Koomen 
to  be  working  smoothly  and  satisfactorily.  For  this  your 
committee  is  humbly  and  sincerely  grateful. 


On  October  1,  1966  the  Utilization  Committee  met  at 
Mid  Pines  Club,  Southern  Pines,  N.  C.  The  chairman 
and  nine  members  of  the  committee  were  present.  The 
problems  confronting  the  Extended  Care  Facilities  in 
qualifying  for  certification  were  reviewed  by  the  chair- 
man Dr    Fuller  and  Dr   Jacob  Koomen. 

Dr.  D.  A.  McLaurin  and  Chairman  Fuller  reported 
on  meetings  held  with  owners  and  administrators  of 
North  Carolina  Extended  Care  Facilities.  The  problems 
confronting  these  people  were  great  and  the  solution 
difficult. 

The  Committee  considered  what  it  could  do  to  assist 
in  the  circulation  to  Extended  Care  Facilities  of  help- 
ful information  regarding  Utilization  Review  pro- 
cedures. The  Committee  formulated  the  following  sug- 
gestions which,  after  approval  by  the  Executive  Com- 
mittee, were  forwarded  to  appropriate  Extended  Care 
Facilities  in  North  Carolina. 

'!>  Recognizing  that  for  an  Extended  Care  facility 
to  obtain  approval  for  participation  in  the  provisions  of 
P.  L.  89-97  evidence  of  the  existence  of  a  Utilization 
Review  Committee  and  Utilization  Review  Plan  must 
be  submitted  to  the  N.  C.  State  Board  of  Health  with 
an  application  for  certification  the  Utilization  Com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina  submits  the  following  suggested  guidelines: 

12 1  The  Utilization  Review  Committee  should  be  made 
up  of  members  of  the  medical  staff  of  each  extended 
care  facihty  whenever  adequate  staff  is  available;  or 
in  the  absence  of  adequate  staff  the  committee  may  be 
drawn  from  the  staff  of  one  or  more  of  the  hospitals, 
but  not  limited  to  the  hospitals,  with  which  the  Ex- 
tended Care  FaciUty  has  a  transfer  agreement  recog- 
nizing that  the  Utilization  Committee  of  the  component 
county  or  Multi-County  Medical  Society  could  be  of 
assistance  in  working  out  the  details  where  needed; 
or  seek  the  assistance  of  the  State  Medical  Society 
Utilization  Committee  in  situations  where  the  Utiliza- 
tion Review  Function  cannot  be  worked  out  at  a  local 
level. 

It  should  be  recognized,  that  a  physician  serving  on 
a  Utilization  Committee  specifically  constituted  for  an 
Extended  Care  Facility  may  and  should  be  proffered 
certain  honorariums  for  his  service. 

131  As  resource  information  regarding  Utilization 
Review  for  Extended  Care  facilities  may  we  suggest 
your  use  of  the  following  reference  publication: 

1.  Department  of  H.  E.  W.  Publication  H.  I.  M.— 3 
13-661  "Conditions  of  Participation  for  Extended  Care 
Facilities." 

2.  Medical  Society  of  the  State  of  North  CaroUna 
Memorandum  of  March  16,  1966  iTo  be  Enclosed  with 
the  mailing) 

It  is  hoped  that  these  suggestions  and  the  enclosed 
references  will  be  of  value  to  Extended  Care  Facilities 
in  qualifying  for  certification  and  participation. 

At  the  present  time  Dr.  Jacob  Koomen  reported  the 
following: 
Nursing  Homes   'Extended  Care  Facility!: 
Number  in  state:  93 

Number  of  beds:  5,007 

Number  approved:  3Q 
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Approved  beds:  2,195 

Percentage:  43.8% 

Number  denied:  14 

Number  not   applying:  39 

Major  Reasons  for  denial: 

1.  Inadequate  nursing  service  'Condition  V> 

2.  No  written  patient  care  policies  i  Condition  IIIi 

3.  Inadequate  clinical  records   '  Condition  XIII  > 

H.  Fleming  Fuller.  M.D..  Chairman 


NORTH  CAROLINA   .\SSOCL\TION  OF 
MEDICAL  ASSISTANTS 

1  have  been  apprised  of  the  work  being  done  by  this 
group  this  year.  Their  main  undertaking  has  been  to 
rewrite  their  Constitution  and  By-Laws  and  I  have  been 
sent  copies  of  the  changes  they  plan  to  make  and  also 
asked  for  any  suggestions  that  I  may  have.  A  good 
deal  of  work  has  been  done  to  try  to  increase  member- 
ship in  this  organization  and  I  belie\'e  real  foundations 
for  the  future  have  been  laid. 

I  was  asked  by  NCAMA  president.  Mrs.  Jennie  K. 
Arey.  to  serve  as  special  advisor  to  the  Convention 
Committee  since  the  .Annual  Convention  will  be  hosted 
by  the  Gaston  Medical  Assistants  Association  in  Gas- 
tonia  on  April  16th  and  17th.  1967.  The  Convention 
Chairman.  Miss  Anne  McClure.  has  gone  over  the 
program  and  other  activities  for  this  meeting  with 
me  and  I  feel  that  the  meeting  will  be  both  educational 
and  entertaining. 

Since  NCAMA  is  an  educational  group  and  we.  in 
the  medical  profession,  w-ill  benefit  from  this.  I  would 
like  to  make  the  following  suggestion:  That  we  help 
them  out  in  a  monetary  way,  even  if  it  is  only  by 
taking  an  ad  in  their  Annual  Program 

Hugh  E.  Tyner.  M.D. 


Representative  of:  Governor's  Coordinating  Council 
on  Aging 

For  appro.ximately  the  past  decade  each  Governor 
has  appointed  a  Governor's  Coordinating  Committee  on 
Aging  which  attempted  to  bring  together  all  of  the  var- 
ious agencies  and  interest  in  the  State  dealing  with 
problems  of  the  elderly.  The  Medical  Society  was  ably 
represented  on  this  Committee  for  many  years  by  the 
late  Dr.  Wingate  Johnson.  The  1965  General  Assembly 
enacted  legislation  giving  statutory  status  and  recogni- 
tion to  this  previously  informal  Committee  and  created 
the  Governor's  Coordinating  Council  on  .Aging. 

The  law  specifies  that  the  President  of  the  Medical 
Society  shall  nominate  one  physician  to  serve  on  this 
Coimcil  who  is  then  commissioned  for  such  ser\'ice 
by  the  Governor. 

During  his  presidency.  Dr.  Geroge  W  Paschal.  Jr.. 
appointed  the  undersigned  to  fill  the  initial  four  year 
term  as  the  Medical  Society  representative.  The  re- 
m.ainder  of  he  Council  is  composed  of  state  agencies 
dealing  with  these  problems  'State  Board  of  Health, 
Department  of  Public  Welfare.  Department  of  Mental 
Health,  Recreation  Commission,  Employment  Security 


Commission.   State   Library,   and  others '   and   several 
citizens  appointed  and  designated  by  the  Governor. 

In  the  past  two  years  the  structure  of  the  Council 
has  been  developed  and  an  Executive  Secretary  and 
office  staff  has  been  made  available  through  federal 
and  state  funding.  The  Council  is  under  the  Chairman- 
ship of  Senator  Roy  Rowe  of  Burgaw,  North  Carolina. 
The  Council  is  now  busily  engaged  in  implementing  for 
North  Carolina  the  benefits  available  under  the  federal 
legislation  known  as  the  Older  .Americans'  Act  of  1965. 
This  provides  for  various  local  projects  involving  local, 
state  and  federal  funding,  to  aid  the  older  citizens  in 
various  ways. 

.At  this  writing  many  apphcations  from  communities 
across  the  state  for  various  local  projects  are  under 
consideration,  a  feu  of  which  involves  some  health  care 
implications. 

As  the  Medical  Society  representative.  1  have  created 
an  Advisorv-  Committee  which  will  meet  with  me  to 
consider  approval  or  disapproval  of  those  projects  in- 
volving health  affairs. 

Edgar  T.  Beddingiield.  Jr..  M.D. 


COMMITTEE  ON  APPALACHIA 

In  March  1965  the  89th  Congress  enacted  PL  89-4  for 
the  purpose  of  promoting  the  economic  development 
of  a  region  denoted  as  APPALACHIA. 

The  twenty' -nine  '29'  North  Carolina  counties  included 
in  this  region  are: 

Ashe.  Alleghany.  Avery.  Alexander.  Burke.  Bun- 
combe. Caldwell.  Cherokee.  Clay.  Davie.  Forsyth.  Gra- 
ham, Hay^vood.  Henderson.  Jackson.  Madison.  Macon. 
McDowell.  Mitchell.  Polk.  Rutherford.  Stokes.  Surry. 
Swain.  Transylvania.  Watauga.  Wilkes.  Yadkin  and 
Yancey. 

The  Committee  appointed  by  President  Frank  Jones 
includes  one  representative  from  each  of  the  25  in- 
volved county  medical  societies  plus  the  four  '4' 
Councilors  in  whose  districts  these  counties  lie  geo- 
graphically, plus  a  Chairman  and  Co-Chairman.  The 
representatives  of  the  twenty-five  '25'  county  medical 
societies  elected  four  of  their  own  members  to  serve 
with  the  four  councilors  and  the  Chairman  and  Co- 
Chairman  as  a  core  Committee:  Councilors:  Raper. 
Shaffner.  Murphy,  Stuckey  'MiUTjhy  as  Co-Chairman  > : 
elected  by  the  Group:  James  E.  Oliver.  M.D..  'Jack- 
son': F.  J.  Ragaz,  M.D.  'McDowell';  Emmett  R. 
White.  M.D.  'Burke':  Claude  A.  McNeiU,  Jr.,  M.D., 
I  Surry- Yadkin  I. 

Provisions  of  the  PL  89-4  were  outlined  by  Presi- 
dent Jones  following  which  there  was  a  comprehensive 
discussion.  It  was  noted  that: 

On  November  12.  1966  the  Caldwell  County  Medical 
Society  passed  a  resolution  stating  their  support  of  the 
proposed  building  of  the  Regional  Appalachian  Health 
Center  in  Morganton,  N.  C.  This  was  addressed  to  the 
Burke  County  Society. 

On  November  21.  1966  the  Burke  County  Medical 
Society  went  on  record  as  supporting  the  Regional 
Health  Complex  as  outlined  by  the  Regional  Health 
Council  of  Eastern  Appalachia.  This  was  sent  to  Dr. 
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J.  Iverson  Riddle.  Chairman,  Regional  Health  Council. 

On  December  13,  1966,  the  McDowell  County  Medical 
Society  requested  the  President  of  our  State  Society 
to  establish  a  committee  to  write  guidelines  for  all 
counties  involved.  Dr.  F.  J.  Ragaz,  President  of  this 
county  society,  told  the  Committee  of  their  predicament 
and  requested  assistance  from  the  State  Society. 

It  was  agreed: 

1.  That  it  is  important  to  inform  the  entire  member- 
ship about  the  provisions  and  implications  of  this 
law. 

2.  That  it  is  advisable  for  the  Medical  Society  of  the 
State  of  North  Carolina  to  exert  its  influence  in  con- 
trolling the  implementation  of  this  law. 

The  "Statement  of  Policy  of  the  Council  of  the  Ohio 
State  Medical  Association   regarding   Proposed  South- 
east Ohio  Appalachia  Health  Care  Complex:   was  ex- 
amined minutely,  word  for  word,  and  after  much  dis- 
cussion the  Committee  developed  the  following  state- 
ment for  submission  to  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina: 
STATEMENT  OF   POLICY   APPROVED  BY  THE 
COMMITTEE  ON  APPALACHIA.  January  27,  1967 
In  order  to  assure  the  patients  of  quality  medical 
care,  any  medical  care  program  should  be  developed 
and    implemented    in    accordance   with    the    following 
principles: 

1.  The  program  should  in  no  way  restrict,  impinge  on, 
or  interfere  with,  the  physician-patient  relationship. 

2.  The  program  should  be  physician-directed  and  med- 
ically oriented. 

3.  The  diagnostic  and  treatment  factors  are  to  be  de- 
termined and  directed  by  the  patients'  attending 
physicians. 

4.  The  patient's  need  for  medical  services  is  to  be  de- 
termined by  the  patient's  physician. 

5.  The  medical  service  content  must  serve  as  the  core 
of  the  health  care  program  and  all  other  health  care 
services  must  be  constructed  around  this  core. 

In  addition  to  these  indispensable  principles,  the 
Committee  on  Appalachia  is  seriously  concerned  about 
the  interpretation  of  the  Guideline  in  Section  1,  Resolu- 
tion 62,  of  the  Appalachia  Regional  Commission  which 
would  deliver  comprehensive  services  to  all  segments 
of  the  population  regardless  of  economic  status  of  the 
individual  receiving  the  services.  The  Committee  be- 
lieves that  this  Guidelines  is  not  realistic  in  the  sense 
that  such  a  guideline  would  destroy  the  present  concept 
of  the  private  practice  of  medicine. 

The  stated  intent  to  provide  comprehensive  health 
care  to  the  entire  population  is  not  within  the  intent 
of  Congress  as  expressed  in  Section  2,  PL  89-4.  The 
intent  expressed  in  this  Law  is  ...  "to  assist  the  reg- 
ion in  meeting  its  special  problems."  The  provision  of 
comprehensive  health  services  to  those  persons  who 
have  the  ability,  or  third  party  resources,  to  provide 
their  own  health  care  is  not  meeting  a  "Special  prob- 
lem." 

The  Committee  on  Appalachia  recommends: 
1.  That  the  Medical  Services  programs  contemplated 
should    be    planned,    activated    and    supervised    by 


practicing   physicians   endowed    with    policy-making 
authority. 

2.  That  the  physicians  in  each  county  medical  society 
in  the  Appalachia  region  be  urged  to  assume  lead- 
ership in  the  planning  and  implementation  of  these 
programs. 

3.  That  the  Medical  Society  of  the  State  of  North 
Carolina  shall  serve  in  an  advisory  and  coordinating 
capacity  in  the  development  and  implementation  of 
these  regional  programs. 

4.  That  in  the  provision  of  medical  care  under  any  cir- 
cumstances, the  program  must  conform  to  the 
principles  of  medical  ethics  and  to  the  Statutes  of 
the  State  of  North  Carolina. 

."^s  information  — 

The  report  of  the  Committee  on  Appalachia  and  the 
Statement  of  Policy  approved  by  the  Committee  on 
Appalachia  were  approved,  in  their  entirety,  by  the 
Executive  Council  of  the  Medical  Society  of  the  State 
of  North  Carolina,  on  January  29,  1967.  in  session  in 
Pinehurst. 

David  G.  Welton,  M.D,,  Chairman 


COMMITTEE    ON    VENEREAL    DISEASE 

The  Committee  on  Venereal  Disease  has  had  no 
meeting  and  has  no  report  to  submit. 

Actually,  the  committee  was  not  activated  by  com- 
pletion of  the  appointments  until  late  in  1966.  Since 
that  time,  no  information  has  come  to  the  Chairman 
which  would  indicate  the  necessity  of  calling  a  meet- 
ing of  the  Committee.  It  is  not  anticipated  that  the 
Committee  will  meet  prior  to  February  15th. 

Sherwood  W.  Barefoot,  M.D.,  Chairman 


REPORT  OF  AMA  DELEGATES 

(See  page  97  of  the  Minutes  of  the  Executive  Council i 


NORTH   CAROLINA  BOARD 
MEDICAL  EXAMINERS 
STATISTICS 


OF 


November  1,  1965— October  31,  1966 


Total  number  applicants  granted  license  400 

By  written  examination  212 

By  endorsement  of  credentials      188 

Limited   license       104 

Hospital  residents   73 

County  or  counties     31 

State   institutions 0 

Special  limited  license     74 

Hospital  residents  39 

Postgraduate  foreign  exchange  hospitals 

residents     30 

State  state  institutions     5 

Written  Examination  failure     6 

Part  I    5 

Parts  1  and  II     1 

Applicants  rejected  license  by  endorsement 
of  credentials   0 
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Applicants  declined  permission  to  take 

written  examination  0 

Hearings     20 

Narcotic   addiction    . .    9 

Alleged  violation  narcotic  laws  2 

Surveillance  as  to  violation  Medical 
Practice   Act      1 

Addiction  amphetamines — surveillance  1 

Petition  to  reinstate  license  to  practice 
medicine 1 

Petition  reinstate  narcotic  tax  stamp    5 

Mental   incompetency    1 

Investigation  Slate  Bureau  of  Investigation       2 

Alleged  practice  of  medicine  without 
license     1 

Narcotic   addiction         1 

License  to  practice  medicine  revoked     1 

Mental  incompetency 
Narcotic  tax  stamp  surrendered 3 

Narcotic  addiction     2 

Violation   narcotic   laws       1 

Narcotic  tax  stamp  reinstated      l 

Declined  to  recommend  reinstatement  of 

narcotic  tax  stamp      . ,        5 

Declined  to  reinstate  license  to  practice  medicine         1 


ANNUAL   REPORT 

from  the 

HOSPITAL    CARE    ASSOCIATION.    DURHAM. 

NORTH  CAROLINA 

to  the 

MEDICAL  SOCIETY   OF   THE   STATE   OF 

NORTH  CAROLINA 

1966  was  a  year  of  continuing  growth  for  the  Hos- 
pital Care  Association.  But  growth  with  complexities 
brought  on  by  medicare  requiring  an  unprecedented 
20  per  cent  increase  in  staff. 

Although  its  sales  personnel  were  tied  up  a  good 
part  of  the  year  with  conversions  from  regular  to 
complementary  contracts  for  over-65  subscribers  af- 
fected by  medicare.  Hospital  Care's  enrollment  in- 
creased by  12.603  new  members,  from  501.343  to  513.946 
members,  a  2.5  per  cent  gain.  Subscription  income 
rose  from  $21.  214.  567  to  $23,072,291.  Some  177  new- 
groups  were  enrolled  and  a  successful  open  enrollment 
was  conducted  for  new  non-group  members.  Farm 
Bureau  and  student  enrollment  was  increased.  The 
Association  received  a  national  award  for  having  the 
best  enrollment  record  of  any  Blue  Cross-Blue  Shield 
Plan  in  the  nation  in  its  size  category. 

In  addition  to  new  sales,  70,537  group  and  non-group 
certificates  were  upgraded  to  higher  coverage  to  keep 
pace  with  rising  hospital  costs.  Extended  coverage  en- 
dorsements were  added  to  7.535  contracts.  Additional 
thousands  of  endorsements  covering  inhospital  medical 
care,  cancer  and  dread  disease,  oral  surgery  and  out- 
patient care  in  physician's  offices  were  sold  to  new 
and  old  subscribers. 

A  year-round  utilization  review  program  designed  to 
minimize  future   rate  increases  was  accelerated  with 


the  cooperation  of  the  medical  profession,  hospitals 
and  employers. 

Increased  use  of  electronic  data  processing  equip- 
ment resulted  in  further  economies  in  administrative 
overhead.  Computer  programming  was  expanded  to 
include  the  employee  payroll;  maintenance  of  the  gen- 
eral ledger  and  preparation  of  a  trial  balance  for 
accounting;  miscellaneous  experience  claims  reports; 
group-to-direct  notices;   and  medicare. 

Benefit  payments  to  hospitals  and  physicians  for 
services  rendered  to  subscribers  rose  to  $19,429,662.51. 
an  increase  of  2,13  per  cent  over  1965  payments.  246.549 
claims  were  processed. 

Land  adjoining  the  home  office  site  in  Durham  was 
purchased  for  future  expansion.  A  new  district  office 
was  opened  in  High  Point.  Other  district  offices  were 
mover  to  obtain  improved  locations  and  increased 
space  in  established  areas  throughout  the  state. 

With  Hospital  Saving  of  Chapel  Hill,  we  assumed 
responsibility  for  the  administration  of  Part  A  of  the 
medicare  program  in  North  Carolina.  The  joint  Medi- 
care Administrative  Unit  or  the  two  Plans  processed 
59,245  in-patients  and  15,064  out-patient  claims  in 
1966. 

Hospital  Care  and  Hospital  Saving  also  offered  to 
serve  the  government  as  intermediary  for  Part  B  of 
medicare,  and  were  nominated  for  this  role  by  the 
State  Medical  Society,  but  the  Department  of  Health. 
Education  and  Welfare  assigned  the  responsibility  to 
the  Pilot  Life  Insurance  company  of  Greensboro. 

The  Hospital  and  Professional  Relations  Department 
was  expanded  to  five  full-time  representatives  to  en- 
able us  to  work  more  closely  with  hospitals  and  nurs- 
ing homes  on  medicare  and  our  regular  business.  Work- 
shops, designed  to  facilitate  the  prompt  and  efficient 
processing  of  regular  and  medicare  claims,  were  con- 
ducted by  Benefits  Department  personnel  for  hospitals 
and  nursing  homes  in  Raleigh.  Greenville,  Wilmington, 
Winston-Salem.   Charlotte,   and   Asheville. 

A  new  certificate.  N.  C.  Blue  Cross  and  Blue  Shield 
65.  was  issued  to  replace  the  Senior  Citizen  certificate 
for  medicare  beneficiaries.  Approximately  30.000  certi- 
ficates of  over-65  subscribers  were  converted  to  this 
new  certificate  and  many  new  over-65  subscribers  were 
added. 

In  his  annual  report  to  the  Board.  Mr.  E.  M.  Hern- 
don,  president  of  Hospital  Care  Association,  made  this 
observation:  "The  progress  of  the  Association  in  1966 
was  especially  encouraging  considering  the  inaugura- 
tion of  medicare  during  the  year.  The  emergence  of 
this  vast  new  government  program  on  July  1  pre- 
sented many  new  problems  and  opportunities  to  Blue 
Cross  and  Blue  Shield.  We  were  very  proud  of  the 
way  in  which  our  staff  responded  to  the  challenge  of 
medicare.  And  the  fact  that  such  a  large  percentage 
of  our  over-65  subscribers  elected  to  continue  their 
Blue  Cross  and  Blue  Shield  to  supplement  their  medi- 
care coverage,  was  most  gratifying." 

The  number  of  physicians  participating  in  Hospital 
Care  Association's  Blue  Shield  program  increased. 
Participating  Physicians  agreements  had  been  signed 
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by  2244  of  the  4219  physicians  in  active  practice  in  the 
state  as  of  December  31. 

Other  highlights  of  the  year; 

A  new  Board  Chairman,  J.  P.  Richardson,  of  Char- 
lotte, was  elected,  to  succeed  A.  S.  Brower,  who  re- 
signed for  health  reasons. 

Two  new  Directors,  Marcus  E.  Hobbs  of  Durham, 
and  E.  H.  Heyd,  of  Salisbury,  were  elected  to  the 
Board. 

The   enrollment   of   the   500,000th   member,    an   em- 
ployee of  Taylor  Instrument  Companies  of  Arden,  was 
celebrated  with  a  dinner  in  Durham. 
Financial  Condition 

The  financial  condition  of  the  Association  remained 
sound.  As  of  December  31,  1966,  assets  were  $14,283,926. 
with  liabilities  of  $6,068,420.  and  a  reserve  of  $8,215,506. 
The  reserve  fund  is  equal  to  4.58  months  of  average 
claims  and  operating  expense,  which  is  sufficient  to 
meet  the  requirements  of  the  national  Blue  Cross  and 
Blue  Shield  approval  programs  and  the  North  Caro- 
lina Department  of  Insurance. 

In  public  relations,  three  original  health  care  docu- 
mentaries were  produced  and  shown  on  a  statewide 
television  network.  Special  emphasis  was  given  to 
hospital  costs  education  and  health  careers  recruitment 
in  a  comprehensive  year-round  information  and  educa- 
tion program. 

A  large  exhibit  depicting  the  reasons  for  this  rising 
costs  of  health  care  was  shown  continuously  during 
the  year  in  hospitals  throughout  the  State. 

Newspaper,  radio  and  magazine  advertising  and  pub- 
licity was  carried  out  year-round  in  dealy  and  weekly 
papers,  state  magazines  and  on  radio  stations  through- 
out the  state. 

Staff  personnel  made  many  talks  to  civic  clubs  and 
other  groups  on  rising  hospital  and  medical  costs. 

As  your  representatives  to  the  Board  of  Directors  of 
the  Hospital  Care  Association,  we  the  undersigned,  had 
the  privilege  of  working  closely  with  Mr.  Herndon  and 
his  staff  in  1966.  We  were  impressed  with  the  compe- 
tence and  dedication  shown  by  these  friends  of  the 
medical  profession.  The  Blue  Shield  program  of  this 
state  is  in  good  hands. 

The  confidence,  cooperation,  and  encouragement  of 
its  participating  physicians  contributed  importantly  to 
the  progress  of  the  Hospital  Care  Association  in  1966. 
The  Association's  Board  and  the  staff  thank  you  for 
your  continuing  support. 

J.  Street  Brewer,  M.D.,  Chairman 
W,  C.  Goley,  M.D. 
A.  T.  Hamilton,  M.D. 
C.  T.  Wilkinson,  M.D. 


REPORT  TO  THE  HOUSE  OF  DELEGATES 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

From 

Hospital  Saving  Association,  Inc.,  Chapel  Hill, 

North   Carolina 

The  year  1966  will  have  to  be  recorded  as  the  year 

of  MEDICARE.   The  Association  continues  to  provide 


prepayment  protection  to  about  the  same  number  of 
over-age  65  persons  as  before,  40,000+;  however,  the 
form  of  coverage  necessarily  had  to  be  converted  to 
provide  benefits  for  those  services  not  provided  through 
the  Social  Security  Medicare  Program.  This  was  com- 
plicated by  the  fact  that  in  some  family  subscriber 
situations  one  person  was  age  65  or  older  and  the 
spouse  under  age  65. 

As  Co-Medicare  Intermediary  with  the  Durham 
Blue  Cross  and  Blue  Shield  Plan,  Hospital  Saving 
Association  alone  paid  four  and  a  half  million  dollars 
in  benefits  under  Part  A  of  Medicare.  The  require- 
ments for  recruitment  and  training  of  additional  staff 
members,  the  distribution  of  information  and  claim 
forms  and  hospital  cost  determinations  has  been  a  task 
of  great  magnitude. 

During  the  first  six  months  of  1966,  regular  Blue 
Cross  and  Blue  Shield  claim  experience  was  a  con- 
tinuation of  prior  years.  After  the  advent  of  Medicare 
in  July,  it  is  apparent  that  there  is  some  change  in  the 
pattern  of  medical  care  as  it  relates  to  the  admission 
rate  of  Blue  Cross  subscriber;  i.e..  cost  and  length 
of  stay.  For  the  entire  year  the  Association  can  report 
adequqate  gains  in  assets,  reserves  and  subscriber  fee 
income.  Claim  payments  for  regular  Blue  Cross  and 
Blue  Shield  subscribers  increased  to  $27,715,080.  In  addi- 
tion $8,831,742  was  paid  to  providers  of  care  under 
various  administered  programs  such  as  Medicare,  Spe- 
cial Administered  Accounts  and  the  Military  Depend- 
ent Programs. 

At  this  writing  (early  February!  the  Association  is 
just  completing  installation  of  additional  computer 
capacity  and  1966  detailed  figures  as  to  length  of  stay 
and  cost  per  case,  admissions  per  1.000  subscribers, 
etc.  are  not  available;  however,  it  is  apparent  that 
the  Medicare  Program  will  have  some  affect  upon 
the  operation  of  the  Associations.  The  impact  of  Fed- 
eral minimum  wage  legislation  on  hospitals  and  high- 
er salaries  for  professional  employees  and  skilled 
technicians  will  result  in  a  marked  increase  in  the 
cost  of  hospitalization  in  1967.  Some  estimates  have  put 
this  as  high  as  30%  over  the  next  two  years.  While 
there  has  not  been  an  unusual  number  of  new  general 
hospital  beds  constructed,  there  is  much  activity  in  the 
field  of  additional  and  converted  facilities  for  intensive 
care,  minimum  care  and  extended  care  facilities,  and 
these  changes  will  ultimately  have  a  marked  effect 
upon  the  cost  of  providing  medical  care  in  North  Caro- 
lina. 

To  some  extent,  1966  was  a  year  of  consolidating 
prior  year  gains  and  educating  and  selling  the  public 
on  upgrading  coverage  to  an  adequate  level  for  present 
day  costs.  Coverage  under  Surgical  Endorsements  are 
being  rapidly  converted  to  the  Relative  Value  Index 
Schedules,  which  provide  modern  and  up-to-date  no- 
menclature under  the  Professional  Service  Index  of 
Blue  Shield.  The  establishment  of  several  levels  of 
conversion  factors  simplify  the  matter  of  upgrading 
benefits  and  tailoring  coverage  to  the  cost  in  the  area 
in  which  the  subscriber  resides.  North  Carolina  con- 
tinues to  rank  well  down  on  the  list  of  states  in  per 
capita  income  and   in   some  areas  and   in  some  job 
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categories  price  is  a  limiting  factor  on  the  level  of 
prepayment  that  can  be  sold. 

The  addition  of  benefits  for  non-surgical  inpatient 
medical  care  is  the  fastest  growing  segment  of  pro- 
fessional coverage.  This  type  of  coverage  is  also  being 
converted  to  the  PSI  Relative  Value  Schedule  format 
with  differential  allowances  for  intensive  care,  pro- 
longed detention  and  consultations.  1  am  pleased  to  re- 
port that  56'~c  of  all  Blue  Shield  subscribers  have  cov- 
erage for  inpatient  medical  care,  a  marked  increase 
over  former  years.  Similarly,  the  Association  has  made 
quite  remarkable  progress  in  providing  coverage  for 
financially  catastrophic  ilkiess  and  for  diagnostic  out- 
patient services  and  drug  cost  through  "Extended 
Benefit"  coverage.  I  am  pleased  to  report  that  51% 
of  all  Association  subscribers  have  such  extended  cov- 
erage. 

The  Blue  Shield  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina,  under  the  able  leader- 
ship of  Dr.  Roy  S.  Bigham,  Jr.  of  Charlotte,  fulfills  a 
vital  role  in  the  affairs  of  the  Association.  This  Com- 
mittee not  only  conducts  regular  meeting  every  sixty 
days,  but  has  established  a  Blue  Shield  Claims  Review 
Subcommittee  which  meets  with  officials  of  the  As- 
sociations each  month  and  provides  professional  gui- 
dance to  resolve  unusually  difficult  claim  situations 
upon  the  request  of  the  subscribers,  attending  phy- 
sicians, or  the  Associations.  This  Committee  function- 
ing in  such  key  roles,  virtually  assures  that  benefit 
patterns  and  administrative  practices  will  keep  abreast 
of  the  times  and  that  benefits  for  piofessional  services 
will  be  compatible  with  the  best  interest  of  the  public 
and  in  keeping  with  the  best  traditions  of  ethics  and 
medical  practice. 

The  physician  members  of  the  Association's  Board 
of  Trustees  elected  by  the  Medical  Society  of  the  State 
of  North  Carolina  have  given  generously  of  their  time 
and  efforts  and  fully  participated  in  directing  the  af- 
fairs of  the  Associations.  Their  cooperation  and  the 
cooperation  of  the  Officers  of  the  Society  and  Mr. 
James  T.  Barnes'  Headquarters  Office  is  gratefully 
acknowledged  and  appreciated. 

E.  McG.  Hedgepeth.  M.D. 
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MEDICAL  CARE  COMMISSION 

P.  0.  Box  9594 
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April  25.  1967 
REPORT  OF  THE  ACTIVITIES  OF  THE  NORTH 
CAROLINA   MEDICAL  CARE  COMMISSION 
FOR  THE  YEAR  ENDED 
DECEMBER  31.   1966 
Submitted  by  Physician  Members  of  The  North  Carolina 
Medical  Care  Commission  Representing  the  Medical 
Society  of  the  State  of  North  Carolina 
Construction  of  Hospitals  and  Medical  Facilities 
Requests  showing  needs  for  hospital  expansion  con- 
tinue   to    be    received    by    the    Commission    in    un- 
precedented volumes  and  the  limited  Federal  and  State 
funds  available  to  assist  communities  cannot  begin  to 


fund  even  the  high  priority  proposals  we  receive.  Some 
$25  million  in  project  applications  are  being  deferred 
because  of  a  lack  of  resources  and  we  expect  equally 
this  amount  to  be  presented  to  us  for  consideration  dur- 
ing the  coming  fiscal  year. 

Statistically,  our  construction  program  is  summarized 
as  follows: 
Projects  under  contract  or  in  planning  3!) 

Projects  approved  during  the  year: 
Hospital  projects  7 

Long-term  care  projects  2 

Health  centers  1 

Rehabilitation  projects  2 

Mental  health  centers  2 

Facility  for  the  mentally  retai-ded  1 

Beds  provided: 
General  519 

Long-term  care  80 

Total  cost  of  facilities  approved    $21,841,170 
Federal  funds  $  8.210.678.  or  37,6% 

State  funds  124,894,  or      ,6% 

Local  funds  13,505,598.  or  61.8% 

During  the  past  year,  the  Commission  has  been  con- 
cerned with  exploring  ideas  of  improving  the  mainten- 
ance of  hospitals  already  constructed  and  has  received 
a  Federal  grant  to  finance  a  demonstration  project 
whereby  the  Commission's  engineers  and  several 
private  firms  under  contract  with  us  would  demonstrate 
the  value  of  professional  engineering  consultation  in 
improving  the  maintenance  of  mechanical  systems,  es- 
pecially in  our  small  hospitals  that  do  not  have  profes- 
sional engineers  on  their  staffs.  Selected  hospitals 
across  the  State  have  agreed  to  allow  these  engineers 
to  inspect  their  mechanical  systems  and  to  suggest  ap- 
propriate means  of  keeping  them  serviced. 

Long-Term  Care   Facilities 

For  the  past  several  years,  a  number  of  community 
hospitals  have  sponsored  with  the  aid  of  Hill-Burton 
funds  long-term  care  facilities  as  supplementary  units 
to  the  acute  general  operations.  In  all,  13  such  units, 
involving  some  700  beds,  have  either  been  completed, 
are  under  construction  or  are  in  the  planning  stage. 
So  far,  the  Commission  has  participated  in  the  con- 
struction of  4  freestanding  nursing  homes,  involving 
approximately  490  beds.  Sometime  ago.  the  Commis- 
sion surveyed  the  operating  experience  of  the  hospital- 
sponsored  long-term  care  units  and  nursing  home 
projects  constructed  with  Hill-Burton  funds  and  attached 
as  Exhibit  A  is  a  resume  of  these  statistical  data  ob- 
tained. 

Hospital  Licensing  Program 

One  hundred  and  sixty-eight  uesi  hospitals  are 
licensed  under  the  provisions  of  the  State  statutes: 
these  involving  19,640  beds.  The  State  may  take  pride 
in  the  fact  that  88.1%  of  the  beds  eligible  for  accredi- 
tation are  accredited  by  the  Joint  Commission  Accre- 
ditation of  Hospitals,  this  ranking  North  Carolina  among 
the  top  ten  in  the  country  in  the  percentage  of  beds 
approved  by  this  accrediting  organization.  Of  the 
licensed  beds  94.6%.  have  been  certified  for  purposes 
of  participating  in  the  Medicare  program. 


COMPILATION  OF  ANNUAL  REPORTS 
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I.    Operating  Experience  (1966) 
Hospital-Sponsored  Long-Term  Care  Units  Constructed  with  HiU-Burton  Funds 


\ 

B 

C 

D 

E 

F 

G 

LTC 

Acute 

LTC 

Acute 

LTC 

Acute 

LTC 

Acute 

LTC 

Acute 

LTC 

Acute 

LTC 

Acute 

Average  patients 

per  day 

12 

23 

20 

376 

72 

566 

21 

46 

52 

97 

37 

110 

11 

55 

%  occupancy 

87 

65 

64 

76 

98 

82 

81 

84 

80 

77 

93 

92 

46 

77 

Discharges 

%  65  years  + 

R9 

19 

13 

14 

70 

10 

90 

18 

94 

10 

91 

11 

72 

13 

Length  of  stay 

1  days  1 

151 

5 

in 

S 

80 

9 

55 

7 

159 

6 

238 

7 

48 

9 

Employees  per 

patient  day 

1.1 

2 

1.7 

2.1 

1.5 

2.2 

0.8 

1.6 

1.5 

2.1 

0.7 

18 

18 

23 

Average  cost 

patient  day 

11.98 

34.06 

11.91 

43.40 

21.00 

36.31 

12.15 

28.29 

12.50 

25.50 

1312 

29.96 

23.23 

32.29 

Daily  room 

charges  ($) 

7.50 

15.00 

25.00- 

26.50 

22.00- 

lO.OO-  18.00 

24.00 

Private 

10.00 

16.00 

18.00 

28.00 

20.00 

31.50 
26.50 

20.00 

10.50 

24.50 

11.00 

24.00 

is.oo 

26.00 
19.00 

2-Bed 

6.70 

12.00 

14.00 

21.00 

17.50 

27.50 
22.00- 

10.00 

17.00 

8.50 

19.50 

9.00 

15.00 

15.00 

21.00 

Ward 

10.00 

16.00 

16.00 

26.00 

13.00 

17.00 

8.00 

1200 

16.00 

NOTE:  In  some  instances,  tiospitals  have  not  maintained  separate  records  and,  therefore,  have  had  to  estimate  sta- 
tistics for  the  individual  units.  Ail  figures  represent  nearest  whole  numbers. 
Exhibit  A 


Under  a  contract  with  the  State  Board  of  Health,  the 
Medical  Care  Commission  has  been  given  the  respon- 
sibility of  surveying  hospitals  in  North  Carolina  for 
purposes  of  determining  their  eligibility  for  Medicare 
payments.  We  are  assisting  the  hospitals  in  eliminating 
all  deficiencies  that  would  preclude  their  continued 
eligibility. 
Scholarships  for  Medical  and  Paramedical  Studies 
This  program  has  grown  extensively  during  the  past 
year,  presumably  as  a  result  of  the  change  in  law  and 
regulations  that  permits  cancellation  of  notes  now  for 
recipients  who  will  practice  for  designated  periods  in 
North  Carolina.  One  hundred  and  thirty-two  (132)  stu- 
dents were  approved  last  year  for  which  $400,000  in 
scholarships  were  encumbered.  Among  these  14  recip- 
ients were  students  of  medicine,  which  represents  ap- 
proximately 11%  of  the  total  apphcations  approved  dur- 
ing the  year. 

Respectfully  submitted, 

J.  Street  Brewer,  M.D. 

Powell  G.  Fox,  M.D. 

Hugh  F.  McManus,  Jr.,  M.D. 


II.    Operating  Experience  (1966) 
Nursing  Homes 

Constructed  with  Hill-Burton  Fimds 


H 

I 

Average  patients  per  day 

53 

231 

%  occupancy 

S8 

93 

Discharges 

%  65  years  + 

83 

100 

Average  stay  (days) 

182 

298 

Employees  per  patient  day 

1 

1.02 

Average  cost 

10.88 

Daily  room  charges 

Private 

15.00 

11.00-12.00 

2-Bed 

12.00 

10.50 

Ward 

9.50 

COMMITTEE  ON  RADIATION 

During  the  year  of  1966  and  1967,  there  have  been 
no  major  radiation  problems.  Since  the  state  has 
accepted  the  Atomic  Energy  Commission's  offer  of 
handling  all  radiation,  the  State  Health  Department 
under  Dr.  W.  L.  Wilson  has  been  very  diligent  in 
checking  all  radiation  equipment  and  the  few  negligent 
areas  reported  to  us  have  been  corrected  and  we 
know  of  no  radiation  problems  today. 

Robert  J.  Reeves,  M.D. 
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MINUTES  OF  THE  MEETING  OF  THE  BOARD  OF  DIRECTORS  OF 
NORTH  CAROLINA  MEDICAL  SOCIETY  FOUNDATION 


October   2,    1966 
Mid  Pines  Club.  Southern  Pines.  North  Carolina 

The  Meeting  of  the  North  Carolina  Medical  Society 
Foundation  convened  at  eleven-forty-six  o'clock,  Sun- 
day. October  2,  1966,  in  the  Meeting  House.  Mid  Pines 
Club.  Southern  Pines,  North  Carolina.  Dr  Frank  W. 
.Tones  presiding 

CHAIRMAN  JONES:  The  meeting  of  the  North  Caro- 
lina Medical  Society  Foundation  is  now  called,  by  the 
Vice  President  in  the  absence  of  the  President,  Dr. 
George  Paschal 

The  chair  will  request  the  assistance  of  counsel  in 
order  of  business  and  will  request  the  counsel  to  stop 
him  at  any  point  that  he  feels  that  he  is  getting  ir- 
regular in  a  point  of  agenda. 

Will  Mr.  Anderson  do  this? 

MR.  JOHN  ANDERSON  i  Legal  Counsel  i:  Yes. 

CHAIRMAN  JONES;  The  chair  would  first  tell  the 
group  that  the  members  of  the  North  Carolina  Medical 
Society  Foundation  are  the  members  of  the  Executive 
Council  of  the  Medical  Society  of  the  State  of  North 
Carolina. 

An  interim  Board  of  Directors  has  been  appointed 
and  the  officers  have  been  elected  by  the  Board  of  Di- 
rectors. 

Would  the  counsel  think  it  wise  to  read  to  the  mem- 
bers of  the  Foundation  the  various  papers  that  have 
to  do  with  this? 

MR.  ANDERSON:  Well,  the  Charter  is  issued  by  the 
Secretary  of  State  and  are  Articles  of  Incorporation 
which  provide  for  a  temporary  Board  of  Directors  and 
the  Board  of  Directors  met  and  elected  officers. 

The  Board  of  Directors  provided  tor  in  the  original 
Articles  consisted  of  the  President,  President-elect, 
Past  President,  Secretary  of  the  Society,  Mr.  Barnes 
and  the  three  members  of  the  Finance  Committee. 

There's  no  set  poUcy  with  regard  to  who  should  be 
members  of  the  Board  of  Directors.  Their  term  would 
end  today  as  of  this  meeting  because  the  Articles  of 
Incorporation  provide  that  annual  meetings  of  the  mem- 
bers of  the  corporation,  which  are  you.  voting  members 
of  the  Council,  shall  be  held  at  the  same  time  the  Coun- 
cil meets,  following  the  annual  meeting  of  the  Society, 
annual  session,  so  this  is  the  appointed  time. 

So,  what  you  should  do  is  elect  a  Board  of  Directors, 
not  less  than  three,  not  more  than  twelve. 

Now  how  many  should  constitute  the  Board  of  Di- 
rectors for  the  next  year,  which  is  what  you're  doing, 
you  could  have  the  members  of  the  Executive  Com- 
mittee of  the  Society,  who  would  constitute  the  nu- 
cleus of  the  board  so  that  the  Board  of  Directors  meet- 
ings could  be  held  at  the  same  time  your  Executive 
Committee  would  meet  which  would  save  a  meeting 
time  expense. 

The  Executive  Committee  consists  of  the  President, 


President-elect,  immediate  Past  President,  Secretary, 
Mr.  Barnes  and  the  Chairman  of  the  Finance  Commit- 
tee. 

That  constitutes  your  Executive  Committee. 

CHAIRMAN  JONES:    Not   the  Finance  Chairman 

MR,  ANDERSON:  Yes 

The  Vice  President  are  on  your  Executive  Committee. 

MR.  BARNES:   No. 

MR.  ANDERSON:  Do  they  normally  meet  with  your 
Executive  Committee? 

MR,  BARNES:  It  was  in  connection  with  a  recom- 
mendation of  the  House  of  Delegates  to  elect  the  Presi- 
dent, immediate  past  President,  President-elect  and  the 
Secretary. 

Let's  forget  the  Executive  Committee  in  this  con- 
nection. 

MR.  ANDERSON:  Yes.  well  the  work  of  the  Founda- 
tion for  the  coming  year  has  not  been  planned.  It  hasn't 
been  implemented,  but  I  might  suggest  as  was  discussed 
at  the  meeting  last  night  that  you  have  as  officers  the 
two  Vice  Presidents.  Members  of  the  Finance  Commit- 
tee and  such  others  as  you  want.  You  may  want  the 
whole  Finance  Committee  on  the  Board,  or  you  may 
just  want  the  Chairman  of  the  Finance  Committee. 

CHAIRMAN  JONES:   Thank  you. 

Gentlemen,  the  topic  for  discussion  at  this  time  is  the 
election  of  the  Board  of  Directors. 

It  was  deemed  wise  in  a  considerable  conversation 
last  night  and  on  previous  occasions  that  the  following 
might  be  feasible  people  to  consider  plus  any  others  you 
wish  to: 

The  immediate  past  President: 

The  President: 

The  President-elect; 

The  first  and  second  vice  presidents; 

Mr.  Barnes; 

And,  either  the  Chairman  of  the  Finance  Committee 
by  himself,  or  the  Chairman  and  members  of  the 
Finance  Committee. 

The  consensus  was  that  the  Chairman  of  the  Finance 
Committee,  for  the  time  being,  would  suffice,  but  it 
was  not  necessarily  a  dictum.  Is  that  correct,  so  far, 
in  the  discussion  last  night? 

MR.  ANDERSON:  Yes. 

CHAIRMAN  JONES:  Therefore,  the  chair  for  the 
North  Cai-olina  Medical  Society  Foundation  is  open 
for  nominations  to  the  Board  of  Directors  of  this  organi- 
zation. 

DR.  KOONCE:  May  I  make  a  nomination? 

I'd  like  to  nominate  the  immediate  past  president, 
the  president,  the  president-elect,  secretary,  the  two 
vice  presidents,  the  Chairman  of  the  Finance  Committee 
and  Mr.  Barnes. 

CHAIRMAN  JONES:   You've  heard  the  nominations. 
Those  are  nominations  and  by  office? 
DR.  KOONCE;  By  office. 
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MR  ANDERSON:  You'd  better  nominate  them  by 
name. 

CHAIRMAN  JONES:  Because  this  is  required  by 
name. 

MR  .ANDERSON:  The  ones  he  just  named  are  Drs. 
Paschal.  Jones.  Ross.  St>Ton.  Mr.  Barnes.  Drs.  Mc- 
Laurin.  Welton  and  Benton. 

CHAIRMAN  JONES:   Is  that  in  order? 

DR.  KOONCE:  Yes 

CH/JRMAN  JONES:  Are  there  any  further  nomina- 
tions? 

Are  there  any  further  nominations  or  additions" 

(No  response.) 

Does  the  chair  hear  any  motion  in  this  connection'' 

DR.  BEDDINGFIELD:  I  move  the  nominations  be 
closed   and  the  nominees  elected  en  masse. 

DR    G.^RRARD:  Second. 

CHAIRMAN  JONES:  The  motion  has  been  made  and 
seconded  that  these  people  by  name  so  nominated  be 
elected  as  the  Board  of  Directors  of  the  North  Carolina 
Medical  Society  Foundation. 

DR.  ST\"RON:   For  a  term  of? 

CHAIRMAN  JONES:  Until  the  next  annual  meeting. 

DR.  KOONCE:  Can  I  ask  a  question  about  thaf? 

We  are  making  a  precedent  about  that.  This  is  a 
ruling  that  will  go  on  year  after  year  You  will  have 
to  elect  by  name,  but  if  you  say  President,  that  means 
next  year,  the  President  and  Vice  Presidents  will  have 
to  be  elected  again. 

MR  ANDERSON:  Oh.  no.  you've  got  to  elect  them 
by  name. 

DR  KOONCE:  We  are  just  setting  a  precendent 
then. 

MR.  ANDERSON:  You  may  be. 

CHAIRMAN  JONES:  It's  not  in  the  by-laws  as  far 
as  I  can  see.  Dr.  Koonce. 

MR    .■\\DERSON:   It  may  be  temporary. 

CHAIRMAN  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye":  opposed    "no  ". 

The  interim  chairman  now  declares  the  Board  of 
Directors  of  the  North  Carolina  Medical  Society  Foun- 
dation in  session. 

As  interim  chairman,  the  chair  would  request  a 
nomination  for  President  of  the  North  Carolina  Medical 
Society  Foundation. 

DR.  STYRON:   I  nominate  George  Paschal. 

CHAIRMAN  JONES:  You've  heard  the  nomination 
of  George  Paschal. 

.^e  there  any  other  nominations" 

DR    WELTON:  I  move  the  nominations  be  closed. 

DR   BENTON:  Second. 


CHAIRMAN  JON'ES:  You've  heard  the  nomination 
and  motion  which  has  been  seconded. 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

Its  so  ordered. 

Nominations  are  now  in  order  for  the  position  of  the 
l«o  Vice  Presidents. 

DR  KOONCE:  Will  you  accept  a  nomination  for  the 
slate  of  officers? 

CHAIRMAN  JONES:  Except  that  we've  already 
passed  on  the  President 

DR  KOONCE  I  move.  sir.  that  the  two  Vice  Presi- 
dents be  Dr  Frank  Jones  and  Dr.  Ross:  that  the  Sec- 
retan.'  be  Dr  Styron:  that  the  Treasurer  be  Mr.  Banres 
and  Executive  Director. 

CHAIRMAN  JONES:  You've  heard  this  nomination 
of  a  slate. 

.•\re  there  any  further  nominations? 

DR  BENTON:  1  move  the  nominations  be  closed 
and  the  nominees  elected. 

DR    WTELTON:   Second 

CH.^IRMAN  JONES:  You've  heard  the  motion.  All 
those  in  favor  say  "aye":  opposed  "no". 

It's  so  ordered 

Is  there  any  fiu-ther  business  to  come  before  the 
Board  of  Directors? 

DR.  KOONCE:  Wait  a  minute!  I'm  not  on  the  Board 
of  Directors.  I  can't  make  a  motion,  so  I  withdraw. 

DR.  BENTON:  I  make  that  motion! 

CHAIRMAN  JONES:  The  chair  recognizes  that  he 
is  confused  by  the  voice  and  he  thought  he  heard  one 
when  it  was  really  Dr    Benton! 

Is  there  any  further  business  to  come  before  the 
Foundation" 

If  not,  a  motion  for  the  adjournment  of  the  North 
Carolina  Medical  Society  Foundation  and  the  Board 
of  Directors  of  the  North  Carolina  Medical  Society 
Foundation  is  now  in  order. 

MR.  ANDERSON:  Before  you  adjourn,  I  might  say 
the  Treasurer  says  that  the  Foiuidation  is  now  aiLxious 
for  donations  and  bequests  and  in  a  position  to  receive 
them. 

DR,  ROSS:  .-^nd.  under  IRS" 

MR.  .ANDERSON:  No.  but  by  the  time  we  get  the 
money  it  will  be  cleared. 

DR.  \\'ELTON:  I  move  we  adjourn. 

DR    McL.^l'RIN:  Second. 

CHAIRMAN  JONES:  All  those  in  favor  say  "aye": 
opposed  "no". 

It's  so  ordered. 

IThe  meeting  adjourned  at  twelve-one  o'clock] 


Minutes    of    the    Meetings    of    the    Executive    Council 

SUNDAY  MORNING  SESSION  How  do  you  say? 

,  ,     „,     ,„,„  DR.   ROBERT  L.   GARRARD   [Vice  Speaker.   House 

July     31,      lyob  r     r^    .            1         1         T 

of  Delegates!:   I  so  move. 

President's    Message    65  DR.  T.   LYNCH  MURPHY   [Councilor,  9th  District! : 

Agenda  Item  4  regarding  Dr.  Harry  L.  Johnson  and  I  second. 

vacancy  on  Medical  Care  Commission   65  PRESIDENT   JONES:    I   have   a   motion   which   has 

Agenda  Item  5:    Future  policy  on  Investments          66  been  seconded. 

Agenda  Item  6:   Dr.  J.  Dan  Royster,  4th  District       67  All  those  in  favor  signify  by  saying  "aye  ";  opposed. 

Agenda  Item  7;  Vacancy  on  Retirement  Saving  Plan  The  motion  is  passed. 

Committee     67  Agenda  item  No,  4! 

Agenda  Item  8:   Consideration  of  Resolution  No.  1,  In  view  of  the  long  service  of  the  late  Harry  Lester 

House  of  Delegates   67  Johnson,   Sr.,   to  the   Medical   Society   of  the  State  of 

Agenda  Item  8ic):  Report  of  Committee  on  Nego-  North  Carolina  in  various  capacities,   it  is  the  sense 

tiations    69  of  the  Chair  that  the  Chair  would  entertain  a  motion, 

Agenda  Item  13:  Proposal  for  inter-official  delegate  either   in   the   form   of   a   resolution,   or   directing   the 

conferences  during  Annual  and  Clinical  Meetings  Chair  to   appoint   a   committee   to  formulate  a  resolu- 

of  AMA  House  of  Delegates     79  tion,  regarding  Dr.  Johnson. 

MR.  JAMES  T.  BARNES  [Executive  Director  of  the 

The  Special  Called  Meeting  of  the  Executive  Council  Society! 

of  the  Medical  Society  of  the  State  of  North  Carolina  ^^^3,,^  ^^^^^   -^   ^  committee  appointed  to  suitably 

convened  at  ten-thirty-six  o'clock  in  the  Hayes  Barton-  ^^p^.^^^  ^^  ^  ^^^  ^^.j^p  ^^^  ^^^.^^^  ^^  (j,.^  Council  an 

Budleigh  Suites  of  the  Sir  Walter  Hotel,  Raleigh,  North  expression  of  appreciation  for  that  service  and  recog- 

Carolina,  Dr.  Frank  W.  Jones,  President  of  the  Society,  ^^-^^^^  ^^  ^.^  g^^^,,^,  (.ontnbution  to  the  State  Society, 

presiding.  ^p  j  jj^jj^j^  appointment  of  a  committee  by  the  Chair  to 

PRESIDENT    JONES:    Gentlemen    and    Ladies,    the  ^^^^^  ^^j  ^^^^  resolution  would  be  in  order. 

Special  Called  Meeting  of  the  Executive  Council  of  the  ^^    p^yjp  q    wELTON    (First  Vice  President   of 

Medical  Society  of  the  State  of  North  Carolina  will  be  ^j^^  Society!  •   I  so  move. 

'"  O""^*^""-  DR.  DONALD  B.  KOONCE  [Speaker,  House  of  Dele- 

( Whereupon  Dr.  George  W.  Paschal,  Jr.,  past  Presi-  gates!' 

dent  delivered  the  invocation.!  j  gg^ond 

Thank  you.  Dr.  Paschal.  PRESIDENT    JONES:    The    Chair    hears    a    motion 

Agenda  item  two  is  the  roll  call.  Dr.  Styron,  please!  ^^^^^  ^^^^  ^^^^^^  ^^^  followed.   It  has  been  seconded. 

[Whereupon  Dr.  Charles  W.  Styron,  Secretary  of  the  ^„  (^^^^  -^  j^^^^  ^■^^■^^  ^^^  ^^^-^^  ..^^,^...  apposed. 

Society,  then  read  the  roll  call.!  gp  ordered 

SECRETARY  STYRON:  Mr.  President,  a  quorum  is  j^^^  ,^^,  gl^^ji^^^  ^^  replacement  to  the  North  Caro- 

declared.  jjj^g  Medical  Care  Commission  for  a  four  year  term 

PRESIDENT  JONES:  Thank  you.  Mr.  Secretary.  ^^   ^^3^^^   ^j   vacancy   created   by   the   death   of   Dr, 

This  is  the  first  meeting  of  this  Executive  Council  Harry  L    Johnson 

that  I  have  presided  over  as  your  President.  ^3  ^■^^^■^^  ^^  reference  here,  this  Council  is  referred 

This  meeting   is   necessary.    It   is   necessary   at   this  to  Section  14,  Chapter  4.  of  the  By-Laws  under  House 

time.  It  could  not  have  waited  any  longer.  You  might  of  Delegates  wherein  it  states  that: 

rightfully    ask,    "Why    did    it    wait    this    long?"    The  The  House  of  Delegates  shall  elect  Society  members 

reasons  are  several  and  among  are  the  following.  to  the  North  Carolina  Medical  Care  Commission  .   .   . 

The   necessity   for   getting   back   from   the   Asheville  by  nominations  from  the  floor, 

meeting  accurate  transcriptions  of  the  actions  taken  Further  reference  is  made  to  an  insert  in  the  Decem- 

there  in  the  format  in  which  they  were  finally  passed.  her  1965  Directory: 

There  was  a  period  that  we  had  to  wait  on  further  Physician   members   of   the   North   Carolina   Medical 

and   that   was   the   Annual   Meeting   of   the   American  Care  Commission  elected  in  the  House  of  Delegates  by 

Medical    Association    in    Chicago,    which    ended    the  nomination   on   the   floor   of   the   Medical   Society   for 

the  first  of  this  month.  nomination  of  the  Governor  ifour  year  term). 

The  third  period  of  wait  was  for  a  meeting  with  the  Dr.   Johnson  was   re-elected-nominated-to   succeed 

State   Agencies,   which   was   held   on   the   14th   of   this  himself  for  a  four  year  term  in  the  AsheviUe  Session 

month  in  Raleigh,  of  which  you  will  hear  more  later,  "f  1966. 

and  which  will  have  considerable  bearing  on  some  of  Therefore,   since   the  Executive   Council   speaks   for 

the  deliberations  today.  the  House  when  the  House  is  not  meeting,  it  would 

There  was  also  been  a  proposed  meeting  set  up  with  be  the  sense  of  the  Chair  that  it  would  be  in  order 

representation  from  the  Office  of  Military  Dependents'  for  the  Council  to  elect  a  replacement  for  Dr.  Johnson. 

Care,    which   was    to   be    mounted   the   latter   part   of  DR.  KOONCE:   Mr.  President.  I  would  like  to  nomi- 

Ihis  month,  but  I  do  not  believe  it  has  been  mounted.  "ate  Dr.   Hugh  F.   McManus  from  Raleigh  to  replace 

These  comments  and  the  pre-printed  agenda  consti-  Dr.  Johnson, 

tute  the  "Orders  of  the  Day".  PRESIDENT  JONES:   The  Chair  hears  the  nomina- 
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tion  of  Hugh  F.  McManus  of  Raleigh  to  replace  Dr. 
Johnson. 

Are  there  further  nominations?   [No  response.) 

DR.  PASCHAL:  I  move  the  nominations  be  closed. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  nominations  be  closed.  Is  there  a  second? 

DR.  ROBERT  A.  ROSS  (President-elect  of  the  So- 
ciety): 

Second. 

PRESIDENT  JONES:  All  those  in  favor  say  •'aye"; 
opposed  "no". 

Dr.  McManus  is  so  elected. 

PRESIDENT  JONES;  Agenda  item  No.  5:  Consider 
future  policy  related  to  Society  endorsing  communica- 
tions on  forms  of  investments  recommended  to  mem- 
bership. 

This  subject  is  brought  up  and  listed  in  a  somewhat 
vaguely  fashion  deliberately  in  this  agenda  item  five, 
so  that  it  could  be  explained  here. 

For  some  time,  there  has  been  an  apparent  prac- 
tice for  the  Society  to  endorse  certain  types  of  in- 
vestments to  the  membership  of  the  Society. 

This  year,  the  subject  was  again  brought  up  with 
specific  reference  to  the  endorsement  of  certain  gov- 
ernmental securities. 

This  came  out  over  the  President's  signature  [Held 
up  a  copy  of  a  letterl  and  all  of  you  received  it.  It 
made  reference  to  Government  Series  E  and  H  Bonds. 

The  current  President  was  advised  that  such  had 
been  the  practice  in  the  past  and  he  proceeded  to 
sign  the  same  letter  that  had  been  signed  in  previous 
years  with  reference  to  certain  securities,  specifically, 
government  bonds. 

Since  then,  there  has  been  some  degree  of  feedback 
from  the  membership  of  a  very  mild,  but  somewhat 
barbed,  nature,  about  this  particular  letter. 

Therefore,  the  President  asks  that  some  policy  de- 
cision be  made  in  this  connection. 

DR.  WELTON:  May  I  ask  a  question.  Mr.  Presi- 
dent? 

Is  there  any  ill-will  involved  if  the  President  fails 
to  do  this  in  any  governmental  agency  with  which 
we're  dealing? 

In  other  words,  to  be  quite  blunt,  is  any  pressure 
put  upon  us  to  do  this? 

MR.  BARNES:  No.  not  any  pressure  put  upon  us, 
but  I  might  say  as  a  matter  of  information  that  be- 
ginning back  in  World  War  II.  the  promotion  of  gov- 
ernment bonds  did  result  in  a  lot  of  publications  be- 
ing called  upon  by  the  Treasur>'  department  to  give 
free  advertisement  space  in  August. 

And,  many,  many  medical  studies  at  that  pe- 
riod did  accept  plates  carrying  advertisement  of 
government  bonds  and  periodically— that  was  on-going 
when  I  came  to  the  Society  twenty  years  ago— we 
would  be  confronted  with  a  request  that  we  accept  or 
choose  a  certain  type  of  plate  among  lates  for  appear- 
ance in  the  Journal 

Now,  no  questions  were  ever  asked  about  it  as  to 
what  was  going  on.  Ads  did  appear  until  after  1960. 

The   austere    situation   with    advertising   in    support 


of  the  Journal  became  such  that  the  Journal  became 
a  very  deficit  operation  and  the  editorial  board  made 
the  conclusion  or  the  pohcy  that  it  would  not  accept 
free  advertising  in  the  Journal  for  these  causes  in 
the  future  and  that  was  reported  to  the  representa- 
tive of  the  Treasury  Department  who  usually  came 
around  to  see  about  placing  these  ads.  offering  choice 
of  certain  copy  and  so  forth. 

At  that  time  he  said.  "Would  it  be  possible  for  a 
letter  to  go  out  as  a  plug  for  this  supporting  bond 
program?"  And,  that  was  taken  up.  with  the  necessary 
authority,  by  the  public  relations  committee  and  it  was 
decided  that  a  letter  appeal  could  be  inserted  as  a 
non-cost  item,  with  the  exception  of  the  paper  and 
the  printing.  I  beUeve,  in  the  Pubhc  Relations  Bulletin 
and  that  is  what  has  been  done  since  about  1960. 

Now.  I'm  substantially  correct  about  this  am  I  not, 
Mr.  Hilliard? 

MR  WILLIAM  N.  HILLIARD  [Assistant  Executive 
Director  of  the  Society):   'Yes. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

Any  further  discussion,  or  information,  in  this  area? 

Does  the  incoming  President  continue  to  follow  this 
policy,  or  would  the  Executive  Council  care  to  set 
down  a  policy  regarding  this  particular  item,  or  does 
he  play  it  by  ear? 

DR.  JOHN  R.  KERNODLE  [AMA  Delegate):  May 
I  speak  to  this? 

This  is  an  issue  that  I  know  is  an  important  one 
in  the  mind  of  the  President  and  in  your  directions 
to  the  President  you  should  remember  this  has  public 
relations  implications. 

All  the  public  institutions  in  this  state,  at  least, 
are  opposed  in  many  instances  to  sending  money,  or 
buying  government  bonds,  but  everyone  of  them  en- 
dorses it  wholeheartedly  and  put  their  P.  R,  men  be- 
hind it  and  I  think  we  are  asking  for  trouble  if  we 
don't  follow  along  a  little  with  this  type  of  thing  from 
a  public  relations  point  of  view, 

I  believe  your  net  gain  will  be  a  lot  more  than  your 
loss  by  the  endorsing  of  this.  I  don't  own  any  govern- 
ment bonds  and  I'm  not  in  favor  of  them,  but  for  the 
medical  profession  I  think  we  should  not  be  on  the 
outside. 

DR.  KOONCE:  I  move  that  this  be  left  up  to  the 
discretion  of  the  President. 

DR.  MURPHY:   I  second  the  motion. 

PRESIDENT  JONES:  The  motion  has  been  made 
and  seconded  that  the  endorsement  of  government 
bonds  and  other  matters  of  this  type  be  left  to  the 
discretion  of  the  President. 

Any  discussion? 

AMOS  JOHNSON:  There's  one  point.  There  is  a 
precedent ! 

The  year  I  was  President.  I  did  not  endorse,  al- 
though I  was  asked  to.  I  never  signed  them  or  en- 
dorsed them  because  I  cannot  sign  something  that  I 
don't  believe  in  and  I  don't  believe  government  bonds 
are  excellent  investment. 

PRESIDENT  JONES:    That   was  the   current   Presi- 
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dent's  feeling  as  to  whether  he  affixed  his  "John 
Henry"  to  it  and  he  was  concerned. 

DR.  KOONCE:  That's  a  precedent  for  you!  [Laugh- 
ter] 

PRESIDENT  JONES:  All  in  favor  signify  by  say- 
ing  "aye";   opposed. 

The  "ayes"  have  it. 

Agenda  item  number  six  which  is  to  consider 
tendered  1966  State  Society  dues  in  favor  of  Dr.  J. 
Dan  Royster  of  Benson  i  Johnston  County  i,  held  pend- 
ing advice  of  4th  District. 

Mr.  Barnes,  did  you  refer  this  to— 

MR.  BARNES:  I  beUeve  I  referred  this  to  Councilor 
Edgar  Beddingfield  and  I  believe  he  has  communi- 
cated with  Dr.  Royster  about  this. 

PRESIDENT  JONES:  The  Chair  recognizes  Dr. 
Beddingfield. 

DR.  BEDDINGFIELD;  I  do  not  have  the  final  an- 
swer on  this,  Mr.  President,  but  the  situation  very 
briefly  is  this. 

Dr.  Royster  has  previously  been  a  member  in  good 
standing  of  the  County  Medical  Society  and  the  State 
Medical  Society.  This  year,  he  elected  to  by-pass  the 
Johnston  County  Medical  Society  and  sent  his  dues 
direct  to  the  State  Society  office. 

He  was  advised  by  the  Executive  Director  that  this 
was  somewhat  irregular  and  an  unconstitutional  pro 
cedure  and  told  that  his  check  would  be  held  pend- 
ing his  decision  about  Johnston  County  Medical  So- 
ciety and  the  matter  was  referred  to  me  as  his 
Councilor  by  Mr.  Barnes. 

I  have  written  to  Dr.  Royster.  I  have  made  three 
attempts  at  telephone  calls  but  have  not  been  able 
to  reach  him. 

I  have  talked  to  some  of  the  officers  of  the  Johns- 
ton County  Medical  Society  and  they  knew  nothing 
about  this.  They  were  amazed,  but  they  thought 
that  this  related  to  an  action  of  the  Johnston  County 
Medical  Society  in  taking  into  full  membership  cer- 
tain members  who  had  previously  been  scientific 
members. 

Dr.  Royster  did  not  vote  in  favor  of  this  and  decided 
he  no  longer  wished  to  belong  to  Johnston  County 
Medical  Society  so  I  still  am  waiting  to  hear  some- 
thing from  him. 

I  believe  that  we  should  just  let  the  matter  be 
tabled  pending  some  word  from  him.  I  think  we  have 
no  choice  actually,  to  wait  to  hear  whether  he  wants 
to  get  his  check  back  or  whether  he  wants  to  resign 
from  the  medical  society. 

MR.  BARNES;  Of  course,  he  does  have  a  right  under 
the  Constitution  and  By-Laws  to  appeal  to  the  State 
Society  if  he  has  been  denied  membership. 

DR.  BEDDINGFIELD;  But  he  has  not  been  denied 
membership  in  the  Johnston  County  Society.  His  status 
in  the  Johnston  County  Medical  Society  is  that  he  is 
carried  on  their  rolls  as  a  delinquent  member  of  that 
,  society.  He  has  not  been  denied  membership,  or  ex- 
pelled. 

I  think  the  next  move,  really,  is  up  to  him. 

MR.  BARNES;   Then,  from  our  point  of  view  do  we 


just  retain  the  dues  contribution  under  "refunds  pay- 
able" and  just  wait? 

DR.  BEDDINGFIELD:  That  would  be  my  recom- 
mendation as  Councilor,  at  least  until  Council  meets 
again  in  September  when  surely  we  will  have  heard 
something  from  him. 

PRESIDENT  JONES:  You've  heard  the  recommen- 
dation of  the  Councilor  that  this  check  be  held  in  re- 
funds potentially  payable,  or  allocated.  Does  the  Chair 
hear  any  objection  to  this?   (No  response.! 

The  Chair  hears  no  objection.  Therefore,  it  is  the 
consensus  that  this  will  be  done. 

Mr.  Barnes,  is  that  adequate? 

MR.  BARNES:   Yes. 

PRESIDENT  JONES:  Agenda  item  number  seven 
which  is  to  consider  action  relating  to  impending 
vacancy  on  Retirement  Saving  Plan  Committee  for 
three  year  tenure  from  May  1966. 

Reference  is  made  here  to  Section  20,  Chapter  10, 
of  the  By-Laws  referring  to  Committees; 

.  .  .  Seven  members  shall  be  elected  by  the  House 
of  Delegates  on  a  staggered  basis  annually  thereafter. 
Members  shall  be  elected  for  a  term  of  three  years 
as  necessary  to  replace  those  members  whose  terms 
expired  during  the  calendar  year. 

In  the  press  of  business  occupying  the  House  this 
year,  this  particular  point  was  overlooked.  Therefore, 
technically  speaking,  there  is  a  vacancy  existing  for 
the  seat  on  this  Committee  occupied  by  Dr.  Leonard 
Palumbo,  Jr.,  with  term  expiring  in  1966. 

MR.  BARNES:  No,  it  would  be  a  three  year  term 
from  May,  1966. 

PRESIDENT  JONES:  Well,  the  term  expires  in  1966 
but  the  election  would  be  until  1969. 

MR.  BARNES:   Yes.  that's  right. 

PRESIDENT  JONES:  The  question  the  Chair  would 
ask  and  for  information  was  Paul  W.  Johnson  re- 
elected and  was  Jesse  Caldwell  re-elected? 

MRS.  LARUE  KING  [Director  of  Office  Operations 
of  the  Society]:  Dr.  John.son  was  and  Dr.  Caldwell 
was. 

PRESIDENT  JONES:  So  the  only  one  in  question  is 
Dr.  Palumbo,  then,  who  has  not  been  re-elected. 

Does  the  Chair  hear  a  motion  to  re-elect  Dr.  Palumbo 
to  a  three  year  term  to  end  in  1969  as  Chairman  of  the 
Retirement  Saving  Plan  Committee? 

DR.  ROSS:   I  move  he  be  re-elected. 

DR.  KOONCE;   I  second  his  motion  . 

PRESIDENT  JONES; 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  passed. 

Agenda  item  number  eight.  This  could  be  a  sticky 
one. 

The  several  items  under  Agenda  item  No.  8  refer 
to  the  need  for  interpretation,  implementation,  noti- 
fication to  constituent  county  societies  and  the  mem- 
bership of  the  sense  of  the  Executive  Council  with 
reference  to  the  intent  of  the  actions  taken  by  the 
House  of  Delegates  at  the  Annual  Meeting  in  Asheville 
in  May  of  1966  concerning  Reference  Committee  No. 
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1.  Substitute  Resolution  No.  1.  and  Substitute  Resolu- 
tion No.  2. 

In  each  of  these  is  a  preamble  which,  in  itself,  is 
explanatoo'  The  Resolves  are  read  into  the  record 
at  this  moment: 

Substitute  Resolution  No.  1.  Reference  Committee 
No.  1: 

Therefore,  be  it. 

RESOLVED,  that  the  Medical  Society  of  the  State 
of  North  Carolina  does  adopt  the  policy  that  when 
any  branch  of  government  assumes  any  financial  re- 
sponsibility for  any  individual's  health  care,  reimburse- 
ment for  professional  services  should  be  on  the  same 
basis  as  other  indispensable  elements  of  health  care: 
therefore,  reimbursement  for  the  services  of  phy- 
sicians rendering  services  to  persons  eUgible  under 
government-supported  programs  should  be  on  the  basis 
of  usual  and  customarv'  fees: 

Be  it  further. 

RESOLVED,  that  this  statement  of  general  policy 
be  also  specifically  applied  in  connection  with  the 
North  Carolina  implementation  of  Title  XIX  of  PubUo 
Law  89-97  in  whatsoever  fashion  such  may  be  done, 
and 

Be  it  further. 
RESOLVED,  that  the  acceptance  of  such  compensation 
by  physicians  for  services  rendered  under  State  Medi- 
cal Assistance  is  approved. 

The  second  Substitute  Resolution  by  Reference  Com- 
mittee No.  1  is  as  follows: 

Therefore,  let  it  be 

RESOLVED,  it  is  declared  to  be  the  policy  of  the 
Medical  Society  of  the  State  of  North  Carolina  that 
all  members  of  the  medical  profession  should  be  paid 
their  customary  and  reasonable  fees  for  all  services 
they  may  render  under  any  program  sponsored  by  the 
federal,  state,  and  county  governments  and  that  no 
existing  fee  schedules  be  utiUzed  in  determining  usual 
and  customan.-  fees  for  physicians'  ser\'ices.  and  it  is 
further. 

RESOLVED,  that  all  county  medical  societies  are 
urged  to  seek  the  counsel  of  the  State  Medical  Society 
prior  to  entering  into  any  local  contracts  or  agree- 
ments having  reference  to  professional  charges  with 
any  third  party  sponsorship,  and  it  is  further. 

REVOLVED,  that  the  Executive  Council  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  be  em- 
powered as  it  may  deem  necessary  or  advisable  to 
suspend,  discontinue,  or  modify  any  or  aU  contracts 
or  agreements  relating  to  compensation  for  profes- 
sional services  which  now  exist  with  governmental 
or  non-governmental  agencies  or  parties. 

In  essence.  Resolve  number  one  of  Substitute  Resolu- 
tion No.  1.  and  Resolve  number  one  of  Substitute 
Resolution  No.  2  are  essentially  the  same  in  though: 
the  only  difference  being  that  there  is  a  reference  in 
Substitute  Resolution  No.  1  that  concerns  itself  with 
the  posture  that  existing  fee  schedules  should  not  be 
utilized  in  determining  usual  and  customar>'  fees. 

Resolve  number  two  in  Substitute  Resolution  No.  1 
specifically  applies  in  connection  with  the  implementa- 


tion of  Title  XIX  of  the  Social  Security  Amendments 
of  1965  if  and  when  it  is  implemented  in  North  Caro- 
lina, and  in  the  third  Resolve  it  goes  on  further  to 
state  that  it  is  quite  satisfactory-,  quite  ethical,  for  a 
physician  to  accept  payment  for  services  rendered 
under   State  Medical   .Assistance   Programs. 

The  probable  reason  for  the  inclusion  of  this  was 
to  negate  a  statement  made  several  years  ago  with 
reference  to  the  implementation  o.'  Kerr-Mills  in  that 
physicians'  fees  would  not  be  sought  luider  Kerr-Mills. 

The  second  major  point  in  the  summation  of  these 
two  Resolutions.  Substitute  Resolutions,  would  be  that 
in  Resolve  number  two  o!  Substitute  Resolution  No.  2. 
the  component  societies  are  advised,  and  urged,  to 
seek  the  counsel  of  the  State  Society  prior  to  enter- 
ing into  any  agreement  on  a  local  level  with  any 
third  party  sponsor  as  such  might  refer  to  profes- 
sional charges. 

The  third  postulation  apparent  is  that  it  is  up  to 
the  Executive  Council  to  do  whatever  it  thinks  is 
necessarv'  with  any  contracts  which  have  been  nego- 
tiated on  behalf  of  the  Society  with  reference  to  com- 
pensation for  professional  ser\ices  which  now  pres- 
ently exist,  whether  they  are  governmental  agencies 
or  non-governmental  agencies. 

Briefly,  the  committees  this  year  were  grouped, 
when  possible,  under  a  commissioner  or  commission 
when  any  committee  had  any  deahngs  with  fees. 

Now.  there  were  two  omissions  and  the  President 
admits  he  goofed,  but  probably  that  was  not  too  bad 
because  it  brings  another  commissioner  into  the  think- 
ing. 

You  will  hear  in  the  general  discussion  under  this 
agenda  item  No.  9  a  report  of  the  Commission  on 
Negotiations  and  1  understand  that  Dr.  Thurston  will 
present  the  report  of  Dr.  William  Hollister.  Chair- 
man of  that  Commission,  which  will  have  some  bear- 
ing on  your  discussion. 

The  following  governmental  agencies  could  possibly 
be  involved  in  certain  negotiations  with  reference  to 
professional  fees  and  1  underhne  could  I 

The  Industrial  Commission: 

The  Part  "B"  carrier  for  Medicare: 

Militarj-  Dependents'  Medical  Care   'OMDCi: 

Department  of  Vocational  Rehabilitation: 

Department  of  Welfare  <  a  i  as  primaries  under  exist- 
ing public  assistance,  'b'  as  administrators  of  Title 
XIX  if  selected  by  the  Governor  and  if  such  is  im- 
plemented by  the  North  Carolina  legislature: 

School  health  schedules: 

The  North  Carolina  Health  Department  i  State  Health 
Department  i  if  selected  as  the  administrator  of  Title 
XIX, 

It  would  seem  reasonable  to  say  to  you  people  that 
it  is  up  to  you  to  interpret  these  Resolutions  of  the 
House  and  to  instruct  the  officers  and  committeemen 
and  commissioners  as  to  how  the  Society  should  pro- 
ceed in  this  area. 

It  would  seem  now  to  be  in  order  to  have  Dr 
Thurston  as  stand-in  for  Dr.  Hollister  being  the  Com- 
mission   which    originally    set    up    this    meeting    that 
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came  under  School  Health,  which  is  under  the  Depart- 
ment of  Education,  to  present  Dr.  Hollister's  letter 
to  the  State  Disbursing  Office  and  the  Department  of 
Administration. 

The  Chair  recognizes  Dr.  Thurston. 

DR.  THOMAS  G.  THURSTON  IChairman.  Commis- 
sion VI 1 : 

Thanls   you,    Mr.    President. 

This  meeting  was  held,  as  the  President  said,  under 
the  sponsorship  of  the  School  Health  Committee,  with 
Mr.  Ray  Lefler  who's  the  representative  from  the 
Department  of  Administration  and  representatives  of 
all  the  State  Agencies  concerned. 

The  letter  and  report  contains  the  preamble  that 
Dr.  Jones  has  just  gone  through  and  the  reasons  for 
this  and  then  goes  on  to  say: 

The  Federal  Government  which  now  provides  a 
portion  of  the  funds  for  the  State  programs,  did  by 
enactment  of  Public  Law  89-97.  create  a  new  climate 
with  reference  to  the  propriety  of  health  care  charges 
in  the  areas  of  charity  or  semi-charity  long  held  as 
an  individual  right  of  a  physician.  The  Federal  Gov- 
ernment has  now  said  that  reimbursement  for  medi- 
cal services  shall  be  on  the  basis  of  reasonable  and 
prevailing  fees.  The  members  of  the  Medical  Society 
and  other  members  of  the  medical  profession  have 
in  the  past  been  very  willing  to  donate  their  services 
to  the  indigent  and  the  truly  m3dical  indigent,  but 
under  the  new  Federal  Legislation  this  is  no  longer 
reasonable  or  possible.  Other  agencies,  governmental 
and  non-governmental,  have  sponsored  medical  pro- 
grams in  which  the  medical  profession  in  the  past  has 
cooperated  at  much  less  than  normal  charge  and 
often  without  charge. 

The  several  agencies  of  the  State  of  North  Carolina 
which  pay  for  medical  services  according  to  a  pre- 
c'etermined  schedule  for  different  and  variable  eligible 
recipients  under  the  divers  programs  now  on-going  in 
the  State  of  North  Carolina  as  a  public  service,  met 
with  the  Committee  on  Negotiations  of  the  Medical 
Society  of  the  State  of  North  Carolina  on  July  14.  1%6. 
for  the  purpose  of  discussing  a  method  of  uniform 
fees.  Present  at  the  meeting  were  representatives  of 
the  State  Board  of  Health  including  the  Cancer  Pro- 
gram Services,  the  Crippled  Children's  Services  and 
Venereal  Disease  Program,  the  North  Carolina  Com- 
mission for  the  Blind  and  its  eye  care  of  the  blind  and 
sight  conservation  services,  the  North  Carolina  De- 
partment of  Public  Instruction,  Division  of  Vocational 
Rehabilitation,  Physical  Restoration  Services  or  Mental 
Restoration  Services,  and  E.S.E.A.  Medical  Services. 

It  was  agreed  by  all  parties  present  that  the  Septem- 
ber 1964  California  Relative  Value  Studies  as  approved 
by  and  published  by  the  Medical  Society  of  the  State 
of  North  Carolina  in  May  1965  be  utilized  as  the 
mechanism  or  organ  for  the  negotiation  of  fees  with 
the  Medical  Society  and  that  at  this  time  a  dollar 
conversion  factor  of  five  <5i  for  each  of  the  five 
sections  of  the  Relative  Value  Studies  was  recom- 
mended as  the  basis  for  the  negotiation  of  professional 
fees. 


Hubert  McN.  Poteat.  Jr..  M.D..  Thomas  B.  Dameron. 
M.  D.,  William  F.  Hollister.  M.D.,  Chairman. 

1  called  Dr.  Hollister  yesterday  and  he  said  that 
he  has  heard  that  they  will  go  along  with  the  five 
unit. 

As  was  indicated  previously,  this  would  not  be  a 
setting  of  fees.  As  far  as  the  California  Relative  Value 
Schedule,  it  was  universally  accepted  by  this  group 
that  from  an  accounting  standpoint,  this  would  de- 
lineate clearly  what  the  doctors  were  doing  and  what 
was  required  from  the  administration. 

Just  taking  this  schedule,  they  would  be  able  to  put 
down  a  number  on  a  chart,  on  an  IBM  machine,  and 
be  readily  able  to  tell  what  it  costs  them. 

The  Commissioner  of  the  Blind  said  the  relative  cost 
of  the  physician  to  the  hospital  services  was  so  slight 
that  since  the  hospital  charges  would  be  covered 
under  the  welfare  program  that  they  could  absorb 
this  change  right  away. 

Now,  of  course,  they're  in  the  process  now  of  deter- 
mining what  this  effect  would  be  on  their  budget  for 
the  next  year.  They  have  taken  these  figures  and 
using  the  conversion  factor  seeing  how  much  this  is 
going  to  up  their  costs,  so  that  when  they  present  the 
budget  to  the  legislature,  they're  going  to  have  some 
figures  to  go  on. 

That  was  the  feeling  of  the  group,  that  this  would 
not  be  as  large  an  item  as  they  had  felt  because,  as 
I  say,  the  large  part  of  their  cost  is  hospital  cost 
and,  mind  you.  we  all  knew  that  this  figure  five,  while 
it's  on  the  present  negotiation  of  five  parts,  you  can't 
compare  one  part  with  the  other. 

I  know  some  of  the  other  contracts  have  been 
written  six  and  seven,  maybe  as  high  as  eight  units. 
We  felt  that  five  was  the  place  to  start  and  then  we 
would  go  on  from  there. 

As  far  as  accepting  the  Relative  Value  Schedule, 
there  has  been  no  problem  there. 

That  is  not  setting  fees— the  fact  that  you  are  setting 
a  schedule.  It's  when  you  are  getting  into  the  unit 
conversion  factors,  you  are  getting  into  the  problem 
of  setting  fees. 

Now.  if  there  are  any  questions.  Mr.  President.  I'll 
be  glad  to  try  and  answer  them.  The  three  men  who 
signed  the  report  are  not  here  today,  unfortunately. 
They're  all  out  of  town. 

PRESIDENT  JONES:  Thank  you.  Dr.  Thurston,  for 
the  report. 

Again,  the  Chair  will  ask  for  any  discussion  or 
comments  prior  to  any  motion  in  this  connection. 

Does  anyone  have  any  questions? 

DR.WELTON:  What  is  the  anticipated  effective  date? 

This  is  a  question  I've  been  asked  most  often  in 
discussing  this  with  members  of  other  county  societies 
and  I  didn't  have  a  satisfactory  answer. 

PRESIDENT  JONES:  The  Chair  does  not  have  an 
answer  to  that.  The  Chair  suspects  that  this  will  not 
develop  until  the  various  people  have  had  a  chance 
to  go  over  it. 

The    thirty    day    period    was    talked    about    in    the 
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meeting.  We  asked  if  some  information  could  be  given 
prior  to  tliis  meeting  and  the  answer  was  "No". 

We  asked  tlien  if  we  could  definitely  have  informa- 
tion prior  to  the  fall  meeting  and  the  answer  was 
"Yes". 

Am  I  correct,  so  far? 

MR.   BARNES:   Substantially,  yes. 

DR.  THURSTON:  1  think.  Dr.  Jones,  there  was  the 
sense  in  this  group  of  agency  representatives  and 
Mr.  Lefler,  too,  that  this  information  should  be  gotten 
as  quickly  as  possible  from  the  standpoint  of  quantity 
of  caseload  and  postulated  in  relation  to  this  $5  unit 
value  applicable  to  the  relative  value  schedule  and 
then  budget  estimates  developed  in  every  division 
of  service  to  see  what  figure  that  projected. 

And.  that  that  should  be  known  about  and  presented 
to  the  Bureau  of  the  Budget  certainly  by  October  1st 
when  they  begin  to  conduct  their  hearings  on  the  "A" 
and  "B"  sections  of  the  various  budget  requests  of 
the  department. 

Now.  I  did  not  hear  an  outright  indication  from 
Mr.  Lefler.  or  anyone  else  in  the  group,  that  funds 
might  be  a  problem,  but  there  certainly  was  a  hint 
that  funds  would  be  a  problem  and  while  they  would 
make  these  preliminary  estimates  on  the  basis  of 
Relative  Value  Schedule  scale  and  $5  unit  values 
there  might  be  some  varying  of  that  when  you  got 
around  to  the  money  that  the  Budget  Bureau  would 
allow. 

So,  I  think  that  is  something  you  had  better  con- 
sider. 

DR.  BEDDINGFIELD:  Mr.  President,  may  I  ask 
this  question  of  the  Chair  and  Dr.  Thurston  in  reply 
to  Dr.  Welton's  question. 

I  think  Dr.  Welton's  question  was  what  do  we  tell 
our  members;  when  will  the  new  fee.  if  any.  if  we 
call  it  a  fee  schedule,  be  applicable  and  in  answer 
to  this  I  don't  think,  regardless  of  what  we  request 
before  the  Advisory  Budget  Commission,  regardless 
of  what  the  Governor  requests  from  the  legislature  in 
his  budget,  it  seems  obvious  that  this  could  not  be 
reflected  in  increased  fees  to  our  members  until  the 
funds  were  available,  which  would  be  after  the  appro- 
priations which  would  actually  be  after  the  next 
fiscal  year,  as  far  as  state  governmental  agencies 
would  be  concerned. 

So  I  don't  see  how  we  could  say  there  would  be 
any  one  uniform  date,  II  would  depend  upon  the 
agency. 

You  would  expect  a  different  answer,  for  example, 
from  the  Industrial  Commission  as  you  would  from 
the  Blind  Commission  because  the  source  of  their 
funds  is  entirely  different,  of  course. 

I  think  we  would  have  to  synchronize  our  policies 
as  far  as  members  and  what  fees  they  expect  and 
how  they  conduct  themselves  in  acting  with  their 
parties. 

In  regard  to  the  date,  third  parties  might  or  might 
not  have  increased  funds  available  and  with  state 
governmental  agencies  the  earliest  date  would  be 
July  1,  1967. 


MR.  BARNES:  I  hope  there  was  no  connotation 
meant  in  your  remarks.  Dr.  Beddingfield.  that  the 
Industrial  Commission  was  included  in  this  negotia- 
tion report. 

DR.  BEDDINGFIELD:  No.  but  I  think  this  would 
be  one  of  the  groups  and  would  be  asking  Dr.  Welton 
questions. 

My  point  is.  I  don't  think  there  can  be  any  one  uni- 
form date  because  the  funds  are  different  and  re- 
gardless of  what  the  state  agencies  are  requesting  in 
their  budgets,  it  still  wouldn't  have  any  bearing  on 
before  next  year.  It  would  depend  on  what  the  legis- 
lature does  and  what  the  appropriations  want. 

DR.  THURSTON:  Well,  you  can  figure  on  having 
two  fees.  You  can  figure  to  get  your  usual  and  cus- 
tomary fees  until  the  money  ran  out.  like  the  Cancer 
Society,  rather  than  have  an  established  fee  through- 
out the  state  on  what  you  decide  is  a  reasonable  fee. 

What  actually  is  a  reasonable  fee?  Then,  you  charge 
them  what  you  charge  all  your  other  patients.  They 
may  not  pay  you  but  at  least  you  charge  them  and 
you  establish  the  fact  that  this  is  the  usual  and  cus- 
tomary fee. 

I  think  we  ought  to  be  careful  that  we  don't  deal 
anything  under  that  and  five  may  not  be  enough. 
The  Committee  would  like  to  hear  from  the  group 
on  that  because,  speaking  of  Radiology  and  our 
fees  might  run  a  little  under  five,  but  we  though  five 
would  be  an  area — we're  doing  separate  billing  in- 
cidentally and  we  have  found  this  has  been  received 
well  by  the  patients  and  the  hospital  and  insurance 
companies  and  Workmen's  Compensation  even.  Making 
separate  fees  on  radiology  and  we're  finding  that  this 
ties  in  with  this  same  thing  and  with  regard  to  Work- 
men's Compensation,  we're  under  negotiations  with 
them  for  1969.  We've  tried  to  get  a  full  unit  thing  with 
them. 

I've  seen  some  of  the  correspondence  we've  had 
with  them  going  back  speaking  of  four  at  that  time, 
so  five  doesn't  seem  unreasonable  to  them. 

PRESIDENT  JONES:    Thank  you.   Dr.   Thurston. 

There  have  been  two  important  points  that  have 
been  brought  up  here. 

One  that  the  Industrial  Commission  was  not  in  on 
these  negotiations;  two,  however,  it  was  the  opinion 
that  whatever  was  done  in  this  area,  probably  would 
influence  to  a  great  extent  what  the  Industrial  Com- 
mission did. 

Point  number  two,  which  is  important,  the  Chair 
feels,  the  first  thing  is  to  discuss  and  air  this  ques- 
tion: Is  $5  the  dollar  conversion  value  that  you  people 
think  is  correct,  not  for  your  fees  in  your  office,  but 
your  fees  with  these  people? 

DR.  MURPHY:  Why  should  there  be  any  difference? 

PRESIDENT  JONES:  Technically,  there  shouldn't 
be.  but  the  law  requires  a  schedule  for  state  agencies 
be  established  and  they  tell  us  they  cannot  play  with 
variances  in  sections,  type  of  practice,  etcetera,  and 
type  of  training,  experience  and  the  usual  things  that 
go   along  with   usual   and   customary   and   prevailing. 
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Does  anyone  wish  to  speak  to  this  question  of  the 
conversion? 

DR.  MURPHY:  At  this  time,  the  conversion  of  in- 
ternal medicine  in  the  Piedmont  area  is  $fi  so  this 
would  be  over  that  figure, 

PRESIDENT  JONES:  The  Chair  is  aware  that  there 
are  differences.  The  Chair  is  aware  that  there  are 
conversions  in  areas  in  this  state  as  high  as  nine.  The 
Chair  is  also  aware  that  the  conversion  rate  in  some 
areas  is  three. 

The  Chair  bases  this  information  on  a  review  of 
cases  under  the  Insurance  Industry  Committee. 

DR.  JAMES  S.  RAPER  [Councilor.  10th  District!: 
It's  clear  to  me  when  we  got  action  in  May,  it  was 
to  the  effect  that  we  had  to  counsel  on  the  work  done 
in  the  past  and  if  you  know  what  work  it  took  to  get 
out  the  schedule,  call  together  each  specialty  group 
and  have  them  name  their  fee,  you'd  get  back  to  that 
point  again. 

I  don't  think  the  Council  should  set  a  figure  for 
anybody  and  let's  pass  it  right  back  to  the  original 
negotiating  committees  and  let  them  work  it  out  and 
let  them  make  a  recommendation  to  us. 

PRESIDENT  JONES:  The  Chair  understands  this 
was  the  recommendation  of  the  original  Negotiating 
Committee. 

Is  the  Chair  correct  in  this.  Dr.  Thurston? 

DR.  THURSTON:  Jim  is  a  member  of  this— -^ 

PRESIDENT  JONES:  Oh.  you  mean  the  first  one? 

DR.  RAPER:   Yes. 

I  mean  with  all  schedules  we  are  now  renegotiating, 
on  everything.  When  the  first  one  was  set  up  and  ever 
since  then,  it  has  been  left  up  to  the  specialty  group 
and  this  E.xecutive  Council  hasn't  said  anything. 

It  should  go  back  to  the  beginning  of  each  specialty 
group  and  let  them  consider  it.  Now,  is  the  time  for 
reconsideration  and  renegotiation.  There  shouldn't  be 
any  setting  of  figures  by  the  Council. 

DR.  WELTON:  Mr.  President,  it  seems  at  one  of  our 
previous  meetings — I  think  it  was  Dr.  Cogdell — it  was 
pointed  out  they  were  hoping  to  get  five. 

This  had  not  been  agreed  to  by  some  of  the  agencies 
with  whom  they  had  talked  at  that  time. 

If  we,  as  a  group,  set  the  figure  of  five,  we  are 
actually  establishing  a  fee  schedule.  That's  what  it 
amounts  to,  so  I  think  there  is  considerable  merit  in 
Dr.  Raper's  comment. 

PRESIDENT  JONES:  The  Chair  recognizes  one 
point,  that  it  may  take  a  great  deal  of  time  to  get  the 
various  organizations,  represented  by  the  specialties, 
to  sit  down  and  come  up  with  something  and  this  is 
going  to  further  delay  the  necessity  for  the  budget 
people  getting  going  by  October  1. 

This  is  just  pure  information! 

DR.  KERNODLE:  Mr.  President,  may  I  speak  to 
that? 

I  don't  think  we  should  be  hasty  about  this  issue 
at  all.  It's  of  very,  very  prime  interest.  Each  one  of 
the  specialty  groups  doesn't  know  what  the  heck  is 
going  on  in  his  specialty,  anyway,  unlike  Jim. 

I  think  you'd  be  taking  a  lot  on  your  shoulders  to 


speak  for  each  of  these  specialties,  in  spite  of  the 
fact  that  we're  well  represented  in  this  group  and  I 
have  no  vote,  but  I  think  this  should  be  left  up  to 
the  specialty  groups  at  this  time. 

We're  in  a  New  Day.  We're  in  a  first  place.  Were 
starting  vendor  payments  and  these  are  issues  that 
are  going  to  be  more  and  more  important  to  the 
medical  profession  in  the  years  to  come  and  if  we 
don't  give  these  individual  groups  an  opportunity  to 
express  themselves  in  this  area,  I  think  we're  making 
a  big  mistake  because  it's  not  any  harder  to  get 
them  together  as  it  is  to  get  this  group  together  and 
it's  much  easier  in  some  respects. 

If  they're  negative  in  their  actions,  give  them  s 
deadline  and  then  let  the  negotiations  men  work  from 
there,  but  if  you  tell  the  people  in  key  positions  the 
importance  of  this  action,  to  get  action,  then  you  will 
get  action  in  a  very  short  period  of  time  is  my  opinion. 

DR.  DANIEL  A.  McLAURIN  (Second  Vice  Presi- 
dent of  the  Societyl:  Dr.  Jones,  are  we  supposed  to 
be  establishing  a  schedule? 

It  was  my  understanding  that  we  were  seeking  the 
usual  and  customary  payments  and  the  basis  of  the 
presentation  of  the  Relative  Value  Schedule  with  the 
conversion  factor  of  five  was  that  this  might  be  con- 
sidered reasonable  and  customary  on  a  statewide  basis 
and  that  we  are  not  seeking  to  establish  new  schedules, 
but  to  do  away  with  schedules. 

DR.  MURPHY:  This  sets  a  new  schedule  if  you  put 
a  conversion  factor  in  there. 

DR.  McLAURIN:  Right. 

The  state  agencies  are  faced  with  a  problem  of  a 
legal  requirement  for  statewide  schedule  of  fees.  We're 
faced  with  the  problem  of  a  resolution  which  elimi- 
nates schedules  of  fees. 

DR.  MARVIN  N.  L'YMBERIS  [Chairman,  Commis- 
sion V 1 : 

Mr.  President,  in  the  firts  place  we're  talking  of 
Title  XIX's  implementation  where  much  of  the  state 
agencies  work  will  be  taken  over  by  federal  agencies- 
state  implementation  will  be  with  federal  funds. 

So,  once  Title  XIX  is  implemented  we  have  a  dif- 
ferent budgetary  thing  to  meet  all  together. 

The  second  thing  is  I  do  not  think  the  doctors  should 
contract,  or  commit  themselves  to  any  set  schedule, 
other  than  usual  or  customary  which  is  very  broad  be- 
cause the  agency  itself  does  not  commit  itself  and  I 
can  give  you  a  prime  example  that  occurred  in  1966 
in  which  the  Blind  Commission,  along  with  other 
agencies,  in  writing,  accepted  the  State  Department 
of  Welfare's  per  diem  in  our  area  of  $37  and  without 
so  much  as  a  "by  your  leave"  issued  orders  to  their 
office,  "Cut  it  to  $22!  We're  short  of  funds!" 

Now  there  was  no  word  to  the  hospital;  there  was 
no  word  to  the  physician  that  "We're  short  of  funds 
and,  therefore,  we  will  go  to  the  old  rate"  Just  cut 
it  and  so  the  bill  was  actually  marked  through  and 
reduced  to  the  old  rate. 

Now,  I  do  not  think  we  should  sit  still  for  that. 

I  think  our  efforts  should  be  directed  to  as  this  resolu- 
tion  says  our  usual   and   customary   fees   and  then   a 
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great  effort  should  be  directed  toward  legislative  ac- 
tion, toward  the  abolition  or  consolidation  of  most  of 
these  agencies. 

Certainly  when  Title  XIX  is  implemented,  under 
the  broad  scope  of  this  section,  you  cover  the  entire 
gamut  of  the  medically  indigent,  even  applying  the 
new.  broad,  philosophical  definition  to  the  medically 
indigent. 

So  you  no  longer  need  all  these  many  agencies  with 
which  we  are  dealing  and  rather  than  sit  here  and 
argue  for  hours  over  whether  the  conversion  factor 
is  three,  four,  five  or  five  and  a  quarter.  I  would 
like  to  see  the  State  Medical  Society  take  the  lead  in 
urging  our  legislators  to  abolish  a  great  number  of 
these  agencies;  consolidate  them  and  have  a  State 
Agency  of  the  Medically  Indigent,  or  anything  else 
that  you  may  wish  to  call  it,  but  not  have  to  deal 
with   literally  hundreds  of  agencies  overlapping. 

Now,  for  just  one  minute  I'd  like  to  give  you  a 
prime  example  of  this  in  my  very  narrow  specialty 
of  ophthalmology. 

There  are  at  least  a  dozen  agencies  under  which 
a  patient  may  come.  It  may  come  under  straight  pub- 
lic welfare,  state  commission  for  the  blind,  OAA,  NAA, 
ADC,  Vocational  Rehabilitation.  Bhnd  Rehabihtation— 
each  having  a  different  rate,  each  having  a  different 
fee  schedule. 

Now  this  is  ridiculous  to  the  extreme. 

We  sat  still  for  this  as  long  as  the  medical  pro- 
fession was  doing  its  local  part  in  charity.  We  ex- 
panded on  this  as  the  agencies  developed,  but  now 
that  the  government  is  in  medicine  to  the  extent  that 
it  is,  I  do  not  think  we  can  any  longer  sit  still  for 
this  utter  confusion. 

I  would  like  to  defer  action  upon  any  conversion 
factor. 

We  have  stated  the  usual  and  customary  in  our 
negotiations  and  I  would  like  to  see  steps  taken  to- 
wards urging  legislative  action  for  the  consolidation 
of  these  a.gencies  into  one  State  Agency  for  the  Medi- 
cally Indigent. 

PRESIDENT  JONES:   Thank  you,   doctor. 

Dr.  Johnson! 

DR.  AMOS  N.  JOHNSON  lAMA  Delegate!:  Follow- 
ing on  what  Dr.  Lymberis  has  said,  to  give  you  some 
of  the  thinking  at  the  top  level  of  the  federal  agency 
of  HEW.  I  was  at  a  meeting  about  two  months  ago 
where  Secretary  Gardner.  Wilber  Cohen.  Ellen  Winston 
and  Arthur  Hess  were  there  with  four  or  five  of  us 
from  medicine  and  we  were  discussing  the  implemen- 
tation of  Title  XIX. 

I  asked,  specifically  Dr.  Winston  about  how  she 
felt  payment  should  be  made  under  Title  XIX  as  re- 
lated to  Title  XVIII.  payments  for  services  there,  and 
she  said  that  at  the  present  time  the  matter  of  pay- 
ment for  services  was  determined  at  a  local  level, 
state  level,  as  it  relates  to  Title  XVIII.  while  they  were 
determined  more  or  less — or  the  policy  was  set  at 
the  national  level  of  usual  and  customary. 

What  we're  facing  here  is  a  problem  where  the  laws 
of  North  Carolina  state  that  we  ha\'e  to  have  into  our 


balanced  budget  definite  figures  and  our  problem  is 
with  the  law  and  with  the  implementation  of  the 
balanced  budget  of  North  Carolina  and  not  at  the 
federal  level,  because  Dr.  Winston  herself  specifically 
said  in  response  to  a  question  that  she  felt  that  pay- 
ment for  services  rendered  under  Title  XIX  should 
be  remunerated  at  exactly  the  same  level  as  under 
XVIII  and  that  was  usual  and  customary  and  she  is 
on  record  as  having  said  that  and  that  was  agreeable 
to  Mr.  Gardner.  Cohen  and  all  o."  the  other  powers- 
that-be   that  wrote   all  of  this. 

Our  problem  is  at  the  state  level  and  I  think  that 
perhaps  this  could  be  handled  equally  well  at  the  same 
time  when  the  budget  is  being  set  up  and  the  bill  is 
being  presented  to  the  legislature  as  to  the  matter  of 
raising  the  monies. 

Now.  may  I  say  something  about  the  up-coming 
meeting? 

PRESIDENT  JONES:    You  certainly  may. 

DR.  JOHNSON:  In  talking  with  Mr.  Edwin  Gill 
about  a  month  ago,  six  weeks  ago,  who  is  treasurer 
of  the  State  of  North  Carolina,  we  got  into  some  dis- 
cussion about  implementing  Title  XIX  and  what  had 
happened  in  the  State  of  New  York,  in  Kentucky 
and   some  other  states. 

Mr.  Gill  was  concerned.  He  said  if  the  same  level 
of  determining  eligibility  should  ever  come  to  North 
Carolina  and  came  close  to  the  financial  status  of 
those  who  are  eligible  that  it  would  bankrupt,  say. 
North  Carolina  in  a  year  or  two. 

As  a  result  of  that  conversation,  he  talked  to  the 
Governor  and  the  Governor  has  a  meeting  set  up  for 
Tuesday  afternoon  of  this  week  involving  counties 
and  state,  some  from  welfare,  some  from  public 
health  and  some  from  medicine. 

I  was  asked  to  come.  I  don't  know  who  else  from 
medicine  was.  There  may  be  some  here  who  were 
asked  to  come  to  that  and  this  was  one  of  the  mat- 
ters for  discussion. 

It  will  be  at  some  place  like  that  that  we  can  begin 
to  determine  if  we  will  be  able  to  avoid  this  state 
ordinance  which  says  we  must  have  a  schedule  of 
fees. 

I.  for  one.  would  certainly  be  in  favor  of  not  at 
this  time  approving  a  Relative  Value  Schedule  with 
any  monetary  conversion  factor  until  we  see  what  we 
can  do  and  let  this  be  a  last  resort  because  it  would 
be  much,  much  better  for  all  of  us  concerned  if  we 
presented  our  usual  and  customary  bills  and  I  think 
the  state  would  fare  equally  as  well  because  there 
are  some  sections  where  the  usual  and  customary 
fees  are  low.  where  the  cost  of  living  and  overhead 
are  low  and  there  are  areas  in  the  state  where,  neces- 
sarily, the  conversion  factor  must  be  higher  because 
it  costs  the  doctor  twice  as  much  or  three  times  as 
much  to  maintain  his  office  and  deliver  medical  serv- 
ices as  it  does  in  other  areas  and  I  would  like  to  make 
that  as  a  suggestion. 

I  cannot  make  it  as  a  motion 

PRESIDENT  JONES:  The  Chair  is  permitting  free- 
wheeling discussion   on  this   and   he's  not   holding   it 
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necessarily  to  the  topic  on  the  agenda  because  there 
are  so  many  ramifications  to  this  thing. 

Dr.   Beddingfield ! 

DR.  BEDDINGFIELD:  I'd  lil<e  to  extend  Dr.  John- 
son's remarks  for  just  a  minute  to  point  out  the 
difficulty  in  trying  to  get  the  legislative  changes  that 
Dr.  Lymberis  would  like  to  accomplish  so  we  could 
bill  on  a  usual  and  customary  basis. 

Another  agenda  item  calls  for  discussion  of  Mr.  Ed. 
Rankin,  Department  of  Administration's  speech  before 
the  Hospital  Association  at  Wrightsville  Beach  some 
weeks  ago  and  in  this  speech— at  this  time  the  Hospital 
Association  had  petitioned  state  government  to  im- 
mediately implement  Title  XIX  so  that  the  hospitals 
might  get  full  pay.  full  per  diem  cost,  for  the  wel- 
fare patients,  instead  of  the  $22  now  provided  by  the 
state. 

Mr.  Rankin  pointed  out  that  this  is  an  open  ended 
appropriation  clause,  that  the  state  would  have  no 
control  over  what  the  per  diem  cost  5  in  the  hospitals 
are,  that  the  state,  therefore,  couH  not  engage  on  a 
biennial  state  budget  basis,  or  budgetary  planning, 
requests  and  allocations. 

The  legal  requirement  we're  talking  about  is  in 
the  Constitution  of  the  State  of  North  Carolina.  This 
State,  unlike  most  other  States,  cannit  go  into  deficit 
financing  as  a  constitutional  requirement. 

Each  legislature  before  it  adjourns,  of  course,  must 
present  the  budget  balanced  before  it  can  adjourn. 

The  same  thing,  I  believe,  is  going  to  bother  us  in 
requesting  remuneration  on  a  usual  and  customary 
basis  without  being  able  to  spell  this  out  in  terms  of 
dollar  request. 

I  think  that  the  sentiment  that  I  sense  from  the 
State  Administration  is  that  they  would  like  to  see— 
they  realize  that  a  "new  day"  has  come— they  would 
like  to  see  the  physicians  remunerated  on  a  realistic 
basis. 

Now,  our  problem,  I  think,  is  can  this  be  reconciled 
in  any  way  with  the  dollar  conversion  factor  or  any 
other  way,  to  the  problem  the  state  government  has 
in  having  to  arrive  at  a  specific  number  of  dollars 
to  carry  a  program  through  two  years,  with  our 
policy  of  usual  and  customary  remuneration  for  phy- 
sicians. 

Can  we  escape— in  dealing  with  state  agencies— can 
our  Committee  on  Negotiations  escap.2  some  sort  of 
fee  schedule? 

Can  we  reconcile  any  sort  of  fee  schedule  with  our 
concept  of  usual  and  customary? 

Is  there  a  fee  schedule  that  be  called  realistic  and 
provide  more  adequate  remuneration  that  would 
approach  or  match  our  concept  of  usual  and  custo- 
mary, although  we've  got  four  thousand  different  con- 
cepts of  usual  and  customary? 

This  is  our  problem  as  I  see  it.  I  think  we  have  to 
realize  the  problem  the  state  government  has.  They 
can't  do  this  without,  I  believe,  amending  the  State 
Constitution  which  would  be  a  formidable  task. 

DR.  WELTON:  May  I  ask  a  question,  Mr.  President? 

PRESIDENT  JONES:   Yes,  sir. 


DR.  WELTON:  I  think  we've  had  some  very  val- 
unable  information  and  viewpoints  and  I'm  asking 
for  information  because  I'm  ignorant  about  how  the 
rest  of  the  state  government  projects  its  cost  for  food 
for  its  institutions  and  the  wages  therein,  with  the 
cast  of  living  and  everything  going  up  ten  per  cent 
per  year,  affecting  each  one  of  these  things  from 
food  to  fuel. 

Do  each  of  the  purveyors  of  these  give  them  a 
guarantee  at  budget  time? 

PRESIDENT  JONES:  The  answer  to  Dr.  Welton's 
question  is  two  nods  of  the  head!  Would  someone  speak 
to  the  pomt,  please? 

DR.  BEDDINGFIELD:  I'm  familiar  with  several 
state  agencies.  I'm  involved  in  planning  budgetary 
requests  and  the  answer  is  "Yes". 

You  have  an  "A"  budget  which  means  what  you're 
ask'ng  the  state  for  and  the  state  agency  to  continue 
the  same  level  of  services  for  the  next  two  years  and 
the  governing  body  of  each  state  agency  has  its  ad- 
ministration prepared  budget  estimate  and  they  have  to 
take  into  consideration  this  rise  in  food  prices  and 
salaries  and  so  forth,  and  they  have  to  submit  in  their 
"A"  budget  what  it  will  take  to  continue  their  present 
level  of  services. 

If  they  wish  to  add  new  services,  this  goes  into  their 
"B"  budget  and  they  have  to  make  a  request  on  that 
and  if  the  money  gives  out — if  the  legislature  turns 
down  the  budgetary  request,  then  they  have  to  just 
discontinue  these  services  unless  they  can  secure  some 
emergency  funds  from  the  emergency  contingency 
fund  which  of  course  is  frowned  upon. 

There  is  a  very  definite  limit  to  emergency  con- 
tingency fund  appropriations. 

DR.  L-YMBERIS:  Mr.  Chairman,  may  I  analyze  the 
difference  if  they  lose  their  services. 

If  a  budgetary  request  is  turned  down  on  highways, 
they  build  less  roads,  but  you  can't  discontinue  med- 
ical service  and  I  would  say  the  legislative  body  that 
passes  an  act  that  promises  a  service  to  the  people, 
that  it's  their  responsibility  to  meet  the  budgetary 
needs,  not  our  responsibility  to  provide  the  service 
at  the  money  they  have  available. 

And,  that's  what  we've  been  doing  so  far. 

Now,  organized  medicine  fought  this  thing  for 
years  and  lost.  We  got  beat!  We  lost! 

Now  if  the  state  legislature  wants  to  imolement 
Title  XIX,  fine,  it's  their  business.  They  can  give  the 
people  the  service,  but  the  people  might  as  well  find 
out  what  it's  going  to  cost  and  not  say  that  we'll 
perform  this  service  for  the  money  they  appropriate 
and  that's  what  you're  asking  us  to  do. 

Let's  put  the  monkey  right  back  where  it  belongs— 
on  their  back! 

PRESIDENT  JONES:  It  actually  bears  one  point  that 
the  Chair  would  make  that  although  Title  XIX  may  be 
related  to  what  we're  doing,  XIX  did  not  come  into  the 
discussion   that   Dr.   Thurston   referred   to. 

DR.  LYMBERIS:  Well,  forget  XIX!  Let's  take  the 
State  Commission  for  the  Blind.  If  they  passed  an  act 
and  they  are  going  to  give  all  these  people  all  these 
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services,  they've  got  to  get  the  money  to  pay  for  it. 
but  they  can't  turn  around  and  ask  a  hospital  to  put 
a  man  in  for  S22  when  it  costs  S38  to  keep  him,  and 
ask  a  doctor  to  do  S150  operation  for  S25! 

Now,  if  they're  going  to  provide  the  service,  then. 
it's  up  to  them  to  get  the  funds  from  the  same  body 
that  passed  the  act.  to  perform  the  ser\'ices,  but  they 
have  constantly  kept  the  monkey  on  our  back. 

"We're  short  of  funds.  You  take  less  money  I  We 
can't   go  to  the  pubUc  and  curtail  sen'ices!" 

Though,  in  the  other  items  that  Ed  was  talking 
about,  if  they  appropriate  for  a  hundred  thousand 
miles  of  highway  and  they're  given  the  money  for 
ninety,  well.  then,  that's  where  it  stops  until  they  get 
more  money,  for  the  contractor  does  not  provide  a 
hundred  thousand  miles  of  highway  at  ninety  thou- 
sand mile  cost,  but  they  want  us  to  do  it. 

PRESIDENT  JOXES:    Thank  you.   doctor. 

Yes.  Dr.  Johnson:  This  is  one  other  short  statement. 

We've  got  an  unusual  situation.  We're  trying  to  imple- 
ment, for  the  first  time,  the  vendor  pavTnent  for  ser- 
vices for  the  people  within  certain  categories  of  need 
in  this  State. 

There  is  no  precedent  whereby  a  group  setting  up 
a  budget  can  come  up  with  the  exact  amount  of  money 
that  it  will  take  to  implement   it. 

Yet.  we  have  a  law  written  into  our  Constitution— 
a  ruling,  or  law— that  there  must  be  a  definite  amount 
set  up  and  that  definite  amount  cannot  be  exceeded. 

Now.  if  I  am  able  to  do  any  clear  thinking,  some- 
where somebody  has  to  give  a  httle  bit  for  the  first 
experience  that  we're  going  to  have — the  first  two 
years  e.vperience. 

We.  the  doctors  of  this  State,  can  set  up  a  commit- 
tee and  estimate,  working  with  the  various  agencies 
with  which  we're  going  to  work,  an  amount  that  it 
will  take  to  cover  the  services  that  they  say  they're 
going  to  need  in  the  various  agencies  for  a  period  of 
two  years. 

Then  we  can  apply  usual  and  cutomary  charges 
against  that  amount  of  money  as  far  as  it  goes.  If  it 
goes  all  the  way.  all  well  and  good. 

If  there  is  a  bonu<:  left  over,  that  goes  back  into 
the  state  funds. 

If  there  is  a  shortage,  then,  if  we  have  made  or 
estimate,  we  are  going  to  have  to  say  we  will  render 
these  services  as  long  as  the  money  goes  for  our 
usual  and  customary  fees  and  if  it  runs  out  on  the  27th 
day  of  November— this  being  a  trial  year— we  will 
negotiate  with  the  patients  for  their  needs  from  there 
on  and  keep  an  accounting  of  what  is  done  over  and 
above  the  amount  that  was  estimated  and  put  into 
the  budget  for  that  year  so  that  a  reahstic  appropria- 
tion can  be  made  on  the  following  biennium. 

I  think  it  would  be  much  better  if  we  set  our  own 
budget,  working  with  these  people,  and  agree  to  Uve 
within  it  for  the  one  biennium  and  charge  our  usual 
and  customary  fees  and  when  that  runs  out.  negotiate 
with  the  patients  themselves  for  the  services  they're 
going  to  get  for  the  remainder  of  the  year,  or  month, 
or  SL\  weeks,  or  whatever,  than  set  up  a  rigid  fee 


schedule  that  we're  going  to  have  to  live  with  forever 
more,  and  have  one  heck  of  a  time  getting  it  escalated 
as  things  go  along. 

I  would  much  rather  see  this  Medical  Society  appoint 
a  committee  with  representatives  from  all  purveyors 
of  ser\ices  to  work  with  the  agencies  of  North  Caro- 
Una  to  set  up  what  it  considers  to  be  a  reahstic  budget, 
and  agree  to  work  within  this  budget  for  the  first  bien- 
nium of  its  trial  and  then,  thereafter,  you've  got 
guidelines  and  e-XTDerience  to  go  by  in  setting  up  a  real- 
istic budget. 

DR.  MLRPHY:  By  all  purveyors,  you  mean  repre- 
sentatives from  all  the  specialties? 

DR.  JOHNSON:   That's  right. 

PRESIDENT  JON'ES:    Any  further  comment? 

DR  KERNODLE:  Mr.  Chairman.  I'd  like  to  add  one 
other  potential  to  this. 

I  agree  wholeheartedly  that  we  don't  want  to  get 
ourselves  tagged  and  as  I  said  earlier,  we  should  not  go 
into  this  without  giving  it  thorough  consideration. 

There's  one  other  issue  that  can  happen  that  will 
take  care  of  this  Umbo  that  we'll  have  and  that's  the 
possibility  of  getting  insurance  coverage  by  a  commer- 
cial or  a  Blue,  so  they  would  take  the  Uability  of 
this  missing  link  in  the  last  part  that  we  know  nothing 
about. 

And.  the  Governor  is  very'  interested  and  anxious 
about  an  insurance  program.  I  think  if  this  could  be 
worked  out.  we  could  have  our  problem  solved. 

They  would  take  the  losses  during  the  last  part 
rather  than  the  doctors  and  the  hospitals. 

DR.  McLAURIN:  Wouldn't  we  end  up  with  a  schedule 
of  fees.  John  R? 

DR.  KERNODLE:  No.  sir.  There  are  several  places 
now  that  have  prevailing  fees  Kentucky  is  a  good 
one. 

Look  at  them!  They're  getting  along.  They've  had 
experience.  They've  had  it  for  two  years  now  on  pre- 
vailing, customary  fees. 

It's  something  that  can  be  picked  up  by  insurance 
companies.  It's  actuarially  sound. 

It's  conducted  not  much  different  in  North  Carolina 
in  urban  areas.  It's  very  similar  and  I  think  it's 
a  very  good  possibility  that  an  insurance  program 
could  cover  this. 

I  don't  think  we  should  go  in  there  and  give  our 
birthright  away  at  this  time.  We've  already  done  that, 
previously. 

PRESIDENT  JONES:    Thank  you. 

Dr.  Raper! 

DR.  RAPER;  One  thing  that  hasn't  been  mentioned 
here  this  morning  and  this  is  a  problem  that  is  already 
arising  in  my  area  and  I'm  beginning  to  know  this — 
the  largest  third  party  of  coverage  that  we  deal  with 
is  with  hospitals  and  some  hospital  staffs  agree  to 
treat  every  welfare  or  ser\ice  patient  who  comes  in 
without  charge. 

-As  a  matter  of  fact,  this  is  written  into  the  by-laws 
and  constitution  of  many  of  our  hospitals  and  the 
membership  of  this  Society  is  going  to  ask  for  direction 
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fiom  the  Council  and  from  the  Society,  as  (o  what  do 
we  do  from  here  on   in. 

I've  been  asked  the  question  and  I  presume  others 
have  too,  and  I  thinl<  it's  part  of  this  discussion  be- 
cause it's  third  part.y  medicine. 

As  far  as  I  know,  certainly  in  my  area,  several 
cases  are  still  being  treated  and  no  charge  is  being 
made. 

So  I  think  it's  part  of  our  hospital  relations  and 
should  be  discussed  at  this  time. 

PRESIDENT  JONES:  The  Chair  would  ask  one 
question  of  Dr.  Raper.  In  what  situations  does  the 
hospital  determine  about  charges  to  physicians'? 

DR.  RAPER:  We  accept  the  fact  that  when  a  patient 
is  sent  to  a  hospital  and  in  our  area,  at  least,  they 
are  accepted  and  they  don't  have  to  be  sponsored  by 
a  welfare  agency  or  any  other  agency.  They  come  in 
and  if  this  patient  doesn't  have  insurance,  they  don't 
have  any  money,  and  for  some  reason  are  not  covered 
by  welfare,  they  are  then  accepted  as  a  service  case 
and  are  treated. 

We  have  clinics  and  the  same  thing  applies  to  the 
clinics.  When  a  clinic  patient  goes  to  the  hospital,  it's 
a  service  and  the  man  on  service  treats  them  and 
no  charge  is  made. 

Now,  maybe  we  have  been  foolish,  but  there  are 
hospitals  that  are  doing  this  in  the  State. 

My  understanding  is  that  it's  still  being  done  and 
questions  are  being  raised  whether  it  should  continue. 

PRESIDENT  JONES:  The  Chair  wanted  to  get  that 
out. 

Anyone  else  want  to  comment  on  this? 

DR.  BEDDINGFIELD:  I'd  like  to  comment,  if  I  may, 

I  think  the  issue  he  raises  actually  is  an  issue  be- 
tween the  hospital  and  the  members  of  its  medical 
staff  and  policies  will  vary  across  the  state. 

The  Medical  Society  certainly  has  no  policy,  although 
it  has  been  misquoted  in  several  instances  of  direct- 
ing its  members  to  treat  any  segment  of  the  popula- 
tion free  of  charge.  This  is  left  up  to  each  doctor's 
individual  conscience  as  a  matter  of  custom  that  most 
of  our  members  have  of  not  charging  patient's,  welfare 
patients,  but  this  is  not  a  dictum  from  the  State  Med- 
ical Society  at  all. 

I'm  familiar  with  the  situation  at  our  hospital 
where  we  recently  reorganized  the  hospital  medical 
staff  by-laws  and  it  was  adjusted  by  the  administrator 
who  drew  up  the  first  draft  of  medical  staff  by-laws 
that  this  requii'ement  be  written  in  as  a  condition  of 
staff  membership,  that  each  person  must  treat  welfare 
patients  free  of  charge. 

Well,  some  of  us  resisted  this.  We  said,  "Well,  we'll 
do  it,  but  we'll  do  it  because  we  want  to.  We  won't 
do  it  because  we're  forced  to  and  we  don't  think  it's 
any  of  the  Board  of  Trustees'  business  who  we  charge 
what  to!  If  we  want  to  give  charity,  then  we  will  give 
charity  voluntarily,  but  we  don't  want  to  be  forced 
into  it!" 

So,  I  think  this  is  a  matter  of  negotiation  between 
each  medical  staff  and  the  governing  body  of  the  hospi- 
tal. 


I  don't  believe  the  Medical  Society  can  act  in  this 
regard.  I  think  that  probably  each  medical  staff  has 
to  consider  this  for  themselves  and  if  they  have  the 
provision,  to  try  and  have  it  changed. 

PRESIDENT  JONES:  Dr.  Beddingfield  made  one 
point  there  that  might  have  been  the  thinking  of  the 
Negotiations  Committee,  of  their  offering  of  the  $5 
which  is  not  setting  it  down  for  any  member  of  the 
Society.  They  can  either  accept  it  or  not  accept  it. 

No  man  is  forced  by  the  Medical  Society  or  anyone 
else  in  other  organization  to  accept  anything — or  the 
people  who  come  under  these  other  agencies. 

Any  further  discussion? 

DR.  STUCKEY:  Some  hospitals  do  have  the  by-law 
provisions  that  the  doctors  will  service  them  free  and 
that's  part  of  the  privilege  of  being  on  the  hospital 
staff. 

In  Mecklenburg,  we've  been  boxed  in  because  of  this 
but  it  has  been  rescinded  so  we  can  charge  patients 
on  welfare  and  we  hope  to  get  it. 

It  seems  to  be  our  project  in  the  future  with  the  im- 
plementation of  Section  XIX  is  that  we  will  have  to 
inform  our  patients  that  they  can  get  help  from  the 
government,  if  they  are  eligible  for  it.  If  they  can't 
pay  us  they  can  get  help  from  the  government. 

We  must  help  them  know  how  to  apply.  The  hospital 
must  learn  how  to  do  that:  I'm  sure  they  will  because 
their  staffs  are  educated,  but  we  have  to  inform  our 
clientele  that  they  can  help  us  get  our  funds  through 
them,  through  the  federal  agencies,  because  the  way 
the  present  law  is  now,  it  eliminates  poverty  in  medi- 
cine according  to  the  way  the  rules  are  now,  so,  theo- 
retically, there  should  be  no  reason  for  anyone  to  re- 
ceive medical  care  free  as  far  as  the  doctors  are  con- 
cerned. 

PRESIDENT  JONES:   Thank  you. 

Is  there  any  further  comment? 

MR.  BARNES:  There's  one  further  comment  Id  like 
to  make,  Mr.  President. 

With  reference  to  Dr.  HoUister's  meeting  on  negotia- 
tions, at  the  time  he  met  with  several  state  agen- 
cies, in  one  program,  which  is  the  school  defects 
program  based  on  the  sole  legislative  appropriation  of 
$35,000  a  year,  that  it  is  written  into  that  law,  as 
passed  by  the  legislature  of  North  Carolina,  that  they 
have  to  have  a  uniform  schedule  of  fees  to  administer 
that  fund. 

That  does  not  pertain  to  any  of  the  other  agencies 
represented  in  negotiating  session. 

PRESIDENT  JONES:   Thank  you,  Mr.   Barnes. 

Dr.  Welton  has  raised  a  point  as  to  what  the  Nego- 
tiations Committee  thought  the  $5  meant,  as  to  whether 
it  was  a  minimum  or  not:  that  was  a  point  to  talk 
around.  That  was  not  an  offer. 

Am  I  correct.  Dr.  Thurston? 

DR.  THURSTON:  Just  a  figure  to  use  budgetary- 
wise  to  see  what  the  experience  would  be  and  that 
every  department  would  know  what  this  would  mean. 

It  was  just  a  start. 

DR.  WELTON:   It  was  not  a  firm  commitment? 


7fi 


SUPPLEMENT  TO  THE   N    C.   MEDICAL  JOURNAL 


DR  THLIRSTON:  No.  nothing  like  that  Just  some- 
thing to  talk  about. 

PRESIDENT  JONES:  Are  there  any  other  com- 
ments? 

[No  response.! 

You're  all  so  quiet!  There  are  twenty  odd  people 
in  here  and  I'm  sure  there  are  the  same  number  of 
ideas  about  this  thing,  so  you  had  better  speak  to  it 
because  this  Council  is  going  to  have  to  make  some 
determination  about  what  our  interpretation  of  these 
Resolutions  is  and  what  we're  going  to  have  the 
Negotiations  Committee  talk  on. 

I  don't  believe  any  other  organization  can  do  it. 

DR  RAPER:  I'd  like  to  make  a  motion  that  we  tell 
them  to  do  the  best  they  can,  as  they've  done  in  the 
past. 

It  seems  there  are  two  lines  of  thinking  in  regard 
to  this,  that  the  Resolution  as  passed  allows  all 
previous  fee  schedules  and  the  assumption  on  the 
part  of  some  of  the  people  that  we  no  longer  work 
on  a  fee  schedule. 

Well,  this  is  totally  impractical  and  you  and  I  know 
it. 

So  we  are  back  now  to  renegotiating  all  the  fee 
schedules  that  we're  going  to  be  working  on  for  the 
rest  of  the  time. 

This  is  obvious. 

So  we  now  go  back  to  renegotiating  and  the  only 
direction  we  can  give  the  Negotiating  Committee  is 
what  we've  done  in  the  past  and  to  do  the  best  they 
can,  with  the  "usual  and  customary"  fee  as  being  our 
standard,  which   it  has  been   all   along  anyway. 

We  still  have  to  sit  down  and  fight  with  every 
agency  with  which  we  deal  to  talk  about  customary 
fees,  but  we  have  to  get  something  in  the  budget  and 
the  man  who  controls  the  money,  controls  what  you 
get. 

He  doesn't  control  the  care  you  give  the  patient, 
but  if  the  legislature  appropriates  $285,000  for  some- 
thing in  July,  you  still  treat  your  patients  but  you 
don't  get  anything  for  it. 

PRESIDENT  JONES:   Thank  you.  Dr.  Raper. 

Just  one  or  two  small  points. 

The  existing  schedule  which  Dr.  Raper  refers  to 
and  let's  take  the  surgical  division,  the  maximum 
under  any  of  these  is  the  one  by  the  Department  of 
Vocational  Rehab,  and  their  conversion  is  two  and 
a  half  on  .surgery. 

DR.  KOONCE:  Mr.  President,  may  1  say  something'.' 

It  was  my  impression  at  Asheville  that  we  were 
tired  of  fee  schedules:   that's  my  personal  feeling. 

It  was  also  my  feeling  at  the  House  of  Delegates 
that  we  should  abolish  in  time — you  couldn't  turn  down 
a  contract  «'hich  was  already  negotiated— all  sorts  of 
fee  schedules  and  representations  of  how  much  we 
should  judge  as  our  customary  fees,  as  an  individual, 
and  I  for  one  am  not  willing  to  set  any  fee  schedule 
at  the  present  time  until  I  know  more  about  what 
the  government  is  going  to  do  and  when  they're  going 
to  do  it,  and  I  don't  see  how  this  Council  can  do  it. 

I  think  we  ought  to  wait  until  further  developments 


and  I  think  that  would  fit  in  with  the  will  of  the  House 
of  Delegates. 

So  I  am  not  willing  to  accept  five,  ten.  fifteen, 
or  two  on  a  Relative  Value  Schedule  at  the  present 
time. 

SECRETARY  STYRON:  1  think  we're  talking  about 
something  that  is  relatively  small  in  the  total  cost 
of  the  patient,  as  experience  has  brought  out  in  the 
first  nine  states  that   implemented  Title  XIX. 

There  were  more  patients  under  Title  XIX  in  the 
first  nine  states  than  there  were  estimated  for  the 
entire  fifty  states. 

Furthermore,  the  cost  of  care,  the  estimated  cost 
of  care  of  patients  under  Title  XIX.  in  the  first  nine 
states,  was  several  hundred  million  dollars  more  than 
was  estimated  for  the  entire  fifty  states. 

This  is  the  crux  of  the  problem  and  not  just  the 
individual  physician's  charge  to  the  patient,  which  up 
or  down  is  very  minor  as  compared  to  the  total  cost 
of  the  vast  number  of  patients  involved. 

So  that  I  feel  the  Relative  Value  Schedule  or  an 
exact  schedule  is  unimportant  in  the  total  cost  of  the 
care  of  these  vast  numbers  of  patients  who  are  com- 
ing under  Title  XIX. 

The  problem  for  the  Council  of  State  and  the  var- 
ious committees  on  budget  is  not  to  decide  how  much 
the  individual  patient  is  going  to  be  charged  by  the 
physician,  but  the  vast  numbers  of  patients  which 
previously  had  been  under-estimated  by  other  states 
who  come  under  this  program. 

So  I  think  the  relative  fee  schedule  is  such  a  small 
item  compared  to  the  total  cost  of  these  numbers  of 
patients  that  I  think  this  could  be  absorbed  by  a 
proper  estimate  of  the  number  who  are  going  to  be 
involved  in  care. 

DR.  RAPER:  I  would  like  to  make  a  motion  that 
we  do  not  disband  our  Negotiations  Committee,  that 
we  ask  them  to  continue  to  negotiate  for  us.  that  they 
do  the  best  they  can  in  light  of  the  Resolutions  that 
have  been  passed  and  presented  to  us  again  and  I, 
for  one,  would  like  to  add  to  this,  again,  that  I 
don't  think  we  can  get  away  from  fee  schedules. 

I  think  we  would  like  to  but  I  think  we  can  now 
negotiate  with  a  better  atmosphei'e  and  the  atmos- 
phere now  is  that  it  should  be  "usual  and  customary  ". 

Further,  that  if  we  agree  to  any  monetary  value 
of  the  Relative  Value  Schedule  that  it  be  qualified  as 
to  being  minimum,  rather  than  maximum. 

DR.  LYNWOOD  E.  WILLIAMS  (Councilor,  2nd  Dis- 
trict!: 

I  second  it. 

PRESIDENT  JONES:  The  Chair  understands  that 
it  is  the  sense  of  this  Council  to  direct  the  Negotiating 
Committee  to  continue  to  negotiate  with  the  Resolu- 
tions passed  by  the  House  and  keep  these  Resolutions 
in  mind  and  do  the  best  they  can,  and  if  any  such 
schedule  is  adopted  it  is  to  be  indicated  as  a  minimum 
schedule. 

Is  that  the  way  you  wish  it? 

DR.  WILLIAMS:  Mr.  President,  I  wonder  if  he 
would  accept  an  amendment  to  that  as  a  temporary 
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thinking  in  the  terms  of  biennium  state  financing, 
minimum  and  not  maximum. 

I  believe  your  motion  will  pass  with  that  in  it. 

DR.  RAPER:  I'll  be  glad  to  accept  that  and  any 
other  amendments  that  will  make  this  think  work,  that 
will  make  this  thing  go. 

DR.    McLAURIN:    Mr.    President,   is   it— 

PRESIDENT  JONES;  Excuse  me,  he  has  accepted 
the  amendment  and  we  have  to  go  through  a  bunch 
of  technical  formalities. 

Will  the  Chair  be  permitted  to  avoid  parliamentary 
procedure  to  speed  this  thing  up  and  recognize  Dr. 
McLaurin? 

I  Affirmative  response.! 

DR.  McLAURIN:  Well,  I  certainly  would  have  to 
agree— with  the  intent  I  agree— with  Dr.  Raper's  mo- 
tion. 

Actually  when  you  get  down  to  it,  a  major  part  of 
this  decision  we  have  to  make  today  is  what  do  we 
mean  by  what  we  did  in  Asheville. 

Now,  in  all  honesty.  Dr.  Raper,  it  is  my  feeling  that 
your  motion  just  further  compounds  the  error  because 
on  the  one  hand  we  made  a  motion,  approved  by  the 
House  of  Delegates,  whereby  we  shall  not  consider 
any  existing  fee  schedules  as  a  basis  for  negotia- 
tion indicating  that  the  only  basis  acceptable  to  the 
House  of  Delegates— basis  of  payment — would  be 
usual  and  customary  fees. 

Now,  here,  you  have  made  a  motion  which  would 
indicate  to  this  Council  a  schedule  o'  fees  would  be- 
come acceptable  again  and  I  think  before  we  go 
ahead  with  this,  we  should  decide  what  did  we  mean 
in  Asheville  when  we  passed  this  Resolution  and  the 
only  one  at  this  point  who  can  interpret  this  is  this 
group. 

If  we  pass  this  motion  and  move  on  to  other  busi- 
ness then  I  don't  think  we've  accomplished  anything 
and  I  think  we  will  have  made  a  very  serious  error 
in  making  an  assumption  that  the  House  of  Delegates 
did  not  mean  what  it  said  that  we  will  accept  a 
schedule  of  fees  as  we  go  into  the  implementation  of 
payment  in  North  Carohna. 

If  we  ever  do  this,  it's  going  to  be  much  more  dif- 
ficult to  get  back  to  the  more  realistic  basis  of  ac- 
cepting reasonable  and  customary  fees  in  the  future. 

Now,  at  least  one  state  representative — I  think  it 
was  Charlie  Spencer.  The  record  will  show  which— in- 
dicated that  they  fared  much  better  in  the  days  be- 
fore the  law  required  a  statewide  schedule  of  fees. 

I  should  Uke,  while  I'm  on  my  feet,  to  comment  on 
John  Robert's  proposal  about  actuarial  determination 
of  what  this  would  cost. 

Actually  it  would  take  experience  of  some  years 
and  this  would  take  some  doing  but  they  would  know 
what  people  had  been  treated  for  what  and  we  could 
sit  down  with  them  on  the  basis  of  these  proposals 
and  we  could  say  these  proposals  will  cost  so  and  so. 

After  a  bit,  we  should  be  able  to  determine  an  ap- 
proximation of  the  actuarial  material  available  to  the 
insurance  companies  which  should  be  available  to 
this  committee,  which  would  help  us  get  into  the  bud- 


get some  reasonable  estimate  of  the  cost  of  operation 
on  the  basis  of  reasonable  and  customary  fees,  as 
was  proposed  in  Asheville. 

I  would  have  to  speak  in  opposition  to  this  motion 
as  it  stands. 

PRESIDENT  JONES:   Thank  you.  Dr.  McLaurin. 

The  Chair  recognizes  that  there  was  not  a  second 
to  the  total  acceptance  of  the  amendment  to  the  first 
motion.   Is  the  Chair  correct   in  that? 

DR.  WILLIAMS:  I  will  second  his  if  he  will  accept 
that  amendment. 

DR.  WAYNE  J.  BENTON  IChairman.  Commission 
II:  The  amendment  to  the  motion  is  what  we're  talk- 
ing about. 

PRESIDENT  JONES:  The  Chair  would  ask.  Dr.  Wil- 
liams, if  you  would  care  to  make  that  in  the  form 
o;  a  substitute  motion,  substituting  those  words.  It 
would  be  easier  to  handle. 

DR.  WILLIAMS:   Yes,  I'll  make  a  substitute  motion. 

I  cant  spell  it  out.  but  I  will  make  the  substitute 
motion  the  same  except  inserting  the  words:  "and 
temporary"  where  it  says  minimal  fees. 

PRESIDENT  JONES:  All  right,  we  now  have  to 
have  a  second  on  the  substitute  motion. 

DR.  JOHNSON:  I  can't  make  a  motion,  but  I  can 
read  something  I  have  down  here. 

WHEREAS,  actually  that  cost  of  implementing  that 
portion  of  Title  XIX  for  physicians'  services  is  so 
small  that  the  matter  of  a  set  fee  schedule  versus  the 
usual  and  customary  fee  concept  would  be  insignificant 
land  it  would  be  in  the  total  overall  picture  amount- 
ing to  one  or  two  per  cent  of  the  cost!  that  the  idea 
that  we  should  have  here  would  be, 

RESOL'VED,  that  the  Negotiations  Committee,  with 
the  help  of  the  specialty  societies,  working  with  state 
agencies,  formulate  a  budget  for  implementing  vendor 
payments  under  the  usual  and  customary  fee  schedule 
for  the  biennium  of  1967-1969  and  that  we  work  out  an 
agreement  after  this  budget  has  been  agreed  to  by 
all  parties  concerned  that  the  usual  and  customary 
will  run  for  that  biennium  until  the  money  runs  out, 
if  indeed  it  does  run  out  and  then,  the  budget  for 
each  biennium  thereafter  shall  be  based  on  a  realistic 
figure  from  the  experience  that  we  have  here. 

Now,  this  does  not  get  into  Relative  Values.  It 
doesn't  get  into  conversion  rates,  which  we  all  are 
trying  to  stay  away  from. 

However,  this  permits  those  who  are  doing  the 
negotiating  to  use  relative  values  and  conversion  rates 
as  a  point  of  departure  to  set  up  a  budget  that  might 
be  realistic. 

If  we  set  about  this  plan,  it  will  give  us  after  two 
years  the  experience  that  we  will  have  to  have  to 
know  exactly  what  we're  doing  and  the  budget  can 
be  set  accordingly. 

It's  going  to  be  shown  when  the  figures  are  put  to- 
gether at  the  end  of  the  first  two  years  experience 
that  that  portion  of  the  cost  as  it  relates  to  whether 
there  be  a  standard  fee,  or  usual  and  customary  fee, 
will  not  cause  a  one  per  cent  variance  in  the  cost 
of  rendering  this  service. 
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The  drug  store  cost,  the  other  areas  of  cost,  the 
hospital  cost,  etcetera,  are  going  to  be  so  much  larger 
and  so  much  more  costly  in  the  implementing  of  this 
than  are  the  fees  paid  to  doctors  that  any  little  var- 
iance of  a  matter  of  a  few  dollars  here  and  a  few 
dollars  there,  one  side  or  the  other,  isn't  going  to 
throw  this  thing  off  at  all. 

But,  we're  going  to  have  to  have  some  experience 
and  if  we  go  in  talking  about  relative  values  and 
set  up  a  system  whereby  we're  going  to  determine 
those  things,  we're  going  to  be  trapped  with  those 
things  and  we'll  say  we're  going  to  set  up  a  relative 
value  It'll  be  a  minimum  today  and  the  maximum 
tomorrow  and  you  won't  be  able  to  get  out  from 
under  it. 

I'd  rather  see  a  motion  passed  authorizing  the 
Negotiating  Committee  with  an  appointee  from  each 
of  the  specialty  organizations  in  North  Carolina  to 
sit  down  and  work  with  the  various  organizations 
and  the  budget  committee  and  come  up  with  an 
appropriation    that    we'll    work   on    for    two   years. 

DR.  KOONCE:  Before  I  make  a  motion,  I'd  like  to 
read  this  again  for  your  information: 

".  .  .  reimbursement  for  the  services  of  physicians 
rendering  services  to  persons  eligible  under  govern- 
ment supported  programs  should  he  on  the  basis  of 
usual  and  customary  fees  .  .   ." 

It  says  nothing  about  a  fee  schedule  and,  therefore, 
1  would  like  to  make  the  motion  that  this  matter  be  re- 
turned to  the  Negotiating  Committee  for  further  nego- 
tiation without  any  setting  of  a  fee  schedule. 

PRESIDENT  JONES:  Now,  you  are  making  that 
in  the  form  of  a  substitute  motion, 

DR.   WELTON:    I  second  the  motion. 

PRESIDENT  JONES:  The  Chair  recognizes  that 
there  is  a  substitute  motion  on  the  floor  that  has  been 
seconded. 

Dr.  Koonce,  the  "matter"  of  what'? 

DR.  KOONCE:  Implementing  this  Resolution  No.  1 
and  No.  2  as  passed  by  the  House  of  Delegates. 

PRESIDENT  JONES:  All  right,  that  this  be  returned 
to  the  Negotiating  Committee  for  further  negotiations 
without  setting  a  fee  schedule. 

Dr.  PASCHAL:  Tills  would  not  preclude  the  Nego- 
tiations Committee  working  with  the  specialty  groups 
at  all  and  it  would  make  it  so  it  could  be  more  effec- 
tive, I  believe. 

DR.  ROSS:  And,  it  would  also  not  do  away  with 
the  possibility  of  Dr.  Kernodle's  suggestion. 

PRESIDENT  JONES:   Any  further  discussion? 

DR.  BEDDINGFIELD:  I'd  like  to  ask  Dr.  Koonce 
whether  this  motion  would  preclude  the  Negotiating 
Committee  talking  in  terms  of  unit  cost  of  service 
with  state  agencies  because  I  think  this  is  part  of 
the  problem. 

I  think  we  have  two  responsibilities,  or  more. 

■You've  got  the  responsibility  of  achieving  our  aim 
for  our  membership  of  usual  and  customary  fees 
for  services  rendered. 

We  also  have  the  responsibility  as  the  Medical 
Society   of   the   State   of   North    Carolina   of   providing 


information  to  the  State  of  North  Carolina  so  they 
can   make   their  budgetary  requests. 

The  point  is  this,  that  although  the  Society  is  com- 
mitted to  implementation  of  Title  XIX  through  the 
administrative  facilities  of  the  State  Board  of  Health, 
we  know  that  there  is  competition  with  other  state 
agencies,  notably  the  State  Board  of  Public  Welfare. 

We  don't  know  which  of  these  agencies  would  be 
designated  as  the  administering  agent,  if  Title  XIX 
is  implemented  in  the  State  of  North  Carolina. 

Now,  the  State  Board  of  Welfare  is  proceeding  on 
the  assumption  that  they're  going  to  be  the  adminis- 
tering agent. 

A  number  of  you  here  were  at  a  recent  meeting 
where  some  preliminary  budgetary  costs  were  pro- 
jected by  State  Board  of  Public  Welfare  and  to  show 
you  how  abysmal  is  their  ignorance,  in  figuring  what 
the  cost  of  physicians'  services  would  be  it  was 
arrived   at  by  this  mechanism. 

The  Assistant  Commissioner  of  State  Board  of  Pub- 
lic Welfare  said  there  would  be  350,000  people  in  the 
medically  indigent  and  totally  indigent  group  who 
would  be  eligible  for  physicians'  services  and  he  had 
secured  a  figure  from  a  governmental  source  that  the 
average  person  saw  a  physician  4.7  times  a  year,  so 
he  simply  multiplied  4.7  times  350,000  and  estimated 
unit  cost  of  $5. 

He  said  this  is  what  the  cost  per  annum  would  be 
for  providing  physicians'  services. 

After  this  meeting,  I  began  to  wonder  about  this 
figure  and  I  found  that  4.7  was  out-of-hospital  phy- 
sician contacts  per  person  per  year.  Therefore,  his 
budgetary  estimate  made  no  provision  whatever  for 
surgical  fees,  for  in-patient  professional  care  and  so 
forth. 

As  a  result  of  this,  I  wrote  him  and  told  him  this 
and  I  sent  you  copies  of  the  letter. 

He  wrote  back  and  said,  "We'd  forgotten  all  about 
this!" 

Well,  this  is  a  pretty  important  point  to  forget,  so 
I  think  we  have  an  obligation  as  a  Society  to  provide 
the  information  for  their  budgetary  request. 

My  question  to  you  is  would  your  motion  preclude 
the  furnishing  of  such  information? 

DR.  KOONCE:  It  wouldn't  preclude  them  discussing 
anything.  It  would  go  back  to  the  Negotiating  Com- 
mittee for  negotiation  without  setting  a  fee  schedule 
though. 

DR.  THURSTON:  You  would  preclude  the  use  of 
unit  conversion  of  the  numbers  of  the  relative  value 
schedule,  but  not  the  relationship,  is  that  it? 

DR.  KOONCE:  We're  not  settling  on  any  fee  sched- 
ule, 

DR.  THURSTON:  That  would  be  the  monetary  part 
of  it,  then.  The  other  part  is  the  naming  of  the 
services  so  they  understand  what  we're  talking  about 
and  we  understand  what  we're  talking  about  on  the 
nomenclature  of  the  numbers. 

I  would  like  to  ask  if  there's  any  objection  to  that 
because   if  there   is— to  use  the   standard   method  of 
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communication  between  the  groups,  there's  no  ob- 
jection to  that  is  there? 

DR.  KOONCE:  No,  not  at  all,  as  long  as  they  don't 
set  a  fee. 

DR.  THURSTON:  The  fee  is  the  monetary  unit 
value,  though. 

PRESIDENT  JONES:  The  Chair  would  point  out 
just  one  thing.  Someone  commented  about  figures  and 
what  Dr.   Beddingfield  was  talking  about. 

Their  present  1965-66  budget  was  about  $20.5  million 
and  the  total  he  talked  about  Colonel  Craig  bringing 
in  was  $8  million.  Someone  said  a  moment  ago  that 
this  would  only  be  a  drop  in  the  bucket,  about  pro- 
fessional fees,  and  it's  a  fairly  big  drop  in  the  bucket 
as  far  as  they're  concerned— $8  million  as  compared 
to  a  total  budget  of  $20.5  million. 

Are  you  ready  to  vote  on  the  motion? 

DR.   PASCHAL:    Question! 

PRESIDENT  JONES:  The  question  has  been  called. 

All  in  favor  of  Dr.  Koonce's  motion  which  was 
seconded  by  Dr.  Welton— this  is  a  substitute  motion- 
signify  by  saying  "aye":  opposed  "no". 

The  Chair  hears  no  dissent  and  the  Negotiations 
Committee  will  then  be  told  that  this  is  the  sense  of 
this  group. 

There   is   considerable   argument   about   terminology. 

The  words,  "usual",  "customary"  and  "reasonable" 
have  been  used. 

Public  Law  89-97  uses  reasonable  and  prevailing. 

The  AMA  had  a  session  in  June  of  this  year  during 
which  a  motion  was  made  to  define  these  terms.  The 
House  of  Delegates  of  the  AMA  decided  not  to  define 
these  but  to  hold  over  until  the  fall  meeting. 

But  the  ordinary  definition  is  briefly  as  follows,  with 
some  additions  to  it: 

Usual  is  what  the  individual  physician  charges 
Customary  is  what  the  rest  in  his  area,  with  similar 
training  and  experience  would  charge  and  reasonable, 
at  most,  would  be  usual  and  customary. 

DR.  WELTON:  Here  is  the  last  statement  of  the 
AMA.  Here  is  the  definition  of  "usual  and  customary". 
[Handed  the  President  the  AMA  booklet! 

PRESIDENT  JONES:  This  is  the  AMA's  opinion 
on  customary  charges  but  it  prefaces  what  are  my 
customary  charges. 

The  customary  charges,  according  to  the  Social 
Security  Administration,  refers  to  the  amount  you 
usually  and  most  frequently  charge  a  patient  for  a 
specific   service   in   similar   medical   circumstances. 

That's  the  AMA's  interpretation  of  what  ray  custo- 
mary charges  are. 

They're  bringing  usual  and  customary  together. 

Then,  the  Chair  understands  that  the  sense  of  this 
group  is  (1)  that  the  Society  meant  what  they  usually 
charge.    Is   that   correct?    [Affirmative   response.] 

Dr.  Fasion  is  Chairman  of  the  House  of  Delegates. 
Would  either  of  you  gentlemen  of  the  AMA  delegates 
like  to  speak  to  No.   13 — Dr.  Johnson! 

DR.   JOHNSON:    Since   you   were   present   at   all   of 


the  conversations  and  know  what  happened,  why  don't 
you  go  and  talk  to  it? 

PRESIDENT  JONES:  Thank  you.  sir. 

Would  you  take  over.  Dr.  Welton? 

DR.  WELTON:   Yes.  sir. 

I  Whereupon  Dr.  Welton  assumed  the  chair.  I 

PRESIDENT  JONES:  It  has  been  the  sense  of  many 
people  around  the  AMA  House  of  Delegates  that, 
possibly,  there  should  be  some  change  in  our  mech- 
anism with  reference  to  the  elected  representatives  to 
the  House  of  Delegates  of  AMA  and  other  matters 
pertaining  and  this  agenda  item  relates  to  the  offer- 
ing for  your  consideration  and  approval  of  a  project 
having  to  do  with  the  Annual  Convention  of  the  AMA 
and  the  Annual  Clinical  Congress  of  the  AMA. 

As  you  are  aware,  the  House  of  Delegates  meets 
at  each  of  these  sessions. 

As  you  are  further  aware,  the  expense  allocations 
of  a  somewhat  hmited  type  are  made  to  the  elected 
delegates  to  the  AMA  by  the  Society. 

From  observations  at  several  of  these  meetings, 
this  person  has  noted  that  practically  all  of  the  states 
have  a  meeting  of  their  delegation. 

When  a  delegation  is  spoken  of  in  this  manner,  the 
entirety  of  the  representatives  of  the  Society  to  the 
business  part  of  the  AMA  is  meant.  Specifically,  the 
delegates,  the  alternate  delegates,  the  Society  officers, 
and  the  Society  Executives. 

Some  of  the  delegations  caucus  practically  each 
day. 

The  majority  of  you  are  familiar,  of  course,  with 
the  various  steps  going  upstairs  in  medical  organiza- 
tional matters  as  such  refers  to  the  American  Medical 
Association. 

North  Carolina  was  fortunate  this  year  in  adding 
a  membership  on  the  AMA  Council  when  John  Robert 
Kernodle  was  elected  to  membership  on  the  Council 
on  Medical  Service. 

Considerable  conferring  and  discussing  with  the 
several  individual  members  of  the  various  delega- 
tions and  with  other  parties,  by  the  North  Carolina 
people  and  friends  of  John  Robert  Kernodle  were 
done. 

In  a  four-man  race,  he  led  the  ticket  on  first  ballot, 
but,  of  course,  there  was  a  runoff.  North  Carolina 
has  four  delegates  as  things  now  stand.  These  dele- 
gates are  based  upon  total  membership. 

This  year  we  held  a  breakfast  with  all  the  people 
from  North  Carolina  being  present.  This  was  some- 
what of  a  situation  wherein  it  was  mounted  when 
most  of  the  action  had  already  been  taken. 

Now,  the  proposal  is  that  the  North  Carolina  delega- 
tion early  during  the  sessions  mount  a  get-together 
breakfast. 

The  reason  for  this  is  to  assign  various  members  of 
the  delegation  to  monitor  various  reference  commit- 
tees, to  monitor  various  meetings  of  the  AMA  or- 
ganization, generally,  and  to  report  back  for  further 
caucuses  if  necessary. 

The  second  part  will  deal  with  the  recommendation 
for  your   consideration   for   the   authorization   for  the 
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alternate  delegates  of  some  expense  money  tor  them. 

I  can  see  my  friend  is  squirming  a  little  bit  with 
that! 

By  doing  this  they  would  at  least  pay  part  of  the 
alternate  delegates'  expenses. 

Now.  why? 

It's  tiring  as  the  dickens  sometimes  to  sit  in  on 
these  House  meetings.  They  last  almost  indeter- 
minately and  if  occasionally  someone  could  ask  an 
alternate  to  sit  in  for  him.  give  him  a  little  breather 
to  let  him  do  a  little  politicking  or  rounding  up  opin- 
ions,   it   would   help   the   delegates   themselves. 

As  you  know.  North  Carolina  delegation  does  not 
have  officer  or  delegates  suites  but  we  do  in  the 
Southeastern  group.  So  far,  this  has  not  been  a  poli- 
tical action  group. 

There  is  some  reason  to  believe  that  North  Carolina 
might  have  some  opportunities  with  reference  to  AMA. 
as  far  as  individual  people  are  concerned,  and  it 
might  be  wise  to  begin  to  think  about  the  utilization 
of  these  alternate  delegates  in  these  caucuses  at  the 
AMA  meetings. 

This  is  offered  as  a  suggestion,  for  your  thinking 
and  I  would  ask  Dr.  Koonce  and  Dr.  .lohnson  to  also 
speak  to  it  if  they  would. 

If  I  would  have  your  permission.  Mr.   Chairman. 

CHAIRMAN  WELTON:   Please  do  so. 

DR.  KOONCE:  Well,  the  feeling  of  the  whole  dele- 
gation is  that  the  alternate  delegates  are  completely 
wasted  and  always  have  been  over  the  years  that 
I've  had  any  association  with  State  Medical  Society 
and  that's  been  quite  a  long  time. 

The  alternate  delegates  are  kind  of  like  the  Vice 
President  years  ago.  You  just  put  him  in  there  to 
pass  unimportant  matters  onto  and  we  don't  think 
this  should  be  true. 

It  was  brought  rather  closely  to  our  mind  in  Chi- 
cago when  Eben  Alexander  came  up  and  said.  "1 
didn't  know  I  was  an  alternate  delegate.  I  came  up 
to  some  other  meeting  and  dropped  by  the  hospitality 
suite  and  they  told  me  I  ought  to  get  a  ticket  with 
my  own  designation  as  an  alternate  delegate!  Well, 
what  am  I  supposed  to  do?" 

Well,  tliat's  pretty  typical  of  alternate  delegates 
and  I  have  learned  from  experience — and  Amos  more 
than  I  have  and  also  John  Kernodle— it  takes  a  man 
a  good  two  years  to  get  to  know  people  and  to  be 
of  any  real  value  at  all. 

If  anything  was  to  happen  to  anyone  of  us.  or  some- 
thing happened  where  we  couldn't  go  to  a  meeting, 
to  send  our  alternate  would  be  clearly  a  waste  of 
time. 

We  think  an  alternate  ought  to  be  selected  with  the 
same  thought  as  the  delegate,  so  that  he  can  go  to 
these  meetings. 

Certainly,  he's  not  going  to  get  all  his  expenses 
paid,  but  let  him  go  to  some  of  these  meetings,  let  him 
be  indoctrinated,  so  that  one  day  when  one  of  us  is 
not  re-elected,  why,  we  can  have  somebody  in  there 
who  already  has  experience. 
CHAIRMAN  WELTON:    And,   Dr.   Johnson, 


DR.  JOHNSON:  Basically  the  same  thing  that 
Donald  was  talking  about. 

Having  been  in  the  House  of  Delegates  now  going 
on  six  years  and  talking  to  other  delegations  and 
from  sitting  in  on  caucuses  with  other  delegations 
on  matters  involving  policy  and  politics,  it  becomes 
apparent  that  other  delegations  on  matters  involving 
policy  and  policy  and  politics,  it  becomes  apparent 
that  other  delegations  are  way  ahead  of  us  in 
utilization  of  the  talent  that  we  send  up  there  and 
these  people  do  caucus  not  only  once  a  day,  but  when 
the  matters  of  policy  and  politics  are  getting  "hot" 
they  may  caucus  a  half  a  dozen  times  a  day. 

The  alternate  delegates  are  in  on  the  caucuses. 
The  state  officers  are  in  on  the  caucuses  and  the 
policies  followed  by  the  delegations  is  the  summa- 
tion of  the  policy  advocated  by  the  majority  of 
those  who  are  present,  including  the  alternate  dele- 
gates, in  most  instances,   and  the  officials. 

Therefore,  we  thought  it  would  be  a  real  good  thing 
if  we  started  out  from  here  on  in  at  all  sessions, 
both  the  Clinical  and  Annual  sessions  of  the  American 
Medical  Association  with  a  breakfast  to  be  paid  for  by 
the  Medical  Society  of  North  Carolina  and  early  in 
the  meeting  of  the  House  of  Delegates,  perhaps  on 
a  Sunday  morning,  now  since  the  House  of  Delegates 
is  beginning  to  meet  on  Sundays  and  get  ourselves  to- 
gether and  begin  to  make  assignments. 

From  there  on  out  we  would  have  caucuses,  not 
necessarily  have  a  breakfast,  a  dinner,  or  whatever, 
but  at  appointed  times  as  indicated  by  the  need  and 
that  we  would  meet  and  that  we  would  assign  repre- 
sentation to  the  various  reference  committees  when 
matters  of  interest  were  coming  up  and  since  all  of 
us  couldn't  go  to  the  same  ones,  particularly,  we  would 
have  those  who  could  come  back  and  tell  us  what 
went  on  at  a  caucus  at  the  various  reference  com- 
mittee meetings  relating  to  the  problems  referred 
there,  and  we  would  all  be  more  knowledgeable  by 
virtue  of  this  and  could  contribute  more  to  the 
American   Medical   Association. 

Therefore,  it  would  be  my  thinking  that  half  the 
sum  that  is  given  to  a  regular  delegate  to  take  care 
of  his  expenses,  or  her's,  for  attending  a  session  of 
the  House  of  Delegates  of  the  American  Medical 
Association,  should  go  to  the  alternate  delegate. 

The  alternate  delegates  should  be  selected  by  the 
Nominating  Committee  with  considerable  care.  The 
idea  being  that  this  person  would  remain  in  line  under 
normal  circumstances  to  replace  the  delegate  for 
whom  he  is  the  alternate. 

The  business  of  having  an  alternate  delegate  for 
one  person  for  two  years  and  another  person  for 
another  two  years  wastes  the  whole  purpose  of  the 
thing. 

We  need  to  have  our  Nominating  Committee  give 
more  careful  thought  and  thought  at  the  direction  of 
this  Council  here,  or  of  the  President,  when  the 
Nominating  Committee  meets  so  that  they  understand 
the  ideas  back  of  this  because  if  we're  to  be  effective 
in    the    American    Medical    Association    we've    got    to 
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have  continuity  and  continuity  is  built  up  in  alternates 
as  well  as  in  the  regular  delegates. 

Therefore,  if  some  of  you  won't  make  a  motion  to 
implement  what  I  was  talking  about  there.  I  think  it 
would  be  real  good  and  I  don't  think  the  alternates 
should  necessarily  have  all  his  expenses  paid  the 
first  time. 

Let  him  show  a  little  bit  of  interest,  too,  with  the 
idea  that  he's  going  to  work  up  somewhere. 

Don't  let's  buy  an  alternate  delegate.  Let's  en- 
courage him  to  go  and  help  him  a  little  bit  and  see 
if  he's  really  interested  and  wants  to  continue  on. 

DR.  MURPHY:  He  might  be  an  alternate  for  twenty 
years! 

DR.  JOHNSON:  I  would  hope  that  we  would  set 
up  a  policy  whereby  a  man  wouldn't  stay  in  the  House 
of  Delegates  twenty  years,  in  answer  to  that. 

If  a  person  hasn't  shown  potential  to  move  up  by 
the  time  they've  been  there  six  or  eight  years,  then 
you'd  better  send  someone  else  along. 

CHAIRMAN  WELTON:  The  Chair  recognizes  Dr. 
Rhodes. 

DR.  JOHN  S.  RHODES  [Alternate  for  Editor,  North 
Carolina  Medical  Journal  I:  Mr.  Chairman,  I  would 
like  to  inquire  first  whether  or  not  if  such  an  appro- 
priation is  established,  would  it  be  retroactive? 
I  Laughter  I 

Seriously,  though,  I  was  one  of  those  useless 
people  at  the  last  meeting  and  I  would  like  to  support 
what  has  been  said  here,  not  because  of  the  monetary 
return  that  might  come  to  me  in  the  other  year  that 
I  have  to  serve,  but  because  I  feel  if  this  State  So- 
ciety is  to  be  really  effective  at  the  AMA  meetings, 
it  has  to  have  better  coordination  of  the  thinking 
of  its  leaders. 

I  spent  most  of  the  day  attending  reference  com- 
mittee meetings— afternoon,  rather— and  I  did  it 
largely  for  my  own  edification.  I  may  not  have  had 
anything  actually  to  contribute  to  a  caucus,  but  I'm 
sure  that  others  who  did  the  same  thing  had  and  I 
really  believe  that  better  organization  of  our  state 
groups  at  the  AMA  meetings  is  in  order  and  long 
overdue. 

CHAIRMAN  WELTON:    Thank   you.   Dr.   Rhodes. 

Dr.  Kernodle! 

DR.  KERNODLE:  Mr.  Chairman.  I  second  the 
comments  that  have  been  made  with  regard  to  what 
has  been  done  in  the  past  and  what  we  should  be 
doing  now  in  the  future. 

I'm  not  in  favor  of  the  half-way  mark  for  payment 
to  these  alternate  delegates  at  all.  I  think  you  ought 
to  give  full  payment,  reimbursement,  or  at  least  the 
same  as  the  delegates  because  thev  should  be  utilized 
to  the  same  capacity  in  assignments,  work  to  be  done, 
presentation  of  the  feeling  of  this  state  delegation, 
or  the  State  Medical  Society  and  their  feelings  about 
certain  issues. 

It's  impossible  for  four  delegates  to  move  around  to 
attend   eight   or   ten    reference    committees    and    keep 
up  with  what's  going  on. 
I   think   we   should   have   people   there,   officers   in- 


cluded, covering  every  reference  committee  because 
there  are  things  coming  up  we  would  like  to  express 
our  opinions  on  and  you  can't  do  it  with  the  situa- 
tion the  way  it  is. 

And,  that,  in  my  mind,  is  the  most  important  factor. 

Now,  the  second  factor  that  is  brought  to  bear 
as  a  possibility  for  potential  membership  in  the 
higher  echelon  of  our  AMA  program,  we  have  a 
potential  in  our  midst  on  the  Board  of  Trustees,  with 
Amos  as  a  possibility  for  a  higher  office  in  the  AMA 
in  the  next  few  years  and  we're  going  to  need  a  lot 
of  organized  effort  to  make  this  thing  a  reality. 

I  know  from  my  personal  contacts  that  he  is  well 
up  in  the  running  for  these  areas. 

So  I  think  that  we  should,  right  now,  while  we  are 
laying  our  groundwork— I  hope  the  Council  will  see 
fit  to  pay  the  cost  of  these  additional  men  to  the 
AMA  Annual  Meeting  and  the  Clinical  Session  to  func- 
tion  as  they  should   in  these   reference   committees. 

There  were  112  resolutions  introduced.  There  were 
ten  different  reference  committees  and  if  you  don't 
think  it's  work  in  this  room,   it  is.   It's  hard  work. 

Those  reference  committees  are  functioning  up  there. 
They  may  last— as  soon  as  the  House  is  over— they 
usually  go  into  session:  some  of  them  will  last  until 
two  or  three  o'clock  in  the  morning.  They  adjourn, 
take  a  break  for  an  hour,  and  then  they  come  back 
again  to  give  their  reports. 

If  you're  on  a  reference  committee  .you  don't  have 
any  chance  to  do  anything  except  sit  and  listen  to 
those  particular  refernces. 

Whereas,  if  you  are  circulating— you  cannot  cover 
the  whole  orbit  of  programs  and  I  have  a  terrific  time 
getting  from  one  place  to  another. 

I  think,  without  a  doubt,  we  should  compensate  these 
folks  for  what  they're  doing  for  our  state  and  we  have 
lots  of  issues. 

At  this  particular  time.  I  think  this  is  a  good  idea. 

CHAIRMAN  WELTON:    Thank  you. 

The  Chair  will  now  attempt  to  summarize  this  mat- 
ter and  then  entertain  a  motion. 

The  substance  of  this  appears  to  be  that  we  need 
additional  manpower  if  we  are  to  be  represented  ef- 
fectively and  adequately  at  the  two  annual  AMA 
sessions. 

The  proposal  is  that  the  North  Carolina  delegation 
include  all  of  the  alternates  and  the  officers  and  that 
these  persons  assemble  on  the  first  Sunday  of  the 
AMA  meeting  at  a  breakfast  session.  That  work  be 
assigned  then  and  arrangements  made  for  caucus 
later  in  the  day  if  indicated  and  additional  break- 
fast meetings. 

The  second  proposal  is  that  expenses  be  authorized 
ranging  from  50  to  100  per  cent  for  the  alternates. 

Nothing  has  been  said  about  expenses  of  the  officers. 

The  third  proposal  was  that  the  Nomination  Com- 
mittee be  informed  of  this  and  advised  that  alter- 
nates are  to  be  selected  with  great  care  and  with 
the  idea  that  they  would  be  available  to  succeed 
delegates. 
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The  main  object  of  this  being  to  provide  continuity 
which  in  the  past  has  been  missing  at  certain  times. 
The  final  point  raised  was  that  by  having  a  more 
effective  delegation  there,  the  physicians  of  the  State 
Society  will  be  better  represented  and  there  will  be 
the  greater  potential  of  one  of  the  delegates  getting 
on  the  Board  of  Trustees  and  higher  positions  in  the 
AMA. 

Now  is  there  a  motion  that  covers  one  or  more  of 
these  proposals? 

DR.  BENTON;  Is  there  any  discussion  of  this 
thing? 

CHAIRMAN  WELTON:  I'd  like  to  have  a  motion 
first. 

PRESIDENT  JONES:  Do  I  have  a  right  to  make  a 
motion? 

CHAIRMAN  WELTON:  You  have  a  right  to  make 
a  motion,  yes. 

PRESIDENT  JONES:  In  order  to  get  the  discussion 
off  the  floor,  since  I  speak  as  a  member  of  the  Council 
now,  I  would  like  to  move  that  this  Council  authorize 
that  the  representation  from  North  Carolina  to  the 
annual  meeting  of  the  AMA  and  to  the  Clinical  Ses- 
sion of  the  AMA  include  the  regularly  elected  mem- 
bers of  the  House  of  Delegates,  the  alternate  mem- 
bers of  the  House  of  Delegates,  the  President.  Presi- 
dnt-elect,  the  Constitutional  Secretary  and  representa- 
tion from  the  Executive  Staff  and  that  such  group 
consider  itself  to  be  a  working  group  in  the  functions 
of  the  American  Medical  Association  representing 
North  Carolina  Medical  Society;  that  the  delegation 
during  the  two  sessions  meet  for  breakfast  early  in 
the  session;  that  the  President  and  the  Senior  Dele- 
gate mount  the  meeting  and  make  the  assignments 
of  committees  in  accordance  with  their  choice: 

And,   three,   that   the   Society   pay   the   cost   or   ex- 
penses of  the  alternate  delegates  in  the  same  fashion 
as  they  do  the  delegates. 
DR.  MURPHY:    How  about  the  officers? 
PRESIDENT  JONES:   This  is  not  the  motion. 
The  President  and  President-elect  have  an  item  of 
expenses  to  these. 
That  is  my  motion,  sir. 

DR.    FRED    G.    PATTERSON    IVice    Councilor.    6th 
District): 
1  second  the  motion. 

CHAIRMAN  WELTON;  Any  discussion.  Dr.  Benton? 
DR.  BENTON;  In  order  to  complete  the  implement- 
ing of  this,  as  Amos  has  just  said,  for  the  continuity 
and  the  fact  that  the  alternate  delegate  ought  not 
to  be  kept  there  any  longer  than  eight  years— to  im- 
plement everything  that  has  been  said  here,  wouldn't 
these  present  delegates  make  a  good  committe  to 
formulate  a  resolution  to  go  to  the  House  of  Dele- 
gates in  Pinehurst  next  year,  to  change  any  by-laws 
or  constitution  that  may  be  necessary  to  implement 
this  whole  thing? 
DR.  BENTON:   I  haven't  had  a  chance  to  ask.  but 


can  you  tell  me  whether  what  is  in  there  so  far  would 
require  a  constitutional  change,  or  by-laws  change? 
DR.  KOONCE:  Mr.  President,  can  I  answer  that? 
It  would  simply  require  ratification  of  the  House 
of  Delegates.  This  Executive  Council  has  a  right  to 
authorize  that  for  the  interim  meeting  in  November 
and  December,  but  any  such  action,  on  a  permanent 
basis,  it  would  require  ratification  of  the  House  of 
Delegates. 

DR.  BENTON:  Can  I  ask,  shouldn't  a  committee  be 
appointed  to  formulate  that? 

CHAIRMAN  WELTON:    Is  there  any  further  discus- 
sion? 
DR.   WILLIAMS:    Question! 

CHAIRMAN  WELTON:  Is  everybody  in  accord  with 
this  motion  and  are  you  ready  for  the  question? 

All  those  in  favor  of  the  motion  as  made  by  Dr. 
Jones   please   say   "aye":    those   opposed   like   sign 
The  motion  is  carried. 
I  turn  the  Chair  back  to  President  Jones. 
(Whereupon    President    Jones    resumed    the    Chair.  1 
PRESIDENT  JONES:  Thank  you. 
The    Chair    will    immediately    appoint    a    committee 
to  bring  the  sense  of  this  Council  in  a  resolution  to 
the  House  of  Delegates   before  the  next   meeting   in 
Pinehurst    and    that    committee    will    consist    of    the 
four    delegates    with    the    President.    President-elect 
and  Constitutional  Secretary. 
This  meeting  will  be  chaired  by  the  President. 
The  reason  he  states  that  is  simply  the  senior  mem- 
ber of  the  House  of  Delegates  is  not  here  today  and. 
therefore,  he  would  not  like  to  saddle  him  with  that 
responsibility  without  his  chance  to  object. 

We  are  ready,  then,  for  the  next  item  on  the 
agenda— which  seems  to  be  food!   [Laughter! 

DR.  KERNODLE:  Mr.  President,  may  I  make  one 
statement  before  we  adjourn  for  lunch? 

I  would  like  to  see  this  Council  going  on  record  as 
reiterating  the  endorsement  of  Ed.  Beddingfield  for 
the  Council  on  Legislation  of  AMA. 

The  reason  I  say  this,  the  endorsement  was  made 
last  winter  and  the  appointments  are  all  made  in 
January  and  the  appointments  are  actually  made 
in  October-November  so  now  is  the  time  to  get  this 
particular  appointment  reconsidered  and  before  the 
Board  of  Trustees. 

I  would  like  to  see  the  Council  reiterate  its  stand. 
I  wouldn't  want  to  see  any  long  delay. 
DR.  K00NCE5  I  so  move  that  we  reiterate. 
DR.  MURPHY:   I  second. 

PRESIDENT  JONES:    The   Chair  hears   the   motion 
and  the  second. 
All  those  in  favor  say  "aye";  opposed. 
The  motion  is  carried. 

The   Chair   now   declares    this   assembly   in   recess 
until  after  lunch. 
(The   meeting   adjourned   at   one-two   o'clock. 1 
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PRESIDENT  JONES:  This  assembly  is  in  session 
again  after  a  recess  of  sixty  minutes. 

We  will  consider  action  essential  to  the  Medical 
Society  implementation  of  recommendations  contained 
in  report  of  Reference  Committee  No.  2  enacted 
by  the  House  of  Delegates  May  3.  1966  lai  Progress 
relative  to  preparation  for  1967  statewide  billing  of 
dues. 

The   Chair  recognizes  Mr.    Barnes. 

MR.  BARNES:  Well,  I'll  just  make  a  simple  state- 
ment that  the  experience  in  billing  for  1965  dues  has 


been  phenomenal  in  success,  both  from  the  stand- 
point of  state  dues,  AMA  dues  and  those  county  dues 
that  we  were  optioned  to  collect  last  year. 

I  think  the  highest  collection  of  dues  ever  experi- 
enced, at  least  the  state,  AMA,  and  PAC  categories, 
has  prevailed. 

Now  we  have  communicated  with  the  presidents 
and  secretaries  of  the  local  county  societies  with 
regards  to  whether  or  not  they'll  exercise  the  same 
option  in  '66  in  reference  to  collection  of  dues  and 
those  are  now  coming  into  our  office  and  we're  mak- 
ing preparations  to  get  set  up  on  the  basis  of  what- 
ever expression,  by  the  county  medical  societies, 
we  obtain. 

We  have  gone  ahead,  as  authorized  by  the  Finance 
Committee  a  year  ago,  and  rented  some  IBM  equip- 
ment to  enable  us  to  do  this  billing,  rather  than  do  it 
in  the  cumbersome  manner  we  did  i(  last  year  and 
that  equipment  will  be  delivered  in  time,  we  believe, 
for  implementation  of  our  billing. 

I  believe  that's  about  the  progre.ss  thai  we've  made 
up  to  this  time. 

PRESIDENT  JONES:   Thank  you.  Mr.   Barnes. 

The  Chair  would  ask  one  question:  You're  taking 
into  account  in  there  about  the  small  print  and  the 
large  print? 

MR.  BARNES;  Yes,  we  are.  We'll  design  the  in- 
voice to  take  care  of  that. 

PRESIDENT  JONES:  The  Council  might  be  asked 
some  questions  about  that.  That's  the  reason  I 
brought  it  up. 

Subsection  (b)  relative  to  formal  communication  to 
members  on  separate  billing  of  physician  radiologists 
for  professional  services  rendered  in  the  hospital 
setting. 

The   resolution   read   as   follows: 

Reference  Conunittee  No.  2  considered  resolution 
No.  7  and  recommends  that  the  Medical  Society  of 
the  State  of  North  Carolina  go  on  record  as  making 
known  to  its  members  its  disapproval  of  any  con- 
tract or  other  arrangement  whereby  a  radiologist 
merges  his  professional  services  charges  and  recom- 
mends separate  billing  of  hospital  and  professional 
fees. 

The  Chair,  on  behalf  of  the  Society,  asks  what  does 
"Making  known  to  its  members"  mean? 

This  is  the  body  that  interprets  the  resolutions. 

DR.  PASCHAL:  I  think  the  Society  was  advised  just 
by  virtue  of  the  action  that  was  taken  at  that  time 
with  the  resolution. 

DR.  KOONCE:  Action  of  the  House  of  Delegates 
is  sufficient  and  it's  an  affirmation  of  a  request  made 
by  some  of  the  radiologists. 

MR.  BARNES:  We  sort  of  assumed  not  to  assume 
any  responsibility  in  communication  because  we  felt 
the  delegates,  possibly,  went  back  to  their  respective 
societies  and  reported  on  this,  but  it  was  subject  to 
some  interpretation— some  doubt,  rather— and  we 
wanted  to  be  sure  we  were  carrying  out  the  resolu- 
tion. This  will  be  in  the  transactions  and  they're  now 
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going  into  print.  They're  mostly  in  print  and  will  be 
out  sometime  this  summer. 

PRESIDENT  JON'ES: 

To  whom  do  the  transactions  go? 

MR.  BARNES:  They  go  to  all  members  of  the  So- 
cietj. 

PRESIDENT  JONES:  Then  the  Chair  deems  it  is 
the  consensus  of  this  group,  then,  that  pubUcation 
in  the  transactions  will  suffice  to  take  care  of  this 
resolution?    [Affirmative  response] 

Then,  we  go  to  section  ci  relative  action  taken 
on  resolution  concerning  information  on  motor  vehicle 
driver  licenses,  particularly  reference  to  Resolution 
to  .ANLA  House  of  Delegates  and  action  taken  by  it 
on  June  29.  1966.  in  Chicago. 

I  have  prepared  a  very  brief  statement  which  I 
will  read. 

The  Resolution  of  the  North  Carolina  delegation  re- 
garding motor  vehicle  driver  Ucenses  numbered  30  of 
the  Resolutions  of  the  .A\L\  and  was  passed  to  the 
reference  committee  on  PubUc  Health  and  Occupa- 
tional Health. 

This  reference  committee  recommended  that  Resolu- 
tion No.  30  not  be  adopted  because  '1'  of  the  AMAs 
universal  emergency  syinbol  '2i  pocket  emergency 
identification  cards  available  from  AiLA.  '3'  would 
not  affect  all  of  the  population— would  affect  drivers 
only.  141  It  would  be  a  problem  with  confidentiality 
of  medical  information  and  '5'  it  would  be  quickly  out- 
moded. 

These  were  the  reasons  this  reference  committee 
voted  against  recommending  Resolution  No.  30  and 
the  recommendation  of  the  committee  was  accepted. 

There  is  one  alternate  possibility  if  we  want  to 
bring  this  back  later,  and  this  has  been  discussed 
in  a  multiple  discipline  committee  outside  of  this 
Society;  that  is.  if  we  wish  to  pursue  this  further, 
we  could  go  back  to  the  idea  of  a  gum  sticker  which 
would  go  on  the  inside  of  the  car.  which  could  be 
removed  and  signed  by  the  individual  himself,  which 
would  ob\iate  the  business  of  confidential  informa- 
tion, but  that's  just  for  information  for  many  com- 
mittees that  may  be  working  on  it. 

I  judge  that  this  takes  no  action,  unless  this  body 
thinks  it  otherivise.  This  is  just  purely  for  informa- 
tion. 

The  next  item  on  the  agenda  is  No.  10  informational 
report  of  Committee  on  Mental  Health. 

Dr.  McLaurin,  would  you  care  to  speak  to  this? 

DR.  McLAURIN:  Dr.  McCain  submitted  a  nTitten 
report. 

"At  the  July  6.  1956  meeting  of  the  Subcomittee  on 
Mental  Health  Education,  it  was  recommended  that 
the  possibility  be  explored  of  forming  a  State  Steer- 
ing Committee  on  Mental  Health  Education  for  Phy- 
sicians, the  nucleus  of  which  would  be  the  chairmen 
of  the  appropriate  committee  of  the  Medical  Societ>- 
of  the  State  of  North  Carolina,  the  North  Carolina 
Academy  of  General  Practice  and  of  the  North  CaroUna 
Neuropsychiatric  Association. 

Since    before   the    first    AMA    Congress   on    Mental 


Health  held  in  1961.  this  coordinating  function  in  men- 
tal health  education  for  physicians  has  been  per- 
formed by  the  Committee  on  Mental  Health  of  the 
Medical  Society  through  its  Subcommittee  on  Mental 
Health  Education  which  at  the  present  time  is  ap- 
pointed by  the  President  of  the  Medical  Society  and 
includes  representatives,  respectively,  as  outlined 
in  this  resolution. 

This  proposed  change  under  consideration  by  the 
Subcommittee  on  Mental  Health,  if  later  approved 
and  recommended  to  the  Executive  Council  by  the 
Committee  on  Mental  Health  would  involve  possible 
changes  in  name,  funding  and  staff  servicing,  but 
would  not  involve  any  significant  change  in  committee 
membership  or  function. 

The  desirabihty  of  this  proposed  change,  as  well 
as  its  advantages  and  disadvantages,  will  be  reviewed 
further  by  the  Subcommittee  on  Mental  Health  Educa- 
tion and  by  the  Committee  on  Mental  Health. 

If  additional  consideration  is  needed,  it  will  be  re- 
ported back  to  the  Executive  Council  at  a  later  time 
for  action  as  indicated. 

In  deep  appreciation  for  the  excellent  senice  you 
and  Kay  give  and  have  given  the  Mental  Heatlh  Com- 
mittee and  for  making  this  report  for  me  Sunday.  I 
am, 

John  McCain,  M.D  " 

Now.  what  this  amounts  to  is  that  the  American 
Academy  sponsored  a  regional  workshop  on  mental 
health  in  Miami  in  May  and  John,  along  with  several 
others  of  us,  attended  this. 

One  of  the  chief  recommendations  to  come  from  this 
group  was  that  there  should  be  a  statewide  coordinat- 
ing committee  on  mental  health  education  for  physi- 
cians. 

Now.  I  was  attending  as  a  representative  of  the 
Academy  of  General  Practice. 

With  the  idea.  I  am  in  wholehearted  agreement  and 
certainly  \rith  the  fact  that  the  Subcommittee  has  func- 
tioned very  well  in  this  area.  I  would  agree. 

However,  we  are  talking  about  a  group  which  would 
represent  three  different  agencies,  would  establish 
policy,  require  secretarial  ser\ices  from  time  to  time 
and  perhaps  funding. 

Now,  my  owti  personal  feeling  is  that  this  should 
be  established  as  a  special  group  aside  from  the  Med- 
ical Society  Subcommittee  for  the  reason  that  if  it 
be  a  Subcommittee  tied  to  official  representatives  of 
two  other  organizations,  we  would  become  involved  with 
the  matter  of  estabUshing  a  policy  which  might  be 
contrary  to  that  of  the  State  Society,  conceivably:  not 
perhaps  Ukely.  but  perhaps  conceivably. 

So  that  I  would  question  the  feasibihty  of  setting 
this  thing  up  as  a  part  of  this  Subcommittee  for  that 
reason. 

I  think  that  no  action,  Mr.  President,  is  needed  at 
this  time.  This  is  considered,  I  think,  informational. 

PRESIDENT  JONES:  Unless  we  have  an  objection, 
the  Chair  will  consider  that  as  information. 

Possibly,  we'll  refer  to  it  again  at  the  September 
meeting  of  the  Coimcil  and  possibly  not. 
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Agenda  item  number  eleven,  consideration  of  progress 
and  information  related  to  the  implementation  of 
Public  Law  89-97,  Title  XIX  as  projected  to  date:  <a) 
address  of  Honorable  E.  L.  Rankin  before  North 
Carolina  Hospital  Association  June  22.  1966— Drs. 
Beddingfield  and  McLaurin  to  report. 

DR.  BEDDINGFIELD:  Mr.  President,  I  did  not  hear 
Mr.  Rankins'  speech  in  person,  but  I  have  had  an 
opportunity  to  read  it  and  study  it. 

I  think  it's  an  excellent  presentation.  It's  primarily 
a  recital  of  the  present  health  care  program  offered 
under  existing  laws  by  the  Welfare  Department  of 
North  Carolina  and  how  this  might  be  changed  by 
Title  XIX:  on  what  present  welfare  costs;  the  num- 
bers of  people  being  served  and  how  these  things  might 
be  altered  by  Title  XIX. 

He  points  out  of  course  that  here  in  North  Carolina, 
we're  pretty  close  to  a  minimal  type  Title  XIX  already 
with  our  present  welfare  program. 

The  thing  that  disturbs  me  a  little  bit  about  Mr. 
Rankin's  speech,  which  was  widely  publicized— and 
also  speeches  that  have  been  made  by  other  people 
in  the  present  State  Administration  is  that  these  speech- 
es seem  to  me  to  take  the  general  tenor  of  ex- 
pressing why  North  Carolina  cannot  afford  to  go  into 
Title  XIX. 

Now,  all  of  us,  certainly,  have  many  misgivings  about 
the  potential  implications  of  the  Title  XIX  program. 

I  feel  that  it  has  not  been  pointed  out  to  the  press 
to  the  people  and  to  the  legislators  who  will  consider 
this  that  it's  in  effect  mandatory  upon  the  State  to  go 
into  Title  XIX  in  full  force  by  1970.  which  sounds  like 
an  awful  long  way  away,  but  it's  only  forty  months 
away. 

At  the  present  time  our  welfare  program  in  North 
Carolina  is  costing  us  $20.6  million  per  annum,  on 
welfare  health  care  programs. 

Of  this  total  of  $20.6  million,  $2.8  milUon  comes  from 
the  State,  $2.8  million  comes  from  the  counties,  $15 
million  comes  from  the  federal  government. 

I  don't  think  it  has  been  adequately  pointed  out 
in  Mr.  Rankin's  speech  to  the  people  that  if  we  do 
not  go  into  Title  XIX  by  1970,  we  automatically  lose 
$15  million  a  year  in  North  Carolina  in  welfare 
funds  that  are  now  coming  into  North  Carolina. 

I   think   this   possibility   has   to   be  considered   when 
we  discuss  whether  or  not.   or  when   North   Carolina 
goes  into  Title  XIX. 
PRESIDENT  JONES:   Thank  you.   Dr.  Beddingfield. 

DR.  McLAURIN:  I  can  only  support  what  Ed  has 
said  that  we  need  to  emphasize  this  business  about 
a  deadline  in  1970.  I  don't  know  that  North  Carolina 
can  afford  Title  XIX  either,  but  I  don't  think  we  can 
afford  not  to  be  under  Title  XIX. 

I  think  we  need  to  keep  this  fact  constantly  before 
any  one  with  whom  we're  talking  about  this  program. 

PRESIDENT  JONES:    Thank  you.   Dr.   McLaurin. 

<b)  Tentative  and  exposed  plan  proposals  of  the 
North  Carolina  Department  of  Public  Welfare  as  posed 
in  Conference  of  July  7,  1966. 


This  was  a  presentation  of  Assistant  Commissioner 
Clifton  Craig,  a  former  Marine  Colonel. 

He  said,  presently,  the  Department  of  Public  Wel- 
fare determines  the  need  and  helps  pay  the  bills.  He 
alluded  again  to  the  things  that  Dr.  Beddingfield  said 
earlier  that  there  were  180.000  money  paying  people 
in  the  State  of  North  Carolina  and  170.000  no-money 
paying  people  in  North  Carolina,  giving  a  total  of 
350,000. 

He  said  that  North  Carolina  now  does  unlimited  in- 
patient care,  unlimited  out-patient  care,  limited  pre- 
scription drugs,  limited  dental  care  for  the  over-65  with 
dentures,  hmited  home  nursing  care. 

The  1965-66  budget,  as  Dr.  Beddingfield  mentioned, 
has  a  total  of  $20,606,000  of  which  14  per  cent  was  the 
State  part,  14  per  cent  the  county  part,  and  72  per  cent 
was  the  federal  part. 

He  seemed  to  be  hinting  at  this  $5.5  million  increase  in 
state  and  county  part  heavily  and  he  may  make  his 
pitch  on  the  question  of  the  parallel  between  the  $8 
million  for  physicians'  fees  and  the  $5.5  million  for  the 
increase,  although  the  law  states  if  they  go  into  it,  they 
must  pay  physicians'  fees. 

He  went  on  to  say  what  would  be  a  projection 
of  a  7  per  cent  cost  increase  and  a  12  per  cent  utiliza- 
tion increase  and  he  finally  got  to  a  $26  million  in- 
crease  by   fiscal   1967-68   in   projections. 

There's  a  little  feeling  you  got  in  the  discussion 
that  maybe  the  physicians  were  being  put  up  for  the 
"patsy"  in  the  situation. 

I  gained  this  impression  all  the  way  through  this 
discussion. 

Now  in  summation,  so  far,  they  have  not  revealed 
any  overall  plan. 

Also,  as  information,  I'm  aware  that  there  have 
been  conversations  between  the  Department  of  PubUc 
Welfare  and  the  Hospital  Savings  Association  in  con- 
nection with  this  subject. 

That  completes  the  report  under  that  part. 

We  will  go  to  subsection  'c>  tentative  or  proposed 
plan  of  the  North  Carolina  State  Board  of  Health. 
Dr.  Jacob  Koomen  to  discuss. 

DR.  JACOB  KOOMEN,  JR.  [Director.  North  Caro- 
lina State  Board  of  Health!:  Thank  you,  Mr.  President. 

Ladies  and  gentlemen,  following  the  visit  to  Mr. 
Rankin  by  George  Paschal  and  by  me,  we  were  asked 
to  put  before  the  State  Department  administration  a 
proposal  for  how  Title  XIX  might  fit  to  the  functions 
of  the  State  Board  of  Health. 

As  you  now,  the  major  sections  of  Title  XIX  are: 

111  A  section  which  will  have  to  do  with  the 
eligibility  determination, 

f2>  A  section  which  overlaps  and  touches  on  and 
is  coincident  really  with  many  of  our  functions  under 
Title  XVIII. 

And,  then,  finally,  a  section  which  has  to  do  with 
payment,  but  quite  clearly  the  portion  of  determination 
and  eligibility  is  a  welfare  function  and  the  law  is 
written  this  way. 

The    matter    of    medical    certification    and    survey 
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of  institutions  and  the  like,  we  believe  to  l)e  a  health 
function. 

The  function  of  paying,  of  com-se,  will  be  in  two  or 
three  different  areas,  but  certainly  the  fiscal  intermedi- 
aries would  appeal-  to  be  the  most  likely  since  these 
folks  are  indeed  the  likely  outfit  for  this. 

We  did  put  into  the  hands  of  the  Department  of  Ad- 
ministration a  proposal,  by  Jim  Donnelly.  I  might 
point  out  before  he  died — very  well  done,  indeed — and 
this  is  now  in  the  hands  of  the  Department  of  Adminis- 
tration and  the  Governor's  office. 

They're  considering  at  the  moment  who  will  be  the 
sole  state  agency  to  administer  this  plan. 

Now,  I  cite  the  term  "sole  state  agency"  beacuse  as 
the  law  is  presently  written,  the  primary  or  the  desig- 
nated agency  is  reimbursed  75  per  cent  federal  for  its 
administrative  costs  and  a  secondary  agency,  that  is 
one  contracted  with  by  the  primary  issuer,  would  be 
reimbursed  fifty-fifty  and  this  is.  of  course,  a  determi- 
nant in  picking  the  agency. 

There  is  before  the  Congress,  the  next  point  on 
the  agenda,  a  bill  which  would  cut  this  differential 
so  that  all  would  be  reimbursed  75  federal,  25  state. 

The  plan  includes  how  we  would  set  this  up  along 
administrative  lines  and  along  with  others,  it  cites 
the  fact  that  the  months  are  desperately  short  be- 
tween now  and  between  the  time  when  a  plan  must  be 
fashioned,  or  federal  aid  will  be  withheld. 

It's  another  five  years  to  complete  a  whole  plan 
which  would  absorb  all  these  services. 

It  does,  as  your  President  pointed  out,  involve  a 
great  many  people. 

The  scope  of  the  law  is  considerably  wider,  we 
feel  that  Title  XVIII.  Title  XVIII  would  cover  per- 
haps some  twenty  million  in  the  United  States. 

By  the  time  Title  XIX  is  implemented  it  would  cover 
perhaps  some  thirty-five  million — a  much  broader 
range  than  is  presently  seen  under  Title  XVIII. 

PRESIDENT  JONES:   Thank  you.  Dr.  Koomen. 

Agenda  item  'd)  Consider  recommendation  of  pos- 
sible action  by  the  Committee  on  Legislation  of  pending 
proposals  in  the  Congress  relative  to  the  administrative 
cost  formula  for  Title  XIX  rectifying  the  differential 
where  administered  by  Department  of  Public  Welfare— 
75  per  cent-25  per  cent,  or  State  Board  of  Health  50 
per  cent-50  per  cent. 

Dr.  Beddingfield.  would  you  care  to  comment  on 
that  particular  area. 

DR.  BEDDINGFIELD:  Here  is  the  bill,  if  anyone 
is  interested.  [Held  up  Senate  bill  S.  34241 

As  Dr.  Koomen  has  just  referred  to  this  differential 
in  ratio  of  matching  funds  provided.  I  think  it  de- 
pends upon  definition  of  "sole."  Isn't  this  true,  Jake? 

[Dr.  Koomen  nodded  his  head.] 

I  knew  that  this  bill  had  been  introduced  by  Senator 
Thomas  J.  Dodd.  Senate  Bill  3424.  which  would  tend 
to  rectify  this  situation  and  the  net  effect  of  it  in 
North  Carolina  would  be  to  give  75  per  cent  to  the 
State  Board  of  Health,  should  it  become  the  adminis- 
trative agency. 

I   would   certainly   think   that  with  our  stated  policy 


of  urging  our  state  government  to  designate  State 
Board  of  Health  as  the  administrative  agency  should 
and  when  North  Carolina  go  into  Title  XIX.  we  ought 
to  support  this  bill. 

PRESIDENT  JONES:  One  other  thing  that  comes  to 
mind  at  this  mement  and  is  actually  not  on  the 
agenda,  is  that  I'm  sure  you  people  are  aware  of  the 
recent  work  and  recent  publication  of  the  scheme  of 
Duke  Endowment  to  furnish  PAS-HAS  services  to  the 
Duke  supported  hospitals  in  the  States  of  North  Caro- 
lina and  South  Carolina— wherein  they  will  fund  thirty 
cents  for  each  case,  which  may  lead  to  some  data 
which  would  be  valuable  in  this  implementation  of 
Title  XIX. 

The  Chair  has  talked  to  Mr,  Pickens,  who  stated 
that  so  far  they  do  not  believe  that  under  their  present 
mechanism  the  computer  could  throw  out  the  necessary 
data  but  inasmuch  as  it  had  been  suggested  to  them, 
this  would  be  of  value  in  the  implementation  of  XIX, 
that  they  would  proceed  to  make  planning  efforts  to 
include  this  so  it  would  give  realistic  and  valuable 
figures  on  this. 

And,  he's  to  let  me  know  in  about  three  weeks 
whether  they  can  do  it  on  the  survey. 

Incidentally,  this  is  the  form.  [Held  up  the  form.] 

This  will  go  into  the  outfits  to  all  hospitals  that  are 
participating. 

DR.  BEDDINGFIELD:   May  I  ask  a  question? 

This  is  a  sort  of  centralized  data  processing  and  com- 
puter analysis  of  hospital  experience,  is  this  what 
we're  talking  about? 

PRESIDENT  JONES:   Yes.  sir. 

DR.   BEDDINGFIELD:    I   see. 

I  think  one  thing  we  should  give  some  thought  to 
and  this  relates  to  our  general  discussion  of  Title  XIX. 
I  seriously  question  whether  we  can  relate  utilization 
experience  as  applying  to  the  population-at-large  to  the 
welfare  population  and  arriving  at  budgetai-y  estimates. 

We've  mentioned  the  fact  that  an  average  of  4.7 
physician  visits  per  person  per  year  applies  to  the 
general  population,  according  to  some  pretty  reliable 
studies   at   the   University   of   Chicago. 

Also  this  same  study  indicated  the  length  of  hospital 
stay  in  the  general  population,  per  hospitalization,  was 
6.7  days. 

However,  in  North  Carolina  we  have  an  average 
length  of  hospitalization  for  welfare  patients  in  the 
APT  group,  for  example,  of  17  days  and  if  we  have 
this  same  distortion  in  the  rate  of  utilization  of  physi- 
cians' services  as  we  have  in  length  of  hospitalization 
for  the  350,000  welfare  clients  in  North  Carolina,  this 
could  throw  our  budgetary  estimates  completely  awry. 

I  think  the  Negotiations  Committee  should  be  very 
cognizant  of  this. 

PRESIDENT  JONES:  This  is  one  way  this  survey 
could  help  us  because  the  only  figures  they  would 
extrapolate  from  this  would  be  for  North  Carolina,  not 
on   a   National   basis. 

They  could  extrapolate  them  any  way  they  want 
to  by  community  size,  region,  age.  if  they  will  agree 
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to  put  it  in  and  I  think  tiiey  will  and  it  may  give  some 
meaningful   information. 

Tills  entire  subject  is  open  for  discussion. 

DR.  LYMBERIS:   All  under  eleven? 

PRESIDENT  JONES:   Yes.  sir. 

DR.  LYMBERIS:  I  think  from  what  Dr.  Koomen 
has  said  and  what  Dr.  Beddingfield  has  said  points  up 
some  of  my  earlier  remarks. 

This  is  the  time  for  the  Medical  Society  to  take  the 
lead. 

Now,  as  Ed  has  told  you,  we've  got  to  do  Title  XIX 
by  1970  or  it's  quite  obvious  this  State  could  not  take 
on  this  load  which  currently  is  being  carried  by  the 
federal  government,  without  us  doing  Title  XIX. 

So  it's  no  longer  a  fuss  about  whether  we  will  or 
we  won't.  We've  got  to. 

Now,  this  is  the  time! 

With  the  agencies  that  Dr.  Koomen  is  head  of.  it's 
time  to  get  our  licks  in  and  put  in  the  authority  of  the 
State  Medical  Society  behind  a  total  reorganization 
of  these  health  services  for  the  medically  indigent 
and  we  should  take  the  lead  and  should  go  on  record 
there. 

I  think  it's  ever  important  to  have  the  Society  draw 
up  its  resolution  and  present  to  the  public  and  to  the 
Social  Security  people  and  all  legislative  bodies  our 
interest  in  consolidation  of  these  agencies  as  under 
Title  Xrx. 

DR.  PASCHAL:  Mr.  Chairman,  we  have  made  rep- 
resentation to  the  Governor  indicating  our  support  of 
the  State  Board  of  Health  as  being  the  agency  which 
would  administer  Title  XIX  in  North  Carolina. 

No  action  has  been  taken,  as  all  of  you  know. 

I  would  call  your  attention  to  the  fact  that  five 
public  assistance  titles  of  the  Social  Security  Act  au- 
thorize federal-state  grant-in-aid  programs  for  the 
needy. 

Title  I,  Old  Age  Assistance  and  Medical  Assistance 
for  the  Aged;  Title  IV.  Aid  and  Services  to  Needy 
Families  with  Children;  Title  X.  Aid  to  the  Blind; 
Title  Xrv,  Aid  to  the  Permanently  and  Totally  Disabled 
and  the  consolidated  program,  Title  XVI.  Aid  to  the 
Aged.  Blind,  or  Disabled,  or  for  such  aid  and  medical 
assistance   for   the   aged. 

Now.  these  are  independent  programs  and  may  differ 
greatly  from  state  to  state.  This  results  in  a  great 
diversity  m  medical  care  for  the  needy,  in  the  different 
states. 

But,  Title  XIX  seeks  to  eliminate  this  diversity  by 
establishing  a  single  program  which  makes  the  same 
medical  care  available  to  all  states,  needy  and  med- 
ically needy. 

Here,  in  North  Carolina,  we're  going  to  be  faced 
with  participating  in  Title  XIX  and  its  potential  imple- 
mentation, which  I  feel  is  certain  to  come. 

I  think  the  Medical  Society  does  have  a  responsibility 
to  be  prepared  to  participate  in  it,  provide  for  our 
people  reasonable  and  customary  charges,  and  to  help 
to  support  these  programs  in  North  Carolina. 

I  would  also  point  out  the  participation  of  the  State 
will  be  on  the  provision  that  North  Carolina  cannot 


participate  without  doing  as  much  at  the  time  it's  in- 
augurated as  they  did  the  preceding  year,  as  what  they 
are  doing  now. 

And.  so,  if  we  up  the  program,  up  our  financial  out- 
line in  North  Carolina,  to  expand  the  services  that  we 
are  already  involved  in,  we're  going  to  have  to  do  it 
on  the  basis  of  what  was  done  the  previous  year  and  we 
cannot  do  less  than  that  in  succeeding  years. 

I  think  some  provision  will  be  made  for  a  periodic 
review  for  the  reasonable  and  customary  charges  that 
our  people  will  make  and  I  think  our  Committee  on 
Negotiations  will  bear  that  in  mind. 

PRESIDENT  JONES:  Thank  you,  Dr.  Paschal. 

Does  the  Council  understand  that  although  North 
Carolina  has  not  been  in  XIX,  that  if  they  implement 
say  in  '67,  they  cannot  give  less  services  than  they 
did  in  '66  without  XIX? 

DR.  BEDDINGFIELD:  Dollars'  You  can  change 
your  scope  of  services. 

For  example,  prescription  charges  are  now  includ- 
ed under  our  present  welfare  program. 

Prescription  drugs  are  not  one  of  the  five  items  re- 
quired as  minimal  participation  under  Title  XIX.  It's 
possible  for  the  State  to  go  into  XIX  and  delete  the 
provision  of  drugs,  as  long  as  the  expenditure  under 
XIX  is  not  less  than  the  expenditure  under  the  present 
program. 

PRESIDENT  JONES:  Or  limited  hospitalization! 

DR.  BEDDINGFIELD:  Or.  they  could  limit  hospitali- 
zation, right,  or  they  could  limit  dental  services,  pro- 
vided the  overall  cost  was  the  same. 

I  don't  think,  as  the  Chairman  on  Legislation,  that 
we  have  any  policy  as  the  State  Society,  that  1  know 
of,  if  we  are  asked  by  a  legislator,  "Is  the  Medical 
Society  in  favor  of  the  State  of  North  Carolina  going  in- 
to Title  XIX?" 

What  do  we  tell  them? 

PRESIDENT  JONES:  We're  operating  in  limbo. 
We  don't  have  any  policy,  so  far  as  I  know. 

DR.  BEDDINGFIELD:  I  think  it's  well  that  we  don't 
have  a  policy  because  since  we  more  or  less  have  a 
vested  interest  and  physicians'  fees  are  in  this,  I 
think  if  we  went  out  and  tried  to  campaign  to  try  to 
get  the  state  to  implement  Title  XIX,  which  inevit- 
able anyway,  with  or  without  our  urging,  I  think  we 
would  play  a  part  of  the  onus  of  what  could  be  a 
pretty  big  program. 

I  think  we  should  just  sit  back  and  say,  "This  is 
out  of  our  hands!"  And,  let  the  federal  government 
dictate  it  to  us. 

MR.  BARNES:  Some  very  eminent  leaders  in  the 
state  are  now  urging  taking  a  realistic  look  at  what 
is  impUed  in  Title  XIX,  that  the  Medical  Society  should 
get  into  the  forefront. 

I  hope  it's  not  in  bad  taste  to  quote  names,  but 
Dr.  Hambrick  reported  the  other  day  that  they're 
already  encountering  some  problems  in  his  county 
and  Mr.  Cannon  has  become  vitally  aware  of  what's 
involved  in  Title  XIX,  and  what  a  mess  it's  going  to 
be  and  what  a  costly  enterprise  it's  going  to  be. 

And,  he  is  insisting  with  his  medical  friends  in  his 
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community  that  they  get  together  and  lead  the  State 
Society  into  some  area  of  leadership  and  guidance  in 
the  development  of  Title  XIX  program  that  meets 
some  measure  of  reasonableness  from  the  standpoint  of 
cost  in  its  operation. 

So  a  citizen  like  that  is  going  to  be  pointing  a  finger 
at  the  Medical  Society.  I'm  sure,  as  are  your  mem- 
bers. 

We  have  no  poUcy.  If  you  came  to  me  tomorrow 
or  Dr.  Jones  tomorrow,  we  would  just  have  to  say. 
I  think,  wouldn't  we  that  we  don't  have  any  policy 
as  to  where  we  can  go  in  Title  XIX  and  what  we  rec- 
ommend, although  we  have  a  task  force  looking  into  it. 

DR.  KERNODLE:  It's  obvious  that  we're  real  inter- 
ested and  I  think  we  should  let  it  be  known  in  an  offi- 
cial manner  as  far  as  saying  we're  interested  in  our 
own  behalf. 

It's  time  we  got  up  and  said  we're  interested  instead 
of  sitting  back.  I  think  we've  been  sitting  back  too 
long. 

I  don't  think  it  would  be  going  against  the  Medical 
Society  to  say  we're  interested  in  this  program  not 
because  it's  a  mandate,  but  we're  interested  in  this 
because  we're  interested  in  it  being  directed  in  the 
right  path. 

I  believe  that  legislatively  we  won't  run  into  any 
trouble  in  this  because  you'll  give  information  to  the 
legislators  to  make  it  the  best  possible  program  from 
that  standpoint. 

DR.    BEDDINGFIELD:    I'd   like   to   comment. 

I  agree  with  what  Dr.  Kemodle  has  just  said.  I  would 
just  like  to  throw  this  out. 

We  really  don't  have  an  officially  stated  policy 
and  while  it's  basically  true  that  ultimately  the  state 
really  has  no  choice  as  to  whether  it  goes  into  Title 
XIX  or  not.  it  does  have  a  choice  as  to  whether  it 
goes  in  in  '67  or  '68.  or  finally,  by  1970.  It  does  have 
that  degree  of  choice. 

And.  there  are  other  ramifications  here.  For  ex- 
ample, next  year,  our  expenditures  under  our  present 
welfare  health  program  will  be  less  than  they  are  this 
year  because  of  that  portion  of  the  cost  that  is  ab- 
sorbed by  the  Title  XVm. 

Therefore,  it  would  be  possible  for  the  state  to  use 
fiscal  1967  as  a  base  line  and  go  into  Title  XIX  the 
next  year  and  this  requirement  that  you  have  to  meet 
at  least  your  previous  year's  dollar  expenditure,  you'd 
be  gauged  by  a  different  base  period,  you  see 

There  are  a  lot  of  little  undercurrents  in  here  that 
make  a  difference  as  to  what  the  ultimate  cost  to  the 
state  is. 

There  are  other  mechanisms  of  regulating  the  total 
cost,  the  duration  of  sen'ices  that  we've  talked  about, 
imlimited  hospitahzation,  duration  of  the  physician's 
sersices— there's  nothing  in  the  federal  law  that  re- 
quires imlimited  physician's  services. 

Some  states  have  a  dollar  limit  per  recipient  of 
physician's  services. 

Some  regulate  it  by  the  number  of  units  of  phy- 
sician's ser\'ices— number  of  office  \isits,  the  num- 
ber of  days  of  professional  care  in  a  hospital  and  all 


these  things  are  cost  control  mechanisms  that  are  going 
to  be  considered  by  the  state. 

I  believe  it  would  be  well  to  direct  this  task  force  to 
present  to  the  Council,  at  the  September  meeting, 
at  least  some  tentative,  first  draft,  proposal  of  what 
we  think  a  reahstic  Title  XIX  in  North  Carolina  might 
be,  in  terms  of  types  of  service,  duration  of  benefits, 
scope  of  benefits,  because  we're  talking  abstractions 
until  we  get  down  to  real  writing  to  what  we  think  a 
realistic  program  ought  to  be. 

DR.  P.A^SCHAL:  Mr  President,  I  might  say  one 
thing. 

We've  written  to  the  Governor  supporting  the  Board 
of  Health  as  the  administrative  agency.  Since  then, 
there  has  been  competition  for  the  job  of  adminis- 
trating this  program  and  we  are  aware  of  another 
agency  that's  apparently  very  much  interested  in  doing 
this. 

Now,  this  is  contrary,  I  think,  to  the  wishes  of  this 
Council  and  the  wishes  of  the  Medical  Society  and  I 
believe  that  it  would  be  appropriate  if  we  would  re- 
iterate the  Governor  our  attitudes  and  feelings  along 
this  line, 

I  think  it  might  be  helpful  in  helping  him  come  to 
some  decision  about  it, 

DR  McL-AlHIN:  Mr.  President,  are  we  not.  in  effect, 
here  and  now,  endorsing  a  poUcy  of  the  State  Medical 
Society  as  regards  Title  XIX? 

If  we  sum  up  these  last  recommendations,  is  this 
not  what  it  amounts  to? 

Haven't  we  said  that  we  see  no  way  out  of  Title 
XIX  for  North  Carolina? 

Are  we  not  saying  we  are  willing  to  offer  our  services 
in  the  development  of  the  best  possible  implementation 
of  Title  XrX  for  the  state  and  so  on? 

But,  that  we  support  this  bill  and  that  we  reiterate 
our  State  Board  of  Health  for  the  administrative  respon- 
sibility of  Title  XIX. 

Is  this  not  policy?  It  would  seem  to  me  that  it  is. 

PRESIDENT  JONES:    Thank  you.   Dr.   McLaurin. 

The  Chair  now  would  like  to  ask  you  if  you  wish  to 
move  in  any  of  these  areas,  as  far  as  making  a  motion 
is  concerned,  as  far  as  the  Council  is  concerned. 

There  have  been  two  suggestions: 

111  To  direct  the  Task  Force  on  Title  XIX  to  draft 
a   poUcy   statement    regarding   this   Society's   attitude. 

.Another  suggestion  has  been  made  to  reiterate  the 
policy  position  endorsing  the  State  Board  of  Health. 

DR  McLAURIN:  Would  there  be  anything  wrong  with 
the  development  of  a  brief  statement  of  policy  which 
encompasses  these  five  or  six  suggestions  and  until  a 
more  formal  declaration  can  be  prepared  so  if  anybody 
asks  this  is  our  attitude  about  it? 

PRESIDENT  JON'ES:  Is  there  any  feeling  in  this? 
.\ny  discussion? 

DR.  McLAURIN:  I  move  that  we  recommend  to 
the  Task  Force  on  Title  XIX  the  preparation  of  a  poUcy 
statement  which  would  incorporate  at  least  these 
things! 

That  since  the  Medical  Society  pohcy  is  to  develop 
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the  best  possible  program  under  Title  XIX  for  the 
best  quality  of  medical  care, 

121  to  reiterate  our  position  as  endorsing  the  Board 
of  Health  as  the  administrative  agency; 

131  To  collect  data  to  support  the  position  of  any 
recommendations ; 

14)  To  eliminate  the  diversity  by  estabhshing  a  single 
program  which  makes  the  same  medical  care  avail- 
able— 

DR.  LYMBERIS:  Well.  I  think  we  could  leave  that 
and  to  have  them  bring  in  their  recommendations  of 
policy  for  the  most  efficient  utilization  of  this  program. 

Then  they  could  bring  in  the  details  about  the 
elimination   in   their   statement. 

PRESIDENT  JONES:  You've  heard  the  motion.  Do 
we  have  a  second? 

DR.  KOOMEN:  I  wasn't  going  to  second  it.  I  was 
going  to  reiterate  something  you  said  before  that  Dr. 
Amos  Johnson.  Dr.  Baker,  who's  President  of  our 
Board,  and  I,  and  Mr.  Rankin — perhaps  others,  but 
I'm  not  sure — have  been  invited  to  talk  to  the  Gov- 
ernor about  Title  XIX  Tuesday  afternoon  of  this  week. 

Whether  a  decision  will  be  made  at  that  time, 
whether  the  area  will  be  further  explored,  I'm  not  sure, 
but  we  have  been  invited  to  the  Governor's  office  to 
discuss  Title  XIX  on  Tuesday  of  this  coming  week. 

PRESIDENT  JONES:  This  was  one  reason  Dr. 
Koomen  was  trying  to  get  this  on  the  floor,  so  that  wili 
be  the  sense  of  the  directive  to  the  Task  Force  and 
you  can  carry  the  sense  of  the  Council. 

Am  I  getting  into  trouble? 

DR.  McLAURIN:  However  you  word  it.  you're  getting 
into  policy. 

PRESIDENT  JONES:  Is  there  a  second? 

DR.  DEWEY  H   BRIDGER  [Councilor,  ,')rd  District] : 

I  second  it. 

PRESIDENT  JONES:  Now,  discussion  of  the  motion! 

DR.  BENTON:   Question! 

PRESIDENT  JONES:  The  question  is  being  called 
for. 

All  those  in  favor  signify  by  saying  "aye":  opposed 
"no." 

Then  the  Chair  requests  Dr.  Paschal's  committee  to 
proceed  in  this  area  and  get  permission  to  Dr.  Koo- 
men and  other  people  who  will  attend  the  Governor's 
meeting,  to  say  in  essence  the  sense  of  what  has  been 
said  today  to  the  Governor. 

MR.  BARNES:  I  just  wonder,  before  you  leave  this 
PAS  thing  whether  the  membership  of  this  Council, 
particularly  the  District  Councilors,  should  be  aware 
that  if  the  hospitals  in  North  Carolina  take  advantage 
of  this  that  probably  the  hospitals  in  North  Carolina 
will  subscribe  to  this  professional  abstract  service. 

It  is  on-going  at  Watts,  Memorial  Hospital,  Cohen 
Memorial,   Parrish   Mission   and   one  or   two   others. 

The  Board  of  Trustees  and  Hospital  Administration  of 
Duke  Endowment  wanted  some  reaction  on  the  part  of 
some  medical  staffs  to  it  and  I  thought  this  group 
should  know  that  we  had,  as  an  organization,  been 
given  the  opportunity  to  sit  with  Duke  Endowment 
and  with  Dr.  Slay  in  presenting  this  proposition. 


No  formal  vote  was  taken  but  those  present  saw 
great  merit  in  the  collection  of  this  data  under  au- 
spices that  will  certainly  be  protected. 

PRESIDENT  JONES:  Thank  you,  Mr.  Barnes. 

Adding  on  to  what  Mr.  Barnes  said,  there  are  three 
categories  to  this:  il)  is  the  PAS  review,  <2i  is  the 
MAP  review  and  the  third  part  was  utilization  and 
Duke  is  only  going  to  take  care  of  thirty  cents  on 
that. 

Thirty  cents,  PAS:  ten  cents  MAP  and  six  cents 
utilization  and  utihzation  is  the  only  real  dynamite  in 
this  with  the  means  and  averages  swinging  sword 
and  dancing  on  the  edge  of  it  with  utilization,  but  other 
than  that,  we  see  no  particular  problem  with  the  other. 

Would  you  say  that  was  the  consensus  of  the  group 
that  met  with  Duke  Endowment? 

MR.   BARNES:Yes. 

DR.  McLAURIN:  This  business  of  hospital  analysis 
and  length  of  stay  and  utilization,  although  it  is  dyna- 
mite it  may  be  very  flavorful  dynamite  because  it  will 
compare  lengths  of  stay  with  types  of  patients  and 
types  of  communities  rather  than  giving  flat  averages 
which  can  really  crucify  us,  so  that  the  data  will  be 
compared  appropriately. 

My  own  personal  reaction  after  listening  to  the 
discussion  at  this  meeting  was  that  this  is  material 
that  we  could  well  encourage  our  hospital  staffs  to 
support  their  hospitals'  participation  in  giving,  that  it 
would  react  to  our  benefit  rather  than  our  detriment  in 
the  long  run. 

DR.  MURPHY:  Do  we  have  some  information  on 
this  in  case  we're  interested? 

PRESIDENT  JONES:  Yes,  Duke  Endowment  will 
gladly  supply  you  with  information  if  you  will  write  to 
Mr.  James  R.  Felts.  Jr.,  Executive  Director,  1500  North 
Carolina   Bank   Building,   Charlotte. 

DR.  BEDDINGFIELD:  Before  we  leave  Title  XIX, 
I  think  it  was  the  sense  of  the  group  that  we  endorse 
Senate  Bill  3424,  the  Dodd  Bill. 

I  would  move  that  the  Council  endorse,  through  the 
Committee  on  Legislation,  S.  3424  the  Dodd  Bill,  to 
equate  matching  federal  funds  at  a  75  to  25  per  cent 
ratio  for  any  state  agency  that  might  be  designated  to 
administer  Title  XIX. 

DR.   PASCHAL:   I  second  it 

PRESIDENT  JONES:  All  those  in  favor  of  the  mo- 
tion signify  by  saying  "aye":  contrary  "no." 

The  motion  is  passed. 

We  will  proceed  to  item  number  twelve  and  it  reads 
as  follows: 

Consider  lai  extension  of  implicit  authority  to  State 
Medical  Society  designated  representatives  on  the 
Board  of  Directors  of  the  North  Carolina  Regional  Med- 
ical Program  as  projected  in  planning  grant  proposal 
pending  under  Public  Law  89-239,  which  you  people 
know  as  the  Heart,  Stroke,  Cancer  Legislation,  as  well 
as  related  authority  in  reference  to  the  development 
of  an  operational  plan  now  under  study  for  future  pro- 
jection and  implementation. 

Briefly,  this  just  means  the  three  medical  schools, 
the  Medical  Society,  the  Department  of  Public  Health, 
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have  gotten  together  and  announced  a  program  which 
appears  to  be  to  the  benefit  of  medicine  and  medi- 
cine's patients. 

Dr.  George  Paschal  has  been  in  on  this  since  the  be- 
ginning and  in  a  moment,  I'm  going  to  ask  him  if  he 
would  care  to  say  a  brief  word  or  two  in  this  connec- 
tion. 

The  second  part  of  this  is  ratification  of  Articles  of 
Association  of  the  North  Carolina  Regional  Medical 
Program  and, 

ici  Directive  regarding  staggering  of  terms  for  the 
appointed  representatives  of  the  Medical  Society  to  the 
Association. 

With  reference  to  la)  and  ib>,  particularly  ia>,  if 
Dr.  Paschal  will  make  a  few  comments,  it  would  be 
appreciated. 

Dr.  Paschal  is  now  a  member  of  the  Executive  Com- 
mittee 'Regional  Medical  Program i  by  virtue  of  his 
being  chairman  of  the  Advisorj'  Council,  which  is  a 
polyglot  group  of  all  disciplines  that  are  involved  in 
this  business  of  health  care  of  people. 

DR.  PASCHAL:  Mr.  President.  I'll  speak  briefly 
to  refresh  your  memory  about  what  took  place  ear- 
lier. 

You  will  recall  that  the  E.xecutive  CoiuicU  did  ap- 
prove participation  in  this  program  with  the  three 
medical  schools. 

The  law  does  not  require  that  the  Medical  Society 
participate. 

Here  in  North  Carolina,  however,  we  are  partici- 
pating and  have  participated  and  have  worked  with  the 
medical  schools,  the  Board  of  Public  Health.  Medical 
Care  Commission,  and  North  Carolina  Hospital  Asso- 
ciation in  developing  an  application  for  a  planning 
grant. 

This  has  been  submitted  to  the  NIH  and  was  ap- 
proved. 

This  was  after  the  Board  of  Directors  had  contacted 
and  secured  the  services  of  a  planning  director.  Mr. 
Harvey  Smith  who's  in  the  Department  of  Sociology  of 
the  University  of  North  Carolina. 

The  Board  of  Directors,  on  which  there  are  three 
appointees  of  the  Medical  Society,  have  met  monthly, 
at  least,  for  the  past  year. 

The  application  for  a  planning  grant  was  worked  on 
for  a  long  period  of  time  until  it  was  finally  formulated 
and  submitted. 

This  was  approved  and  it  approved  a  request  for  con- 
siderable funds,  something  over  S500.000  for  the  next 
three  years. 

However,  we've  been  allocated  close  to  $300,000  for 
the  planning  phase  of  this,  which  will  take  approxi- 
mately eighteen  months. 

Later,  we  hope  to  get  an  operational  grant. 

More  recently,  in  anticipation  of  getting  an  opera- 
tional grant,  it  was  necessary  to  have  a  Medical 
Director  of  the  program  and  just  in  the  past  week 
a  possible  Medical  Director  has  been  interviewed 
and  he  is  Dr.  Marc  James  Musser  who  has  been 
with  the  U.  S.  Veterans  Administration. 

In    Washington,    recently,    he    has    participated    in 


academic  medicine  and  in  public  health  work  in  the 
United  States. 

He's  about  44  or  45  years  of  age  and  since  he  did 
not  succeed  to  the  Directorship  of  the  Veterans 
.Administration  and  was  by-passed,  he  didn't  think 
his  future  was  very  bright  there  and  so  on. 

He  does  seem  to  speak  our  language.  1  think. 
Several  of  the  members  of  the  Council  have  had  a 
chance  to  meet  him  and  1.  personally,  was  impressed 
with  him. 

We  do  have  our  three  representatives  who  are  vot- 
ing members  on  this  body  and  I  beieve  that  they 
will  possibly  give  him  their  support. 

This  is  a  long-range  program.  It  has.  I  think,  con- 
siderable implication  of  that  in  the  planning  that's 
taking  place  and  I  don't  believe  that  Dr.  Musser 
would  consider  coming  to  North  Carolina  if  he  didn't 
have  some  assurance  of  some  long  tenure. 

We  are  at  the  stage,  now.  of  formally  organizing 
and  rather  than  incorporating,  it  was  decided  to  have 
an  Association  and  establish  an  Association  for  the 
program,  and  we  are  at  that  stage  now. 

These  Articles  have  been  drawn  up  by  the  legal 
representatives  of  the  three  medical  schools.  They're 
prepared  and  are  now  ready  for  ratification. 

We  didn't  establish  any  tenure  for  the  appointed 
members.  We  thought  it  would  be  helpful  if  their 
tenure  was  staggered  to  some  degree  and  I  think 
that  it's  necessary  that  this  be  done  so  as  to  provide 
a  continuity  of  thought. 

One  other  thing:  It  is  the  expressed  wish  of  the 
Board  of  Directors  to  have  our  Executive  Director 
attend  that  session  as  an  observer,  so  that  he  will  be 
properly  informed  at  all  times  of  what  action  is  being 
taken  and  that  by  his  presence  he  will  maintain  a 
good,  informed  attitude  of  what  is  taking  place  and 
that  he  will  be  an  effective  liaison  between  the 
Board  of  Directors  and  the  Medical  Society  itself 
and  even  this  Council. 

The  membership  of  the  Advisory  Council  is  enum- 
erated and  spelled  out  in  the  legislation. 

It  requires  that  representatives  from  a  variety  of 
disciplines  be  on  the  Council.  It  is  a  broad  Council 
and  it  doesn't  only  have  called  for  representatives 
from  the  medical  profession  at  large,  not  specifically 
designated  by  the  Medical  Society,  but  professions 
from  across  the  State. 

Representatives  on  the  Council  have  been  appointed 
and  they  represent  both  non-white  as  well  as  white 
physicians,  which  seemed  to  meet  with  the  great  ap- 
proval of  the  Administration  of  our  State. 

It's  not  anticipated  that  this  .Advisory  Council  will 
have  occasion  to  meet  more  than  about  twice  a  year, 
but  in  any  action  or  any  action  on  the  part  of  the 
Board  of  Directors  and  any  request  for  planning 
grants  or  projects,  so  to  speak,  has  to  meet  with 
the  approval,   first,  of  the  Advisory  Council. 

This,  it  is  thought,  would  keep  the  thing  in  appro- 
priate balance  and  would  give  us  an  opportunity  for 
the  projects  to  emanate  from  local  levels,  rather  than 
be  concentrated  in  a  central  area. 
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I  think  it  holds  considerable  promise  to  the  State. 

PRESIDENT  JONES:    Thank  you,   Dr.   Paschal. 

One  or  two  points:  Dr.  Harvey  Estes  was  elected 
Chairman  of  the  Board  of  Directors;  Dr.  Shackel- 
ford was  elected  Vice-Chairman,  so  that  puts  the 
Medical  Society  up  there. 

Actually,  as  it  stands  now,  five  pure  Medical  So- 
ciety representatives  have  a  vote  on  the  Board  of 
Directors. 

That  would  be  the  three  selected  representatives 
from  the  State  Medical  Society;  Dr.  Paschal  who  is 
Chairman  of  the  Advisory  Council  and  the  President 
who  is  an  ex  officio  member— all  five  having  a  vote. 

Now.  the  other  voting  member  sare  the  representa- 
tive from  Bowman  Gray,  Duke  and  UNO;  Drs.  Shaf- 
fner,  Estes  and  Craig;  Dr.  Koomen  from  the  State 
Board  of  Health;  Mr.  Henderson  from  North  Caro- 
lina Medical  Care  Commission;  Mr.  Rankin  from 
Hospital  Association;  the  three  deans:  Mead,  Anlyan 
and  Taylor;  and  Dr.  Fred  Hays  who  all  constitute 
the  Board  of  Directors. 

Another  little  point  that  will  probably  be  of  con- 
sideration for  you  is  if  we  decide  to  ratify  these 
Articles,  in  the  process  of  offering  to  Dr.  Marc  J. 
Musser  this  position,  he  would  have  to  cut  his  strings 
from  his  position  now. 

And.  if  the  Society  would  like  to  participate  in  this 
underwriting  of  his  situation,  they  are  permitted  to 
do  so. 

Now,  what  does  that  mean? 

It  means  that  if  for  some  reason  or  another  there's 
an  all-out  conflict,  no  more  funds  can  be  available 
and  no  funds  are  available  from  the  federal  govern- 
ment to  promote  this,  then  the  Society  would,  tech- 
nically, be  obligated  to  one-fourth  of  his  annual  salary. 

Now,  the  deans  say  as  follows  and  repeatedly  so, 
that  there  is  a  99.2  probability  that  they  can  utilize 
him  because  if  there's  an  all-out  conflict,  they're 
going  to  be  needing  people  who  are  in  this  field  on 
their  own  faculty. 

They  say  to  us  if  you  don't  want  to  come  in,  in 
the  endorsement,  that's  fine;  it's  good,  but  also,  it 
is  smart  that  you  do  because  it  makes  you  keep  a 
finger  in  this  pie. 

It's  very  unlikely  that  you're  going  to  ever  likely 
have  the  financial  obligation  whatsoever 

Now,  this  is  given  to  you  as  information. 

On  the  agenda  is  the  question  of  the  ratification 
of  these  Articles. 

Before  we  get  to  that,  the  floor  should  be  opened 
to  any  questions  to  Dr.  Pachal. 

DR.  PASCHAL;  These  are  the  Articles  of  Incor- 
poration. I  Held  them  up.  I  They've  been  gone  over 
very  thoroughly.  The  final  draft  has  not  yet  been 
circulated. 

The  representatives  from  medicine  had  just  a  few 
changes  to  make  in  it,  mostly  editorial,  which  were 
accepted  and  so,  the  question  comes  up  whether  we 
should  endorse  these  or  wait  imtil  September  and  it's 
possible   that   we   can   wait   until   September   for   the 


final  draft  in  case  you  people  want  to  read  them 
all  through. 

DR.  KOONCE:  I'd  like  to  read  it  before  I  vote  on 
it. 

PRESIDENT  JONES:  Well,  that's  right.  We  would 
have  trouble.  We  would  have  to  circulate  it  to  the 
entire  Council  so  we  can't  do  that  until  September. 

The  second  thing  then  is  the  question  of  staggering 
the  terms  of  the  appointed  representatives  which  we 
have. 

This  seems  to  be  a  reasonable  approach  in  order 
that  you  may  keep  some  continuity  on  it. 

Dr.  Paschal,  do  you  have  anything  to  add?  Do  you 
think  we  have  to  move  quickly? 

DR.  PASCHAL:  If  we've  got  to  endorse  this  hiring 
within  probably  thirty  to  sixty  days,  I  think  that  it's 
important  for  you  to  be  in  a  position  to  sign  these 
Articles  for  ratification. 

I'm  sure  all  the  Council  has  not  had  an  opportunity 
to  read  what  I  think  is  all  right  for  you  to  sign. 

As  soon  as  this  draft  is  completed,  however,  I 
would  ask  that  it  be  circulated  to  all  the  members  of 
the  Council  and  if  I'm  not  out  of  order  I  would  like 
to  ask  that,  unless  they  have  objection,  after  a 
reasonable  period  of  time,  a  matter  of  a  few  days, 
that  it  be  assumed  that  you  be  granted  this  by  the 
Council. 

PRESIDENT  JONES:  That's  what  I  was  hoping 
you'd  say.  Dr.  Paschal. 

DR.  WELTON:   Do  you  need  a  motion? 

DR.  PASCHAL:   I  make  such  a  motion. 

DR.  WELTON:   Seconded. 

PRESIDENT  JONES:  AH  in  favor  of  Dr.  Paschal's 
motion — 

DR.    WILLIAMS:    Which   was  what? 

PRESIDENT  JONES:  That  as  soon  as  the  final 
printing  of  the  Articles  of  the  Association  of  the 
Regional  Medical  Program  is  done  that  this  be  cir- 
culated to  the  membership  of  the  Council,  voting 
membership,  and  if  there  is  no  objection  received  by 
Mr.  Barnes  within  five  days,  that  it  gives  authority 
to  the  President  to  sign  on  behalf  of  the  Medical 
Society  our  ratification  of  the  Articles  of  Association 
which    commits    the    Society    to    absolutely    nothing. 

DR.   KOONCE;    Question! 

PRESIDENT  JONES;  All  in  favor  of  the  motion 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  passed. 

Second  item — do  you  wish  to  make  any  motion  in 
the  area  of  being  a  one-fourth  guarantor  of  his  salary 
in  case  something  falls  flat  because  this  is  going  to 
come  up  fairly  quickly  if  Dr.  Musser  accepts  it. 

The  deans  say  you  don't  have  to  come  in. 

Now,  we  can  handle  it,  but  on  the  other  hand, 
it  gives  us  a  certain  amount  of  control  that  we  don't 
have  without. 

DR.   WELTON;    I  think  we  can  afford  it. 

PRESIDENT  JONES;  It  could  only  possibly  amount 
at  all  to  $7,500  a  year. 

DR.   RHODES:   May  I  ask  Dr.  Paschal  a  question? 

PRESIDENT  JONES;   Yes.  of  course. 
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DR.  RHODES:  Dr.  Paschal,  is  this  money  that  you 
have  mentioned.  S300.000  grant  for  the  next  eighteen 
months,  can  that  be  withdrawn? 

DR.  PASCa-iL:   No.  sir 

DR  RHODES:  So  that  money  would  be  available 
for  payment  over  a  period  of  eighteen  months,  would 
it  not? 

I  mean,  his  salar>'  would  be  involved  in  this. 

DR.  PASCHAL:  No.  John.  I  understand  the  money 
has  been  allocated  for  the  planning  phase.  Dr.  Musser 
is  concerned  with  the  operational  phase. 

DR.  RHODES:  In  other  words,  that  money  has  not 
been  allocated? 

DR.  PASCHAL:   Not  for  his  salary. 

The  deans  of  the  three  medical  schools  think  that 
they  can  handle  his  salary  from  now  until  the  time 
that  he  does  become  operational  and  they  are  willing 
to  have  the  respective  schools  participate  in  this, 
I  think,  in  equal  amount  to  pay  for  his  salar>-. 

In  the  event  that  there's  any  lagging  on  the  part 
of  the  government  in  the  giving  of  the  funds,  that 
they'll  utihze  his  services  and  give  him  a  job  to  do. 

DR.  KERNODLE:   What's  his  salary  per  year? 

Dr.   PASCHAL:    About   $30,000  a  year. 

DR.  KERNODLE:  Its  a  pretty  high  salary  for  him 
to  be  utilized  in  an  institution.  There  aren't  that 
many  institutions  that  can  pay  that   money. 

DR.  PASCHAL:  'We're  aware  of  that,  but  they  will 
share  it  jointly. 

MR.  BARNES:  I  think  it  would  be  weU  for  some 
clarification.  Mr.  Chairman,  that  this  guarantee  is 
only  on  tenure— and  will  only  continue  in  the  event 
that  the  federal  government  gets  involved  in  war, 
so  that  these  programs  are  not  funded,  so  that  the 
schools  would  take  him  over  as  a  member  of  the 
faculty  and  the  only  potentiality  is  that  if  they  would 
have  no  place  for  him.  for  us  to  be  in  the  picture 
at  aU. 

DR.  KOONCE:  I  move  that  we  accept  that  one- 
fourth  responsibility. 

DR,   PASCHAL:    Seconded. 

PRESIDENT  JONES:  You  have  heard  the  motion 
that  we  accept  the  one-fourth  responsibility.  It  has 
been   seconded 

DR.  PASCHAL:  I  might  say,  Mr.  President,  he  was 
born  in  1910.  so  he's  56.  so  he'll  have  about  nine 
years  in  which  we  would  have  some  Uability 

PRESIDENT  JONES:  Because  he  would  retire  auto- 
matically at  65? 

DR.   PASCHAL:   Yes. 

MR.  BARNES:  Another  possibility  I  think  they 
should  be  awai"e  of  is  that  he  has  certain  accrued 
retirement  benefits  under  the  Veterans  Administra- 
tion, doesn't  he.  Dr.  Paschal,  which  they  hope  to 
get  extended  by  making  him  a  member  of  the  staff 
in  Durham  so  we  would  rationalize  the  continuity 
of  his  retirement  benefits  under  the  federal  govern- 
ment? 

DR.  PASCHAL:  That  hasn't  been  definitely  com- 
pleted but  we  hope  we  can  work  that  out. 


PRESIDENT  JONES:  He  is  making  presently  with- 
in S4,000  of  this  salary. 

Any  further  discussion? 

All  in  favor  of  the  motion  say  "aye":  contrary 
"no". 

The  Chair  realizes  that  it  is  not  unanimous  and 
let  the  record  so  show. 

Next  agenda  item— 

DR  KERNODLE:  As  a  member  of  the  House,  I 
think  this  is  a  pretty  high  salary.  I  just  want  to 
state  it  for  the  record,  but  I  think  the  House  of 
Delegates  will  be  very  unhappy  at  this  type  of  an 
arrangement   of   $30,000. 

PRESIDENT  JONES:  Does  anvone  else  want  to 
speak  on  this? 

DR  BENTON:  Someone  said  medical  schools  were 
willing  to  take  the  burden.  WTiy  are  we  volunteering? 

PRESIDENT  JONES:  We're  not  volunteering,  neces- 
sarily, but  it  does  give  us  a  very  strong  lever  to  have 
our  say  in  the  picture, 

SECRETARY  STY-RON:  Why  would  this  be  specifi- 
cally so  if  you  have  a  large  representation  on  the 
Board  of  Directors? 

The  source  of  his  salary,  of  coiu'se.  would  be  im- 
portant but  why  would  they  make  any  great  difference 
in  our  influencing  his  operations? 

DR.  McLAURIN:  Is  there  a  precedent  for  the  State 
Medical  Society  to  so  obligate  itself'.' 

DR.  WALTON:  There's  no  precedent  for  such  a  pro- 
gram, is  there? 

DR.  McLAURIN:  I  think  John  Robert  brought  up  a 
very  good  point  a  few  moments  ago. 

I  mean,  here  is  Jake  who's  working  for  something 
on  the  order  of  a  third  or  fourth  less  than  this  right 
now  and  we're  stepping  in  and  putting  ourselves,  as 
a  Medical  Society,  as  hard  as  we  fight  government 
medicine — we're  putting  ourselves  in  the  position  of 
becoming  dependent  upon  the  whims  of  a  contract 
officer  in  Washington. 

I  don't  know.  Mr.  President,  I'd  like  to  reconsider 
my  vote. 

DR,  WTLLl.AMS:  Mr.  President,  may  I  ask  a  ques- 
tion'' 

PRESIDENT  JONES:    You   certainly   may. 

DR.  W1LLI.AMS:  Is  this  a  permanent  salary  to  go 
right  on?  I  think  a  little  information  here  might  help 
the  thinking  for  us  who  have  doubts  in  our  minds, 
even  though  the  motion  is  passed. 

DR.  PASCHAL:  It  was  done  by  the  Board  of  Direc- 
tors, 

DR.  HARRY  H.  SUMMERLIN  I  Councilor,  5th  Dis- 
trict!: 

I'd  hke  to  request  that  we  reconsider  this  matter 
in  view  of  this  discussion. 

PRESIDENT  JONES:  The  motion  is  to  reconsider 
the  vote.  Is  there  a  second? 

DR.   McLAURIN:    I'll  second  it, 

PRESIDENT  JONES:    Any   discussion? 

DR.  PASCHAL:  Mr.  President,  I  would  point  out 
that  these  monies  are  going  to  be  paid  him  for  the 
next   two   years   are   a   commitment   on   the   part   of 
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Ihe  medical  schools  and  we  won't  be  involved  in  that. 

DR.   McLAURIN:    Well,   that  leaves  $52,500. 

DR.  PASCHAL:  Well.  I  realize  it's  a  sizable  amount 
of  money,  but  I  don't  believe  really  that  the  Medical 
Society  would  be  taxed   a  penny. 

DR.  McLAURIN:  My  answer  is  the  notes  I  have 
signed  just  recently,  that  the  man  who  signed  them 
if  he  didn't  pay  them,  then  I  pay  them  and  he  told 
me  he  was  going  to  pay. 

DR.  MARK  D.  LINDSAY  [Chairman,  Commission 
III: 

As  a  member  of  the  Advisory  Council,  not  repre- 
senting the  Medical  Society,  but  representing  another 
organization.  I  would  be  strongly  in  favor  of  seeing 
the  Medical  Society  giving  strong  backing  financially, 
as  well   as  physically,   to  this  organization. 

And,  I  would  be  in  favor  of  this  motion  to  support 
or  back  up  his  salary. 

PRESIDENT   JONES:    Thank   you.    Dr.    Lindsay. 

Any  further  comment?   [No  response.! 

Would  it  be  of  interest  to  know  what  the  Advisory 
Council  is?  Would  that  be  of  any  help  to  you? 

DR.  WELTON:  There's  one  question  that  might 
stand  clarification.  In  case  of  default,  or  whatever 
the  situation  is— there's  a  remote  possibility— if  his 
services  were  utilized  entirely  by  the  medical  schools, 
we  would  still  be  committed  to  this  one-fourth? 

PRESIDENT  JONES:  As  long  as  he  gets  his  $30,000 
a  year,  no,  and  they  essentially  guaranteed  that 
they'd  use  him. 

Whatever  you  vote  here  today,  the  only  deci.sion 
you  have  to  make  is  whether  or  not  you  want  to  be 
one  of  the  guarantors. 

This   is   on-going.   You're   not   going  to   change   this. 

The   schools   have   already   said   they'll   take   him. 

So,  is  there  any  other  discussion  of  the  motion? 

The  motion  is  to  reconsider  the  vote. 

Dr.  Koomen! 

DR.  KOOMEN:  Let  me  say  just  a  few  words  in  the 
preliminary  sense,  this  is  the  legislation,  as  you 
know,  which  in  its  ultimate  would  build  more  than 
four  hundred  institutes  in  which  it  would  appear  we 
would  have  very  little  voice  as  a  Medical  Society. 

The   evolution   has   been   indeed   quite   the   reverse. 

These  are  related  to  medical  societies  and  they're 
related  to  on-going,  established  institutions,  such  as 
our  medical  schools,  rather  than  brand  new  institutes. 

The  vigor  with  which  this  has  been  tackled  and  the 
progress  that  has  been  made  has  come  out  of  what 
has  been  done  in  the  state. 

In  the  first  block  of  those  applying  there  were 
five  and  North  Carolina  was  right  behind  this. 

Further  than  that,  that  which  has  been  put  in  by 
the  State  Medical  Society  has  been  that  which  has 
made  it  strong  and  it  has  been  looked  upon  nationally 
as  a  place  in  which  the  Medical  Society  has  exerted 
outstanding  leadership. 

Now,  George  and  Frank  can't  get  to  their  feet 
■  and  say,  "It  was  I  who  exerted  outstanding  leader- 
ship!" but  I  can  stand  here  and  say  who  exerted 
outstanding  leadership. 


Furthermore,  I  wasn't  part  of  the  initial  body. 
They  and  the  medical  schools  got  together,  very  early 
after    the    passage    of    this    legislation    and    the    state 
agencies  were  asked  somewhat  later  to  be  heard  from 
on  this. 

Further  than  that,  as  far  as  the  $30,000  is  con- 
cerned, I  would  of  course  like  to  earn  it,  and  I  should 
like  to  point  out  to  John  R.  that  the  salaries  in  gov- 
ernment have  been  raised  through  his  office,  mine 
among  them,  and  I'm  grateful  for  that. 

On  the  other  hand,  so  far  as  the  $30,000  is  con- 
cerned, I'm  aware  that  many  faculties  do  not  earn 
this  although  they  deserve  to. 

I  was  one  of  those  who  voted  to  set  the  salary 
at  this  level  because  we  have  here  opportunity  to 
acquire  a  ready-made,  national  figure,  sympathetic 
towards  North  Carolina's  goals  and  sympathetic  to- 
wards the  need  of  medical  practice. 

For  that  reason,  I  voted  for  this  man. 

Furthermore.  I  would  like  to  interject  that  when- 
ever one  works  in  this  type  of  a  relationship,  although 
my  salary  is  far  below  his,  he  will  ultimately  be 
helpful  to  us  all  and  I  believe  that  dollar  for  dollar- 
let  me  reiterate  that  I  would  wish  the  medical 
schools'  salaries  were  at  that  level  and  I  certainly 
wish  that  mine  were. 

Regardless  of  one's  own  views,  one's  own  salary, 
I  nevertheless  feel  that  for  North  Carolina  this  is 
a  wise  investment  and  I  say  that  what  the  Medical 
Society  has  put  into  this,  they  have  fashioned  a  wise 
plan  for  many  and  I  hope  it  will  be  on-going. 

Furthermore,  I  hope  the  Medical  Society,  already 
supporting  it  strongly,  will  continue  to  do  so. 

PRESIDENT  JONES:    Thank  you.   Dr.   Koomen. 

DR.  ROSS:  My  only  concern  is  the  point  that  was 
raised  earlier  about  the  legality  of  assuming  the 
responsibility. 

DR.  BEDDINGFIELD:  I'd  like  to  ask  one  more 
question. 

I  cast  the  dissenting  vote  that  threw  the  fat  back 
into  the  fan  on  this.  I  haven't  said  anything  and  I'm 
basically  against  the  Medical  Society  committing  it- 
self to  support  what  is,  essentially,  a  government  pro- 
gram. 

At  the  same  time,  I  would  hate  to  do  anything  that 
would  embarrass  the  outstanding  leadership  of  Dr. 
Paschal  and  our  President  and  others  from  this  group 
who  have  participated  so  well  in  bringing  the  program 
up   to   its   present   stage   of  development. 

I  don't  want  to  pull  the  rug  out  from  under  them. 

My  loyalty  to  them  might  supersede  my  distaste 
for  this  precedent  of  the  Medical  Society. 

I  would  like  to  know  if  they  would  consider,  this 
as  pulling  the  rug  out  from  under  them  if  we  do 
not  go  along  with  their  request. 

DR.  PASCHAL:  Mr.  President,  I  would  not  feel  that 
way  and  I  don't  think  it's  something  that  has  to  be 
done  today, 

I  think  it  would  be  helpful  to  have  it  done  today 
to  give  this  our  support. 
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I  believe,  however,  it  can  be  done  in  September 
or  maybe  even  in  May. 

I  don't  believe  it  would  influence  the  course  of  the 
program   at   all. 

DR.  WILLIAMS:  Mr.  President,  you've  got  us  in  a 
position  where  we  want  to  support  this  thing  worse 
than  anything,  but  this  legal  hitch  does  bother  a 
lot  of  us. 

Is  there  any  way  out  of  this? 
We're  all  for  this.   I'm  one  hundred  per  cent,   except 
for  the  legal  hitches  around  this. 

PRESIDENT  JONES:  Please  understand  that  your 
President   is  not   carrying  a  cross  for  this  thing. 

The  only  rug  that's  to  be  considered  is  will  it  and 
could  it.  does  it,  in  actuality,  dilute  the  power  that 
the  Medical  Society  has  in  the  direction  of  this  affair. 

But,  I  do  think  that  we  do  have  the  obhgation  to 
keep  the  town — and  by  the  "town".  1  mean  the  non- 
medical school  oriented  people  out  of  control  of  this 
thing. 

We  have,  also,  the  obhgation  to  medicine — and  for- 
give me  for  this.  George — for  George  is  in  Mark 
Lindsay's  group — to  be  able  to  say  that  the  Medical 
Society  is  really  not  participating  in  this  in  case 
something  goes   wrong. 

Now,  those  are  the  only  two  obligations  that  I  see 
that  the  Medical  Society  has. 

But.  as  far  as  pulUng  the  rug  out,  no. 

Are  you  ready  to  vote  on  this  motion?  This  is  the 
motion  to  reconsider  the  vote. 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
contrary  "no". 

The  Chair  asks  for  hands  as  it  is  in  doubt. 

All  in  favor  of  the  motion  please  hold  your  hands 
up. 

There  are  six  to  reconsider.    (Counting  hands.! 

All  against  the  motion  to  reconsider  please  hold 
up  your  hands. 

The  Chair  counts  nine.  (Counting  hands.) 

The  Chair  and  the  Executive  Director  counts  sLx 
for  the  motion  to  reconsider  and  nine  against.  That 
is  a  majority  vote. 

Therefore,  the  motion  has  been  defeated  to  re- 
consider the  vote. 

Therefore,  it  could  not  have  carried  by  a  two-thirds 
vote  to  rescind. 

Now,  since  it's  passed.  I  think  I  would  like  to  tell 
you  what  the  Chair  feels. 

I  doubt  that  the  Society  will  ever  be  called  upon 
for  a  dollar  in  this  situation,  simply  for  this  reason: 
for  these  people  in  the  schools  will  be  so  glad  to  get 
Jim  Musser  and  they're  going  to  break  their  necks 
and  bid  against  one  another  to  get  him. 

That's  just  a  thought. 

DR.  WILLIAMS:  I  wish  you'd  told  us  that  before! 

PRESIDENT  JONES:  That  wouldn't  have  been  fair 
for  the  group. 

Now,  there's  one  other  item  that  concerns  the 
same  subject  which  is  item  'a'  and  I'm  not  quite  so 
sure  what  it  brings  up. 

The  extension  of  implicit  authority  to  State  Medical 


Society  designated  representatives  on  the  Board  of 
Directors  of  the  North  Carolina  Regional  Medical 
Program  as  projected  in  planning  grant  proposal 
pending   under   Public   Law   89-239. 

Now,  in  essence,  what  the  Chair  thinks  this  means 
is  that  we  say  to  Bob  Shackelford.  Ladd  Hambrick 
and  Hubert  Poteat.  who  are  the  designated  repre- 
sentatives, that  we  say  to  them  that  you  have  the 
right  to  speak  with  the  voice  of  the  Medical  Society 
in   these  deUberations 

DR.  BEDDINGFIELD:  Isn't  that  implicit  in  the 
appointment? 

I  mean,  we  don't  have  the  physician  representatives 
on  the  State  Board  of  Health  bring  back  every  item 
that  there  is  on  the  agenda  before  they  vote  on  the 
State  Board  of  Health  and  no  other  groups  do  w'hich 
we  make  appointments  to 

MR.  BARNES:  So  far  they  have  represented  the 
State  Medical  Society  and  Dr.  Paschal  in  considering 
the  development  of  this  Association  and  Board  of 
Directors 

That's  what  they  were  commissioned  last  August 
by  action  of  this  Council,  meeting  in  Durham,  to 
participate  in  this  regional  medical  program. 

Now,  they're  sitting  as  members  of  the  Board  of 
Directors  of  the  Association,  which  subsequently 
formed  out  of  that  movement. 

I  don't  believe  the  Society  has  given  them  authority 
to  vote  on  that  Board  of  Directors  as  representatives 
of  this  Society. 

PRESIDENT  JONES:  The  Chair  would  also  pos- 
sibly think  that  in  addition  to  these  three  that  it 
might  also  include  the  President  at  that  time — give 
him  such  authority  if  such  is  granted  because  he 
certainly  is  a  voting  member. 

DR.  McLAURIN:  Ordinarily.  I  feel  confident  and 
it  would  be  my  feeling  if  you  would  like  it  in  the 
form  of  a  motion.  I  would  so  move  that  these  repre- 
sentatives be  delegated  the  authority  to  speak  for  the 
Society  in  the  ai'ea  they  feel  confident. 

Dr.  WELTON:  I  second  the  motion. 

PRESIDENT  JONES:  The  Chair  recognizes  the 
motion   and   asks   the   question   of  the   mover. 

In  many  of  the  authorities  granted  to  committees 
in  the  Constitution  and  By-Laws,  it  says  subject  to 
the  Council. 

Is  that  correct? 

DR.  KOONCE:  This  is  simply  that  they  can  vote 
but  they  can't  implicate  the  Society. 

I  mean,  that's  the  intention.  I  mean,  anyone  who's 
a  member  of  an  organization  like  this,  serving  on  a 
committee,  has  the  right  to  vote  in  the  manner  in 
which  they  see  fit.  They  could  not  have  voted,  for 
instance,  that  we  would  take  on  this  $7500  a  year 
obligation. 

They  can't  obligate  us  to  any  positive  action. 

They  represent  us  and  the  thinking  that  we  have, 
unless  we  direct  them  otherwise 

PRESIDENT  JONES:  Thank  you.  That's  exactly 
what  the  Chair  wanted  to  bring  on  the  floor,  so  it 
reads  in  the  record. 
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MR.  ANDERSON:  Dr.  Koonce  has  stated  the  posi- 
tion of  any  representative  serving  on  any  board  or 
any  committee. 

If  you  authorize  him  to  vote  and  commit  this  So- 
ciety, then  you  are  giving  up  the  possibility  that  you 
might  in  some  case,  disagree  with  this  particular 
judgment  on  a  particular  question. 

I  don't  think  you  can  delegate  the  authority. 

MR.  BARNES:  I  would  ask  Mr.  Anderson  isn't 
it  exactly  the  same  thing  when  we  elect  members 
to  the  Board  of  Medical  Examiners  we  give  to  those 
medical  examiners  the  right  to  deal  with  matters  of 
medical  examination  in  North  Carolina  and  we  have 
no  prerogatives  in  the  decisions  made  in  that  board? 

MR.  ANDERSON:  I  think  what  you  have  just  said 
and  what  Dr.  Koonce  has  said  is  the  correct  position 
of  any  representative  of  any  board  such  as  this 

This  is  not  an  Association  of  the  Society.  It's  a 
separate  Association  created   by   these   groups 

PRESIDENT  JONES:  The  Chair  is  delighted  with 
the  discussion.  It  brings  to  light  what  we're  asking. 

MR.  ANDERSON:  I  think  the  motion  would  be  out 
of  order. 

DR.  KOONCE:  I  think  the  intent  of  the  motion 
was  right.  I  think  probably  the  statement  of  it  was 
wrong. 

Your  intention  was  to  give  them  full  right  as  rep- 
resentatives of  this  Society,  but  they  do  not  have 
the  right  along  with  any  other  representatives  of  this 
Society,  to  individually  obligate  this  Society. 

DR.  McLAURIN:  That's  why  I  added  in  the  area 
in  which  they  felt  confident. 

I  wouldn't  feel  confident  about  the  Society  taking 
on  a  $7500  a  year  obligation,  for  example. 

PRESIDENT  JONES:   Neither  did  they! 

DR.  McLAURIN:  Almost  anybody  we  put  on  there 
would  have  this  sense. 

PRESIDENT  JONES:  The  Chair  is  forced  to  either 
ask  that  the  motion  be  withdrawn  and  a  new  one 
made— 

DR.  McLAURIN:  Well,  Mr.  Chairman,  with  the  in- 
tent of  your  question,  I  will  withdraw  my  motion. 

PRESIDENT  JONES:  All  right,  now,  would  you 
care  to  make  another  motion? 

DR.  McLAURIN:  I  defer  to  Dr.  Koonce  if  it  would 
need  a  motion. 

DR.  WILLIAMS:  I  move  that  we  approve  of  these 
three  same  men  being  our  designated  representatives 
on  the  Board  of  Directors  of  the  North  Carolina 
Regional  Medical  Program,  which  is  different  from 
the  original  planning  group  and  I  think  that  covers 
the  whole  thing  separately. 

We  approve  of  them. 

PRESIDENT  JONES:  The  Chair  would  request  that 
you  not  put  it  that  way.  That  lays  it  as  a  perpetual 
appointment. 

DR.  WILLIAMS:   I  withdraw  the  motion. 

DR.  McLAURIN:  Do  you  feel,  as  the  legal  counsel, 
to  the  Society,  that  we  need  a  motion  on  this? 

MR.  ANDERSON:  I  feel  you  do  not  need  a  motion. 

PRESIDENT    JONES:    That    clarifies    still    further. 


MR.  ANDERSON:  The  subject  of  appointing  your 
representatives— I  don't  know  whether  that  comes  up 
now  or  when  you  adopt  the  Articles  of  Association, 
which  I  haven't  seen. 

PRESIDENT  JONES:  Well,  the  adoption  of  the 
Articles  of  Association  wherein  it  says;  "the  appointees 
to  the  Board  of  Directors  by  the  Medical  Society  shall 
be  done  in  the  usual  manner"— 

MR.  ANDERSON:  Wouldn't  those  Articles  also  take 
care  of  the  staggering  of  terms? 

PRESIDENT  JONES:  No,  sir,  they  do  not.  That  is 
up  to  the  individual  members  of  the  organization. 

The  Board  of  Directors  of  the  Association  specific- 
ally has  said  the  question  of  how  these  memberships 
are  staggered  is  up  to  the  participating  member  or- 
ganizations. 

But.  they  strongly  recommend,  which  is  not  in  the 
Articles,  that  they  be  staggered. 

MR.  ANDERSON:  In  other  words,  each  individual 
association  participant  sets  the  tenure  of  their  ap- 
pointees? 

PRESIDENT  JONES:    That's  right. 

Mr.  Barnes  feels  strongly— and  since  we're  dis- 
cussing it,  that  some  statement  should  be  made  with 
reference  to  "implicit  authority"  one  way  or  the 
other. 

DR.  McLAURIN:   Why? 

PRESIDENT  JONES:  Well,  how  are  you  going  to 
go  about  the  organization  of  a  staggering  unless 
you  authorize  your  own  representatives? 

The  Chair  apologizes  to  Dr.  Williams  for  discussing 
his  motion. 

DR.  WILLIAMS:   I  withdrew  my  motion. 

I  have  an  intent  but  I  don't  know  how  to  say  it. 

MR.  ANDERSON:  Would  it  be  in  order  if  you 
wanted  to  recommend  that  the  terms  staggering  be 
done,   as  and  when  the  time  came? 

PRESIDENT  JONES:  If  the  Chair  may  put  it  this 
way,  the  Chair  has  no  intent  at  this  present  time, 
to  change  the  present  appointments  to  this  organiza- 
tion. 

The  Chair  would  think  the  President-elect  would 
like  to  know  how  he  should  do  it  next  year.  That's 
number  one. 

The  Chair  would  think  that  a  motion  to  the  effect 
that  these  people  could  speak  with  the  voice  of  this 
Executive  Council  of  the  Medical  Society,  subject  to 
the  approval  of  the  Executive  Council  of  the  Society, 
would  clarify  this  thing,  but  would  limit  them  in  their 
function,  though. 

The  Chair  will  recognize  a  motion  as  follows;  or 
any  other  substance  thereof,  that  this  be  usual  author- 
ity granted  duly  appointed  representatives  to  any  other 
boards. 

DR.  KOONCE:  I  make  such  a  motion. 

DR.  WELTON:  I  second  the  motion. 

PRESIDENT  JONES:  All  in  favor  signify  by  say- 
ing "aye";  opposed  "no". 

The  motion  is  carried 

Number  thirteen  has  been  done. 

Number  fourteen  will  be  only  one  brief  item— 
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connection    with    fourteen,    and    one 


You've    seen    tlie 


DR    ROSS:   May  I  ask  a  question? 

I  think  it  is  important.  I  think  that  we  should  have 
some  suggestion  as  to  who  should  appoint  these  com- 
mittees, whether  it  should  be  the  President,  pre- 
ferably not.  and  debgates  of  the  Society. 

We  have  all  three  mechanisms. 

PRESIDENT  JONES:  The  Chair  would  have  the 
opinion  that  it  is  better  left  to  the  mechanism  of  any 
other  committee  of  the  Society,  in  the  manner  that 
the  President  appoints,  with  the  approval  of  the 
Executive  Council— 

MR.  ANDERSON:  There's  something  in  the  by-laws 
about  Medical  Care  and  such  other  commissions. 

PRESIDENT  JONES:  It's  within  the  authority  of 
the  President  to  appoint  these  and  such  other  com- 
mittees. 

If  there's  no  objection,  let's  move  on  with  the 
agenda. 

One    point 
only. 

You've    seen    the    appointments 
grouping  in  the  commissions. 

The  by-laws  state  that  the  President  shall  appoint 
with  the  approval  of  the  Executive  Council— any  ob- 
jection  to  that?    I  No   response.  1 

The  question  is  now,  does  the  President  have  the 
approval  of  the  Council  in  the  appointment  of  his 
committees  and  the  grouping  of  the  commissions? 
You've  all  seen  it.  if  you've  read  your  Medical  Jour- 
nal. 

DR.  KOONCE:  I  move  that  he  be  given  full  ap- 
proval. 

DR.  SUMMERLIN:   I  second  that. 

PRESIDENT  JONES:  Any  questions?  [No  response.] 

All  in  favor  of  the  motion  please  say  "aye";  op- 
posed "no". 

That  motion  is  passed. 

We'll  move  now  to  item  fifteen.  Mr.  Barnes,  to 
report  on  arrangements  for  1967  Annual  Sessions  at 
Pinehurst. 

MR.  BARNES:  Well,  we  have  carried  out  our  con- 
sultation with  the  Convention  Bureau  management 
at  The  Carolina  Hotel  in  Pinehurst  and  monitored  all 
of  the  facilities,  including  the  new  unit  which  has 
been  under  construction  now  since  about  the  first 
of  April. 

I  must  confess  that  we  are  not  sure  how  this  is 
going  to  yield  with  reference  to  the  arrangement  of 
Scientific  Exhibits  and  just  recently,  this  week,  we've 
had  display  men  go  to  Pinehurst  to  make  measure- 
ments of  needs  and  bounds  of  the  new  exhibit  area 
and  we  will,  of  course,  draft  something  in  the  way 
of  an  announcement  for  our  exhibits  in  September 
before  this  Council  meets  again. 

And.  we  will  utilize  whatever  facilities  are  avail- 
able at  The  Carolina  for  staging  the  convention. 

Now.  the  only  problem  that  we  have  is  that  at  the 
time  we  were  there  in  May.  there  was  some  question 
whether  or  not  the  Pinehurst  Country  Club  would 
be  available  to  the  Auxiliary  for  its  meeting  in  light 
of  the  fact  that  they  will  have  a  problem  of  member- 


ship within  their  organization  next  spring  and  the 
management  agreed  to  confer  with  the  Board  of 
Directors  of  Pinehurst  Country  Club  and  give  us  word 
in  two  weeks  as  to  whether  or  not  that  still  would 
be  available  for  the  Auxiliary. 

We've  had  no  hearing  yet  and  the  whole  manage- 
ment crew  is  away  from  May  through  the  summer 
and  we've  not  been  able  to  get  that  information  for 
you.  but  we'll  try  to  get  it  between  now  and  the 
conclave   in  September. 

We  did  confer  with  the  Pine  Needles  people  and 
found  their  facility  would  be  adequate  for  the  Auxiliary 
in  the  event  that  the  Country  Club  is  not  available 
and  we  hope  that  in  that  event  we  can  satisfactorily 
house  the  Auxiliary  in  that  Pine  Needles  facility. 

That's  the  best  we  can  report  at  this  time. 

PRESIDENT  JONES;   Thank  you.  Mr.  Barnes, 

That's  accepted  as  information. 

Item  sixteen:  Consider  vacancy  o'  Chairmen  of 
Sections    on    Internal    Medicine    and    Anesthesiology. 

The   Chair   defers   to   Mr.   Barnes  and   Mrs.   King. 

SECRETARY  STYRON:   May  I  speak  on  this? 

I  don't  know  of  any  information  that  you  might 
have,  but  at  our  meeting  with  the  Executive  Com- 
mittee of  the  Society  on  Internal  Medicine,  two  weeks 
ago  on  Sunday,  and  unless  you  have  further  infor- 
mation—they suggested  two  physicians  be  selected 
as  the  chairmen  of  the  Section  on  Internal  Medicine: 
Barry  Hawkins  and  Ladd  Hambrick. 

If  you  have  no  information  to  the  contrary.  Ladd 
seems  to  have  a  good  deal  of  work  on  his  hands. 
I  should  suggest  Barry  Hawkins. 

MR.   BARNES:    As  Chairman  of  the  Section? 

SECRETARY  STYRON:    Yes. 

MR.  BARNES:  Well,  then,  I  think  all  that  is  neces- 
sary is  for  the  Council  to  approve  that. 

DR,   MURPHY:    Do  you  want  a  motion? 

PRESIDENT  JONES:    Yes. 

DR.  MURPHY:   All  right,  I  so  move, 

PRESIDENT  JONES:  The  Sections  nominate  their 
own  officers. 

MR.  BARNES:  As  a  part  of  the  Medical  Society,  not 
as  a  specialty, 

PRESIDENT  JONES:  Does  this  body  have  the 
right  to  substitute?  I'm  sure  they  do. 

You've  heard  the  motion  that  Dr.  Barry  Hawkins  be 
the  representative  on  the  Section  on  Internal  Medicine 
as  the  Chairman  of  the  Section. 

Was  there  a  second  to  that? 

DR.   WELTON:    I'll  second  it. 

PRESIDENT  JONES:  All  those  in  favor  signify  by 
saying  "aye":   contrary  "no". 

The  motion  is  passed. 

Subsection  ib>  Section  on  Anesthesiology  relative 
to  Dr.  Thomas  H.  Collawn  elected  in  1965  and  Dr. 
Robert  H.  Cole  reported  as  elected  in  1966.  the  latter 
cannot  serve. 

Mrs.  King  to  submit  the  two  Sectioii  Reports  '  1965 
and  19661. 

Mrs.   King! 

MRS.    KING:     Well,    Dr.    Collawn    was    named    as 
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chairman-elect  in  1965  and  in  1968  we  got  a  report 
that  Dr.  Robert  Cole  was  Chairman,  so  I  wrote  to 
Dr.  Cole,  as  Chairman  of  this  Saction  and  he  wrote 
to  say  he  could  not  serve,  that  Dr.  Collawn  was 
willing  to  serve. 

president  JONES:  What's  yoiir  pleasure,  gentle- 
men? 

DR.  BEDDINGFIELD:  Mr.  Anderson  raises  a  point 
relative  to  the  Section  on  Internal  Medicine  and  the 
Section  on  Anesthesiology,  relative  to  the  Constitution 
and  By-Laws,  and  he  says  that  the  Vice-Chairman 
succeeds  to  the  Chairmanship. 

MR.  BARNES:  But.  we  didn't  have  a  Vice-Chairman 
in  the  case  of  the  Section  on  Internal  Medicine. 

MRS.  KING:  We  didn't  have  anything  on  the  Section 
on  Anesthesiology.  Dr.  Collawn  was  named  Chairman- 
elect  in  1965  for  '66  but  in  the  report  for  last  May. 
that  was  turned  in.  Dr.  Cole  was  designated  as  Chair- 
man of  that  Section. 

It  has  no  Chairman.  It  has  a  Chairman-elect  for 
■66-'67. 

DR.    BEDDINGFIELD:    Who's   named   for    '66-'67-.' 

MRS.  KING:  James  Essler.  so  I  believe  he  goes 
in  as  Chairman  next  May. 

MR.  BARNES:  I  believe  all  you  have  to  do  is 
accept  Dr.  Cole's  declination  of  his  ability  to  serve 
as  elected  in  1966  and  designate  Dr.  Collawn  as  the 
Chairman,  who  is  willing  to  serve  and  as  Dr.  Cole 
says  was  actually  elected  although  not  reported  in 
1965. 

SECRETARY  STYRON:   I  so  move. 
DR.  MURPHY:   I  second  it. 

PRESIDENT  JONES:  All  in  favor  signify  by  saying 
"aye":  opposed  "no". 

Therefore.  Dr.  Collawn  is  designated  as  the  Chair- 
man of  the  Section  on  Anesthesiology. 

Number  seventeen:  Consideration  of  salient  actions 
of  the  AMA  House  of  Delegates  June  29  and  30,  1966. 

The  Chair  will  take  the  responsibihty  for  substitut- 
ing lb)  in  front  of  <a)  and  will  speak  to  Resolution 
No.   104,  as  information. 

This  is  the  Resolution  which  was  approved  by  the 
House  of  Delegates  and  it's  important  to  ethics  in 
North  Carolina. 

RESOLVED,  that  since  separate  billing  by  the  phy- 
sician for  his  professional  services  is  a  preferred 
ethical  practice,  it  shall  be  deemed  unethical  for  a 
physician  to  displace  a  hospital-based  physician  who 
is  attempting  to  practice  separate  billing  when  said 
displacement  is  primarily  designed  to  circumvent 
separate  billing. 

This  is  read  to  you  for  information  and  presumably 
takes  no  action  on  the  part  of  this  body. 

Is  that  correct.  Mr.   Barnes? 

MR.  BARNES:   Yes. 

PRESIDENT  JONES:  Because  we  subscribe  to  the 
AMA's  Principles  of  Ethics  in  our  Constitution  and 
By-Laws   and   whatever   they    say,    we're    bound    by. 

DR.  RAPER:  I  move  that  a  copy  of  this  be  sent 
to  the  members  of  boards  in  North  Carolina. 


PRESIDENT  JONES:  You've  heard  the  motion.  Do 
1  have  a  second? 

DR.  BEDDINGFIELD:  Do  you  mean  the  Board 
of  Medical  Examiners? 

DR.   RAPER:    Yes. 

PRESIDENT  JONES:  You've  heard  the  motion 
that  a  copy  of  Resolution  No.  104  be  sent  to  the 
North    Carolina    Board    of   Medical    Examiners. 

DR.  MURPHY:   I  second  the  motion. 

PRESIDENT  JONES:   Is  there  any  discussion? 

SECRETARY  ST^VTiON:   Yes,  there  is. 

If  this  copy  is  sent  to  the  Board  o?  Medical  Ex- 
aminers, will  it  secondarily  get  to  the  hospital  ad- 
ministrators? If  so,  good.  If  not.  I  suggest  that  copies 
also  be  sent  to  the  hospital  administrators  and  I  make 
this  as  a  substitute  motion. 

DR.  BEDDINGFIELD:  I'd  like  to  speak  to  It  if  I 
may? 

PRESIDENT  JONES:    You  certainly   may. 

DR.  BEDDINGFIELD:  I  don't  know  as  I'm  against 
this,  but  I  would  like  to  point  out  to  the  members 
here  and  those  of  you  who  have  read  the  proceedings 
of  AMA.  after  this  was  passed  by  the  House  of  Dele- 
gates. AMA  legal  department  requested  the  House 
lo  reconsider  this  because  in  the  opinion  of  AMA 
lawyers  this  left  us  wide  open  for  violation  of  anti- 
trust act.  Still  it  was  the  sense  of  the  House  of  Dele- 
gates to  ignore  this  and  go  ahead. 

As  the  Chair  has  pointed  out.  we  are  bound  by 
AMA's  actions  and  1  wonder,  as  our  neck  is  already 
stuck  out.  whether  we'd  be  sticking  it  out  even  further 
if  we  engaged  in  disseminating  this  to  the  Board  of 
Medical  Examiners  or  hospital  administrators,  or  any- 
body else,  or  could  we  just  let  the  record  speak  for 
itself  and  just  let  the  thing  lie 

I  think  there's  a  serious  potential  for  action  against 
the  Society  here. 

SECRETARY  STYRON:  We're  supported  by  the 
federal  government  In  this  action. 

DR.  KOONCE:  Mr.  President,  as  a  member  of  the 
House  of  Delegates  of  AMA  and  be  a  very  strong 
opponent  of  this  Resolution  in  going  against  the 
President  of  AMA  and  the  Board  of  Trustees,  it  was 
brought  back  the  second  day  and  a  request  made 
that  it  be  reconsidered. 

And.  with  long  discussion,  It  was  by  a  shouted  vote 
they  refused  to  bring  it  back  to  the  floor. 

We  can  do  ourselves  no  harm  by  disseminating  the 
action  of  the  AMA.  If  there's  any  harm  that  could  be 
done,  it  could  be  done  by  them,  not  by  us. 

I  would  like  to  go  with  that  motion  a  hundred  per 
cent. 
PRESIDENT  JONES:  Any  further  discussion? 
All  those  in  favor  of  the  motion  which  did  not 
Include  the  dissemination  to  the  hospital  administra- 
tors—it only  included  the  Board  of  Medical  Examiners, 
but  the  proponent  has  a  chance  to  make  another 
motion— signify  by  saying  "aye";   opposed  "no". 

The   Chair   hears    no    "Noes"    so   Dr.    Styron   would 
you  care  to  make  an  additional  motion? 
SECRETARY  STYRON:    I  move.   also,  that  copy  of 
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this  Resolution  be  sent  to  the  hospital  administrators. 

PRESIDENT   JONES:    You've   heard   the   motion   of 
Dr.  Styron.  Is  there  a  second? 
DR.  KOONCE:    I  second  the  motion. 

PRESIDENT  JONES:  That  a  copy  be  sent  to  the 
hospital  administrators.  Any  discussion?  INo  re- 
sponse. 1 

All  those  in  favor  of  the  motion  signify  by  saying 
"aye";    opposed   "no". 

The  motion  is  passed. 

The  Chair  would  like  to  ask  if  it  is  the  will  of  this 
assembly   just   to   say   "This   is  information"? 

DR.  KOONCE:  Just  send  it  to  them.  They  know- 
it's  for  information. 

PRESIDENT  JONES:   That  takes  up  item   ib'. 

Now.  the  other  questions  are  connected  up  with  a 
long-winded  discussion  on   lai   and  icL 

In  order  that  you  might  be  acquainted  with  what 
this  is  about,  all  of  you  were  sent  a  copy  of  the 
proposed  guidelines  for  the  determination  of  criteria 
of  reasonable  charges. 

You  also  received  a  copy  of  the  rejoinder,  or  the 
answ^er.  or  critique,  or  which  ever  w^ay  you  want  to 
use  the  word  of  Dr.  Blasingame  on  behalf  of  the 
Society  and  AMA. 

There  are  many  things  that  are  of  interest  in  here 
and  the  first  thing  we  would  point  out  is  that  the 
references  that  Dr.  Blasingame  makes  are  not  neces- 
sarily the  proper  page  references  on  the  original 
presentation  from  Mr.  Hess's  outfit,  "The  AppUcation 
of  Criteria". 

There  are  several  statements  that  disturbed  me 
and  most  of  it  has  to  do  with  prevailing  fees. 

As  a  result  of  not  being  knowledgeable  in  this  area, 
as  to  some  of  the  terminology  that  was  used,  we  did 
a  little  research  and  we  came  up  with  a  few  little 
items. 

[Whereupon   Dr.    Welton   assumed   the   Chair.) 

DR.  JONES:  Why  is  this  being  brought  to  you  to- 
day? 

Your  constituents  are  going  to  ask  what  do  these 
things  mean.  You  can  read  just  as  well  as  I  can,  but 
we'll  briefly  go  over  this. 

[Whereupon  Dr.  Jones  explained  "mean",  "median  ", 
"mode",  "clustering",  "range",  "deviation",  as  used 
in  this  regard.! 

DR.  KERNODLE:  Mr.  President,  can  I  rise  to  a 
point  of  order,  just  to  bring  your  attention  to  some- 
thing? 

[President  Jones  resumed  the  Chair.) 

In  Chicago,  we  voted  in  the  House  of  Delegates  that 
it  should  be  recommended  to  all  members  of  the 
medical  profession  to  do  direct  billing. 

PRESIDENT  JONES:  Your  point  of  order  is  well 
taken.  Dr.  Kernodle. 

I  suspect  that's  really  information  as  much  as  any- 
thing. 

Anything  else  on  this?  We  can  talk  about  it  and 
around  it  all  day,  but  we  won't  get  much  further 

The  next  item  of  business  on  the  agenda  is— 

DR.  KERNDOLE:  Mr.  President,  let  me  just  expand 


on  this.  I  do  recognize  the  lateness  of  the  hour,  but 
i  do  feel  it's  important  that  you  realize  what  did 
take  place  in  Chicago. 

There  was  a  lot  of  discussion  about  assignments  and 
direct  biUing.  The  House  of  Delegates  of  the  AMA 
went  on  record,  in  no  uncertain  terms,  as  being  in 
favor  of  direct  billing  and  this  is  really  the  only  way 
you  can  get  away  from  the  government  control  of 
your  own  practice. 

If  you  see  fit  to  directly  bill  the  patient,  then  you 
won't  have  the  problem  of  what  the  President  brought 
up  and  the  way  it's  going  to  be  handled  there. 

If  you  read  the  AMA  News  about  three  weeks  ago — 

DR.  WELTON:   July  11th! 

DR.  KERNODLE:  Thank  you.  The  July  11th  issue 
will  give  you  the  whole  story  and  if  you  haven't  read 
it.  I  beg  of  you  to  pull  it  out  and  read  it  beacuse  it 
has  the  information  in  there  on  why  you  should  take 
this  attitude. 

I  think  you  will  fmd  that  in  talking  with  the  Pilot 
Life  carriers  that  they  would  be  just  as  happy  if  you 
did  that  type  of  billing,  rather  than  assignments. 

PRESIDENT  JONES:  [Holding  up  a  copy  of  "AMA 
News"] 

This  is  the  issue  that  D/.  Kernodle  is  referring  to— 
"Direct  Billing  Advocated  for  Medicare  In  the  House". 

That  takes  care  of  that,  unless  you  have  some- 
thing, Mr.  Barnes? 

MR.  BARNES:   No. 

PRESIDENT  JONES:  Number  eighteen,  we  cannot 
do  because  neither  Drs.  Cogdell  nor  HoUister  is  here. 

The  Chair  would  advise  you  that  a  meeting  has  not 
been  held  with  the  representatives  of  ODMC. 

The  Chair  would  say  that  Dr.  Cogdell  has  advised 
that  he  hopes  to  get  4.5  but  he  doesn't  know  whether 
he  can  or  not. 

Now,  this  is  just  information. 

DR.  WELTON:  May  I  ask  a  question,  Mr.  President? 

We  had  a  report  from  Dr.  Thurston  and  his  com- 
mittee about  consulting  the  specialty  groups.  Who 
selects  and  how  do  they  select  the  representatives 
from  the  specialty  groups? 

Does  the  committee  do  this  on  any  particular  plan? 

DR.  THURSTON:  In  the  past,  they  have  been  ap- 
pointed by  the  Council  in  the  regular  committee  ap- 
pointments, 

DR.  WELTON:  Do  you  ask  each  specialty  group  to 
select  representatives? 

DR.  THURSTON:   Yes. 

PRESIDENT  JONES:  This  is  going  to  be  a  respon- 
sibility involving,  in  a  sense,  either  nominations  on 
negotiations   or  the   President. 

I  think  the  question  is  quite  germane. 

For  instance,  who  represents  the  general  surgeons? 
What  group?   [No  response.) 

DR  PASCHAL:  I  think  he  has  just  been  chosen  by 
the  President. 

MR.  BARNES:  I'm  sure  that's  correct. 

DR.  H.  FLEMING  FULLER:  I  can  speak  only  tor 
OB.GY.  In  the  past,  each  year,  we  have  elected  a 
presiding  officer  and  a   chairman-elect   for  one  year 
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hence  because  the  chairman-elect  would  then  succeed 
the  chairman,  so  over  the  years  it  has  been  done 
(hat  way. 

PRESIDENT  JONES:  Is  this  the  authority  we  should 
go  to,  or  to  the  specialty  societies?  This  is  the  thing 
the  President  is  not  clear  on. 

DR.  FULLER:  I'm  not  sure  we  have  the  right  an- 
swer in  OB.GY.  but  we  are  a  section  of  the  North 
Carolina  Medical  Society  and  the  chairman  of  the  sec- 
tion presents  the  program. 

Is  this  what  we're  talking  about? 

PRESIDENT  JONES:  Dr.  Fuller,  may  the  Chair  brief 
you   a   little   on   something  that  happened   earlier. 

We  had  a  discussion  here  about  trying  to  work 
out  with  the  state  agencies  some  fee  change,  or  some 
allocation  of  dollar  value  to  a  relative  value  schedule. 

It  was  objected  to,  so  then  the  idea  was  to  go  back 
to  the  various  specialties  and  get  them  to  meet  with 
the  Committee  on  Negotiations  and  then  sit  down  and 
look  at  the  thing,  do  it  again,  and  maybe  act  as  con- 
sultants to  Negotiations. 

The  Chair  just  wants  to  know  where  to  gel  these 
people. 

DR.  ROSS:  We  elect  them  from  the  State  OB.  Society 
as  far  as  I  know. 

PRESIDENT  JONES:  We  don't  have  a  representative 
from  the  Surgical  Society  in  this  State. 

DR.  WELTON:  Don't  you  have  the  North  Carolin.T 
chapter  of  the  American  College  of  Surgeons? 

PRESIDENT  JONES:  Yes.  but  that  includes  all  the 
disciplines  in  surgery. 

MR.  BARNES:  Well,  so  far  as  this  particiular  function 
of  the  Connmittee  on  Dependents  Medical  Care  of 
Members  of  the  Armed  Forces,  the  President  has  al- 
ways designated  the  main  committee  and  the  sub- 
committees under  this  main  committee,  but  there  has 
been  some  clearance,  I'm  sure,  of  the  parent  commit- 
tee recommending  to  the  President  certain  representa- 
tives of  these  certain  specialty  groups. 

Now,  whether  or  not  they  were  elected  members 
of  the  specialty  societies,  I  rather  doubt,  but  I  think 
they  did  choose  them  in  representation  of  those  special- 
ty societies. 

PRESIDENT  JONES:  The  Chair  thinks  there's  a  con- 
fusion going  on— probably  started  by  him! 

We  started  talking  about  ODMC  and  the  question 
came  up  about  the  other  situation.  Now.  we're  welding 
the  two. 

I  think  if  we  leave  ODMC  for  the  moment,  except 
that  certainly  Dr.  Cogdell  should  get  with  Dr.  HoUister, 
which  he  has  agreed  to  do,  but  try  to  find  out  who 
these   people   are. 

The  President  would  like  to  have  this  done— to 
write  to  the  President  of  OBGY  "Now  whom  do  you 
want  on  this  subcommittee  of  consultants?"  and  if 
there's  no  organization  for  it.  let  the  President  pick 
out  one. 

DR.  PASCHAL:  I  think  it  should  be  left  to  the  discre- 
tion of  the  President  a/id  he  can  seek  such  advice  as 
he  wishes  of  any  of  the  specialty  groups  to  see  that  all 
specialties  and  sub-specialties  are  represented  in  this. 


DR.  RHODES:  Mr.  President,  I  believe  that  was  the 
way  it  was  done  on  the  Relative  Value  Schedule  study, 
over  a  period  of  a  number  of  years. 

DR.   WELTON:    Do  you  need  a  motion? 

PRESIDENT  JONES:  Is  that  the  sense  of  this  group 
that  that  is  the  way  it  will  be  done?  Is  there  any  ob- 
jection? (No  response.)  All  right,  this  is  the  way  it  will 
be  done. 

Number   nineteen:    Informational   report   on   Legisla- 
tive Committee  progress  and  action  in  support  of  fiscal 
arrangements   for   Hospital    Schools    of   Nursing.    Drs. 
Beddingfield  and  Paschal  to  report. 
Dr.  Beddingfield! 

DR.  BEDDINGFIELD:  Mr.  President,  since  the 
Council  last  considered  this,  the  Committee  on  Nursing 
evolved  a  proposal  for  the  Committee  on  Legislation — 
to  the  Legislative  Research  Study  Commission  which 
was  studying  the  manpower. 

I  think  all  of  you  had  copies  of  the  Medical  Society 
presentation  before  the  Legislative  Research  Study 
Commission. 

I  would  say  our  proposal  was  well  received  by  the 
two  senators  conducting  the  hearing  and  has  received 
some  favorable  comment  in  the  slate  press  and  some 
other  favorable  comment— more  favorable  than  un- 
favorable. 

In  addition,  there  were  a  fair  number  of  letters  to  the 
editor  from  individuals  across  the  state  which  have 
been  generated,  mostly  in  support  of  this. 

As  an  outgrowth  of  this  hearing  before  the  Legislative 
Research  Study  Commission,  the  groups  that  were  in- 
terested in  the  problem  of  health  manpower,  were  more 
or  less  given  a  directive  from  the  Research  Study 
Commission  of  the  General  Assembly  to  get  together 
and  try  to  come  up  with  a  specific  proposal. 

Most  of  you  know,  the  Hospital  Association,  the 
Medical  Society— I've  forgotten  what  other  groups — 
were  in  essential  agreement  that  some  state  subsidy 
needed  to  be  provided  to  diploma  schools. 

The  proposal  was  initially  proposed  by  the  State 
Nursing  Association. 

At  the  close  of  the  hearings,  and  since  that  time, 
there  has  been  some  change  in  the  posture  of  the  State 
Nursing  Association  and  they  indicated  they  would 
support  from  the  state  for  the  diploma  schools,  that 
they  have  qualified  this  support  to  a  considerable 
degree  to  this  respect:  they  would  not  like  it  to  go 
across  the  board  to  all  three  diploma  schools,  that  they 
would  like  to  see  it  administered  through  the  vehicle 
of  State  Board  of  Education. 

Our  Committee  on  Nursing  felt  there  was  no  objec- 
tion to  it  being  administered  by  the  State  Board  of 
Education,  but  we  would  not  like  to  see  it  restricted 
only  to  those  hospital  diploma  schools  that  have  been 
accredited  by  the  National  League  for  Nursing  and 
this  is  the  essential  point  of  support  by  the  State  Nurs- 
ing Association. 

We  have  had  a  meeting,  which  was  called  by  the  State 
Board  of  Higher  Education,  Dr.  Boozer's  office,  where 
these  same  disciplines  were  represented— the  Nursing 
Association,   the  Hospital  Association,   State  Board  of 
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Education,  State  Board  of  Higher  Education— and  a 
complete  rehash  was  held  of  the  uhole  problem  with 
no  new  answers  forthcoming. 

It  appeared  that  the  group  was  too  large  as  to 
be  unwieldy  to  come  up  with  a  unified  proposal. 

Therefore,  one  representative  from  each  group 
was  asked  to  meet  in  Dr.  Boozer's  office  tomorrow- 
morning  and  Dr.  Jones  has  designated  me  to  represent 
the  Medical  Society  there. 

We're  hoping  that  with  a  smaller  working  group 
that  perhaps  with  some  persuasion  and  negotiation 
some  plan  can  be  evolved. 

I  would  like  to  say.  parenthetically,  that  it's  my 
judgment  of  the  State  Nursing  Association  that  was 
opposed  to  this  at  the  outset,  realizes  that  we  have 
engendered  a  certain  amount  of  sympathy  and  support 
and  have  engendered  a  certain  amount  of  sympathy 
and  support  from  the  press  and  they  can't  afford  to  be 
opposed  to  it  at  this  time,  so  their  proposal  now  is 
to  make  this  support  to  selected  diploma  schools  and 
have  the  amplification  of  such  state  funds  under  the 
control  of  a  state  board  of  education,  as  defined  by 
regulation  of  the  State  Board  of  Education,  not  defined 
in  the  legislative  act,  itself. 

So,  I  think,  we're  not  in  essential  agreement  with  the 
State  Nursing  Association  in  that  we  will  still  have  to 
pursue  our   stated  policy  with   some  vigor. 

PRESIDENT  JONES:    Thank  you.   Dr.   Beddingfield. 

Dr.  Paschal! 

DR.  PASCHAL:   Thank  you,  Mr.  President. 

Dr.  Boozer,  sometime  ago.  asked  me  to  serve  on  the 
Advisory  Council  on  Nursing  Education  to  the  Board 
of  Education  and  the  State  Board  of  Higher  Education. 

Following  Dr.  Beddingfield's  presentation  before  the 
Commission,  the  Chairman  of  that  Commission  wrote  to 
Dr.  Boozer  and  thought  that  possibly  his  office  and  this 
Advisory  Council  would  afford  him  a  good  source  of  a 
broad  recommendation  for  long-range  planning  of  nurs- 
ing education  in  North  Carolina. 

It  is  my  feeling  that  while  the  Council  has  not  had 
a  meeting,  a  full  meeting  of  the  Council,  since  Dr. 
Beddingfield  spoke  before  the  Commission,  it  is  my 
feeling  that  the  sub-group  that  did  meet  was  in  sym- 
pathy with  what  Dr.  Beddingfield  had  to  say  and  I 
think  will  probably  give  it  support. 

They  are  concerned,  as  I  mentioned  earlier,  about 
long-range  planning  and  the  broad  structure  of  nursing 
education  in  North  Carolina  and  are  not  concerned  only 
with  the  diploma  schools. 

They  are  working  on  all  of  the  different  categories 
of  nursing  education  and  1  think  that  the  Chairman  of 
the  Commission  felt  this  was  a  possible  source  of  get- 
ling  all  interested  people  together  and  having  a  firm 
recommendation  come  up  from  this  Advisory  Council. 

It's  with  that  in  mind,  I  think,  that  Dr.  Boozer  is 
pursuing  his  plan  to  have  a  meeting  tomorrow. 

Now,  there  will  be  more  you'll  hear  about  this 
in  time  to  come. 

One  of  the  few  objections  that  I've  heard  about  Dr. 
Beddingfield's  recommendation  has  been  that  this  is 
a  stop-gap  procedure,  that  it  doesn't  provide  for  con- 


tinuation and  long-range  planning  and  long-range  devel- 
opment of  a  program,  that  the  money  will  be  spent  in 
diploma  schools  at  this  time. 

And.  yet,  with  existing  diploma  schools,  it  will  not 
provide  a  sufficient  number  of  nurses  that  will  be 
needed  in  the  years  to  come. 

Now,  it's  true  they  recognize  the  fact  that  diploma 
schools  are  producing  a  preponderance  of  nurses  that 
do  the  practicing  nursing  in  North  Carolina  at  this  time, 
but  I  believe  that  the  conferences  that  will  be  held, 
one  of  which  Dr.  Beddingfield  will  go  tomorrow,  will 
be  very  fruitful. 

You'll  hear  more  about  it. 

PRESIDENT  JONES:  Thank  you.  Dr.  Paschal. 

Is  there  any  other  discussion  in  this  area  from  any- 
one? 

Does  anyone  feel  that  any  formal  approval  is  needed? 

DR.   LINDSAY;    It  was  given  last   September. 

PRESIDENT  JONES:    Yes.   sir. 

Any  thought  of  adding  to  it?   I  No  response.! 

Then,   we  will   pass  on   to   the  next   agenda   item. 
The  Chair  is  very  much  aware  of  the  importance  of 
this,   as  far  as  shortage  of  nursing  personnel   is  con- 
cerned. 

The  next  item  on  the  agenda  is  the  Hart  Bill  S. 
2568  on  dispensing. 

Now,  the  only  reason  and  main  reason  this  is 
brought  up  is  that  this  may  affect  North  Carolina  to  a 
certain  extent  and  could,  vitally,  because  of  the  Life 
article  [Held  up  the  Life  magazine.]  on  some  of  the 
facets  of  the  Hart  Bill,  which  takes  into  account 
one  of  our  members.  Dr.  Griggs  of  Lincoln,  who  pro- 
moted the  Carrtone  deal. 

It  also  talks  about  many  of  our  ophthalmologists  who 
have,  as  a  part  of  their  operation,  an  optician's  outfit 
located  in  their  own  building  and  grinding  their  own 
lens. 

The  Hart  Bill  is  basically  called  "Restraintive  Trade" 
which  may  be  cited  as  medical  restraintive  trade. 

Now,  in  order  to  bring  you  people  up-to-date  on 
what  is  going  on,  let's  go  back  a  little  bit. 

This  was  an  article  Iheld  up  an  article  in  a  news- 
paper clipping]  in  "The  News  and  Observer"  and  also 
in  many  other  papers  over  the  state,  headline,  front 
page,  "Drug  Promotion  Deal  Attempted  in  North  Caro- 
lina Prisons." 

I'm  sure  all  of  you  are  familiar  with  this  so  we  won't 
go  into  the  details. 

Amos  Johnson  called  one  Sunday  morning  early  and 
I  sort  of  felt  this  ought  to  be  replied  to. 

Digging  into  it  a  little  bit.  we  found  that  Dr.  Griggs— 
this  was  discussed  with  Dr.  Griggs  by  the  then  called 
Committee  on  Grievances  and.  unfortunately,  according 
to  some  of  our  rules  and  regulations,  or  fortunately  as 
you  may  look  at  it,  the  records  are  not  available  as  to 
exactly  what  was  said  to  Dr.  Griggs. 

It  is  the  thinking  of  those  who  remember  that  he 
was  told  to  cease  and  desist  in  his  promotional  activi- 
ties and  to  divest  himself  of  his  stock. 

Now,    it   develops   that    Dr.   Griggs   is   not   the   only 
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man  in  the  state  who  handles  Carrtone.   It  develops 
there  are  a  great  many  physicians. 

There  are  other  physicians,  shall  we  say,  in  the 
western  part  of  the  Piedmont,  own  shares  in  Carrtone 
and  up  until  the  convention  still  owned  Carrtone 
stock  and  that  it  was  only  recently  swapped  on  a  one- 
for-one  trade  with  an  outfit  called  Delta  Laboratories 
of  Jacksonville  and  the  stock  has  now  been  issued 
and  although  Carrtone  was  on  the  open  market  and 
could  be  bought  by  anybody  on  the  New  Orleans  board, 
this  new  stock  will  not  be. 

Now,  with  all  these  other  things  coming  up  it  was 
felt  we  should  reply  to  the  article  and  the  question 
comes  up  (1)  we  are  probably  going  to  be  asked  to  go 
to  Washington,  maybe  on  some  sort  of  subpoena,  I  don't 
know,  in  connection  with  these  Hart  Bill  hearings, 
which  are  coming  up. 

'2)  The  proposition  has  been  proposed  that  we  ask 
to  go  to  Washington  to  state  to  this  group  when  the 
hearings  come  up  that  this  Society  did  take  action  in 
this  area. 

Now,  the  Chair  feels — well,  the  President  feels,  first, 
that  we  did  not  follow  up  in  our  recommendations  to 
the  gentleman  that's  involved  in  seeing  that  he  did 
dispose  of  his  stock,  if  that's  what  we  told  him. 

So,  therefore,  we're  culpable — is  that  a  good  word, 
Mr.  Anderson? 

MR.  ANDERSON:  Depends  who's  the  plaintiff! 

PRESIDENT  JONES:  Well,  the  plaintiff,  of  course, 
is  the  Hart  Commission  and  according  to  them,  the 
public. 

DR.  KERNODLE:  Senator  Erwin  told  me  about 
three  weeks  ago,  when  I  was  talking  to  him  about  some 
other  matter,  that  it  definitely  would  not  come  up  this 
Session. 

PRESIDENT  JONES:  Then  the  Council  would  then 
approve  the  stand  that  the  r^esident  and  Executive 
Council  Chairman  has  put  forth  of  just  sitting  tight  on 
this  thing  and  doing  nothing  in  particular. 

Number  twenty:  Progress  report  of  Insurance  In- 
dustry Committee  relative  to  procedures  of  potential 
action  on  Medicare  claims  and  relationship  with  North 
Carolina  carrier  under  Title  XVIII,  Public  Law  89-97. 

Dr.  J.  Henry  Cutchin,  Commissioner,  to  report. 

DR,  J.  HENRY  CUTCHIN  [Chairman,  Commission 
IVl: 

Mr.  Chairman,  it  is  the  policy  of  the  Insurance  In- 
dustry Commission  and  its  subsection  of  Claim  Review 
Service  that  such  claims  if  and  when  they  arrive  will 
be  handled  as  any  other  claim  that  is  presented  to  the 
Claim  Review  Service,  major  medical  or  otherwise. 

The  committee  is  really  optimistic  about  this  be- 
cause they  feel  we  don't  look  for  too  many  claims  and 
we  are  substantiated  in  this  attitude  because  of  our 
association  with  the  carrier  who  feels  likewise. 

Pilot,  as  you  know,  is  the  largest  carrier  that  has  the 
most  contracts  on  accident  insurance  of  any  other 
company  in  North  Carolina. 

With  their  numerous  contracts,  with  their  claims 
review  service,  they've  only  submitted  four  claims, 
which  I  think  is  an  phenomenal  record,  so  they  are 


not  looking  for  any  trouble  in  this  area  and,  therefore, 
the  committee  feels  when  such  arises,  it  will  be  han- 
dled as  any  other  insurance. 

PRESIDENT  JONES:  Thank  you.  Dr.  Cutchin. 

[Dr.   Welton's   remarks  were   made  off  the   record.  I 

Is  there  any  question  or  discussion'?   [No  response.] 

Item  twenty -one:  You  might  take  la)  and  (b)  to- 
gether here. 

Report  of  progress  in  establishment  of  hospital  Utili- 
zation Review  Committees  and  policy  related  to  com- 
pensation of  physicians  for  excessive  time  in  the  per- 
formance of  such  duties. 

Dr.  Fuller  to  report. 

<bi  Consider  defining  further  needed  functions  of 
State  URC. 

Dr.  Fuller! 

DR.  FULLER:  President  Jones,  I'll  be  just  as  brief 
as  I  can. 

As  you  all  remember,  after  Medicare  was  finally 
passed,  the  furor  settled  down  somewhat,  a  new  cloud 
developed  on  the  Utilization  Review  Committee. 

Very  few  were  in  sympathy  with  it,  many  feeling 
that  it  was  a  way  for  the  government  to  step  in  through 
the  Utilization  Review  Committee  and  control  much 
of  the  workings  of  the  hospital. 

It  was  thought  by  many  to  be  a  gestapo  type  of  po- 
licing and  with  all  of  the  police  necessary  to  completely 
run  the  medical  group  of  the  hospital. 

Fortunately,  none  of  this  taken  place  yet  and  as  you 
know  when  certification  of  the  hospitals  was  proposed 
with  the  two  big  main  features  of  course,  that  the  hos- 
pital must  have  a  Utilization  Review  Committee  and 
a  working  plan  before  it  could  be  certified — and  the 
other,  of  course,  that  it  be  an  approved  hospital. 

Now,  from  Dr.  Koomen,  when  I  talked  to  his  office, 
his  figures — I  think  we  in  North  Carolina  can  feel  a 
little  happier — of  the  176  hospitals  in  North  Carolina, 
this  includes  T.B.,  mental  hospitals  and  all,  21  hospi- 
tals declined  or  decided  against  participation  on  the 
invitation  to  participate,  10  hospitals  were  not  certified 
for  some  reason  or  another,  but  none  of  these  were 
because  of  either  the  appointment  of  a  Utilization  Re- 
view Committee,  or  a  working  plan  of  it,  so  of  these 
10  utilization  review  is  not  contemplated  being  part 
of  their  being  certified.  The  reports  are  pending  in 
Atlanta. 

So  we  found  133  hospitals  now  of  the  state  fully 
approved  and  roughly  the  ten  per  cent  that  are  not 
approved,  none  of  those  had  ten  per  cent  of  the  beds- 
according  to  Jake's  figures,  we've  got  17,056  beds  in 
the  state  and  1,689  beds  were  not  approved,  but  in  no 
case  was  Utilization  Review  Committees  appointment  or 
its  working  plan  a  presenting  factor  in  this. 

Now,  the  second  point,  compensation  for  doctors  hav- 
ing to  serve  on  Utilization  Review  Committees— there 
has  been  quite  a  bit  of  discussion  on  this. 

No  one  has  come  forth  with  a  plan  as  to  how  a 
fair  compensation  should  be  worked  out,  or  where 
it  should  come  from. 

In  some  of  the  directives,  it  came  from  HEW— all 
types  of  interpretations  of  these  directives  and  I  doubt 
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that  anybody  would  be  able  to  accurately  interpret 
all  of  the  directives  because  I  just  don't  think  people 
can  do  it. 

Certainly,  many  times  they  don't  even  seem  to  know 
what  they've  said! 

The  Utilization  Review  Committees  are  elaborate 
or  are  very  brief,  depending  upon  the  various  hospitals 
and  I  think  Dr.  Williams  will  back  me  up  on  the  contro- 
versy we  had  in  our  hospital  that  if  we  can  get  a  com- 
mittee working,  then  any  place  in  the  world  can  I 
[Laughter] 

We've  been  alluded  to  as  the  "John  Birch  bunch  of 
rabble-rousers"— maybe  we  are!  I  don't  know,  but 
there  has  been  a  great  fear  among  some  of  our  men  of 
this  thing. 

Some  of  my  best  friends — whom  I  considered  best 
friends — don't  speak  to  me  anyTnore  since  I  was  ap- 
pointed by  George  Paschal  and  Dr.  Jones  as  Chair- 
man of  the  Utilization  Review  Committee  of  the  state. 

So  help  me.  I  haven't  done  a  thing  to  hurt  them. 

I  would  like  to  point  out  one  thing  and  this  comes 
from  Jake  and  his  group  in  the  state,  that  the  little 
guidelines  that  we  worked  out  and  you  all  approved 
down  in  Pinehurst.  Jake  sent  these  out  from  the  State 
Board  of  Health  to  all  of  the  presidents  of  each  coun- 
ty medical  society  and  to  the  hospital  administrator 
of  each  of  the  hospitals  in  the  state.  Jake  feels  this  did 
do  a  lot  of  good. 

He  said  in  his  words,  when  you  tackle  something 
you  know  nothing  whatsoever  about,  any  help,  any 
guideline  helps  and  is  welcome  to  get  you  off  the 
launching  pad  and  I  think  most  of  us  went  into  this 
completely  blind  because  we  knew  very  Utile  about  it 

I  hope  he's  correct  in  his  assumption  that  the  com- 
mittee did  some  good  on  that. 

I  would  like  to  suggest  to  the  Council  that  no  rec- 
ommendation be  made  at  this  time  for  compensating 
the  physicians  for  any  time  spent  in  Utihzation  Re- 
view Committee  activity. 

I  don't  think  we  know  enou^  about  it  yet.  I  don't 
think  we  know  how  much  time  it's  going  to  take  and 
I  certainly  don't  think  we  have,  throughout  the  state, 
any  set  basis,  or  set  working  Utilization  Review  Com- 
mittee that  could  be  taken  and  put  in  one  hospital  or 
another. 

We've  had  a  wide  latitude  range  on  how  it  should 
work.  It's  something,  though,  that  must  work.  It  must 
work  for  you  and  must  be  approved  by  the  inspectors 
when  they  come  around. 

I  would  suggest  that  we  leave  this  question  entire- 
ly without  taking  any  action  on  it  until  we  are  better 
informed  and  we  could  possibly  be  by  next  September 
when  we  meet  in  Pinehurst  and  we  have  more  data  on 
this. 

If  we  do  have,  I'd  be  privileged  to  bring  this  to  you 
and  would  like  to  have  that  opportunity. 

I  would  go  right  onto  'b'  and  consider  the  same 
mode  of  thought,  if  I  may.  that  any  further  functions 
of  this  state  Utilization  Review  Committee,  at  this  time 
—if  you  want  to  direct,  fine,  as  a  Council— if  vou  want 


me  to  recommend  anything  at  the  present  time,  I 
would  have  to  say  I  have  no  recommendations. 

.Again,  I  think  it's  a  "play  it  by  ear.  wait  and  see  " 
kind  of  thing.  We're  all  going  to  be  called  upon  for 
more  things  to  do.  more  guidelines,  possibly  and  cer- 
tainly this  committee  which  you  have  appointed  is 
going  to  be  called  upon  to  go  into  various  hospitals,  or 
send  representatives  there,  to  try  to  help  groups  out 
who  are  not  going  to  possibly  be  approved  when 
they're  inspected  because  of  some  weakness  in  their 
Utilization  Review  Committee. 

Right  now,  we  have  nothing  whatsoever  to  go  on. 

I  would  suggest  if  I  may.  sir,  that  we  wait  and 
see.  It's  a  waiting  game 

But,  I  hope  to  keep  all  the  members  of  our  committee 
as  informed  as  weU  as  possible,  so  that  we  will  be  in 
a  position  in  our  thinking  to  take  action  and  give  some 
help  when  the  time  comes. 

Thank  you.  sir. 

PRESIDENT  JONES:    Thank  you.   Dr.   Fuller. 

DR  WELTON:  May  I  have  the  privilege  of  asking 
Dr.   Fuller  a  question? 

In  our  workshop  on  Tuesday,  we  discovered  there 
were  two  physicians  who  were  recently  appointed 
chairman  of  Utilization  Review  Committees  who  had 
never  seen  these  guidelines. 

The  county  president,  the  chief  of  staff  of  the  hospi- 
tal and  the  administrator  told  him  there  were  such.  I 
think  this  gets  overlooked  in  a  niunber  of  instances 
and  I  wonder  if  it  would  be  worth  while  to  have  another 
mailing,  if  possible. 

DR   FULLER:  Thank  you,  sir. 

DR  WELTON:  If  possible,  to  whomever  you  can  find 
out  is  chairman  in  each  hospital. 

DR    McLAURIN:   How  long  is  this? 

DR   WELTON":  About  three  pages. 

DR,  McLAL'RIN:  Could  we  take  some  copies  to  the 
discussion  meetings? 

DR  WELTON:  I  think  this  would  be  a  good  idea  for 
future  workshops. 

MR.  BARNES:  I  think  that  would  be  a  good  idea 
because  if  anybody  were  to  come  up  and  claim  they 
did  not  have  access  to  it,  you  could  show  them  and  I 
think  it  would  be  a  good  idea,  if  the  committee  doesn't 
object,  to  distribute  those  at  the  conference. 

MR  HILLARD:  We  also  have  copies  of  the  AMA 
Utilization  Review  Booklet  which  we  can  lake  along 
for  that  purpose. 

PRESIDENT  JONES:  .Any  further  comment  in  this 
area?  In  order  that  some  of  you  people  may  not  have 
seen  some  of  these  things,  this  is  the  booklet!  IHeld 
up  the  AMk  Utihzation  Review  Bookletl  This  is  the 
booklet  that  Mr    Hilliard  referred  to. 

MR.  HILLLARD:  We  have  a  limited  supply  of  them 
in  our  office. 

DR.  RHODES:  Mr.  President,  if  I'm  not  in  error, 
every  president  of  every  staff  at  each  hospital  was  sent 
that  Utile  booklet. 

DR.  WELTON:  Sure,  and  he  put  it  in  a  file  cabinet 
somewhere  and  the  chairman  of  the  utilization  re- 
view committee  hasn't  got  it! 
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DR.  RHODES:  Oh.  yes,  I  agree.  There's  a  breakdown 
of  communications  on  the  part  of  every  administrator 
and  every  county  medical  society, 

DR.  FULLER:  Yes,  there's  a  brealidown  there  in  the 
transfer  of  information. 

Mr.  President,  there  were  three  groups  in  every 
area,  as  John  just  said,  the  hospital  administrator,  the 
president  himself  and  the  president  of  the  county  med- 
ical society. 

Now.  so  help  me.  I  don't  see  how  any  person  in 
the  state  could  have  missed  it  or  having  access  to  one. 
He  might  not  have  been  sent  one  across  his  own 
desk— 

DR.  WELTON:  I  realize  that  and  I  explained  that. 

PRESIDENT  JONES:  In  addition  to  that,  the  State 
Hospital  Association  did  a  similar  mailing  to  all  ad- 
ministrator, so  they're  available. 

I  think  somebody  just  said,  they're  filed  in  drawer 
"Y"! 

DR.  PASCHAL:  Mr.  President,  I  think  it  would  be 
helpful  if  we  urged  the  county  societies  to  appoint 
their  own  Utilization  Review  Committees,  have  them 
function  and  work  in  conjunction  with  Dr.  Fuller's 
committee. 

PRESIDENT  JONES:  Dr.  Paschal,  by  that,  do  you 
mean  a  utilization  review  committee  wherein  the 
county  they're  not  adequately  functioning  hospital  re- 
view committees,  or  do  you  mean  county  review 
committees  overriding  hospitals? 

DR.  PASCHAL:  Well,  even  in  a  County  like  Wake 
there  will  be  some  counties  that  are  sparsely  settled 
in  which  the  county  society's  utilization  review  commit- 
tee could  perform  the  functions  of  the  small  hospital. 

DR.  McLAURIN:  This  becomes  quite  important  when 
we  consider  the  problem  of  the  nursing  home,  which 
will  be  coming  up  very  shortly— much  quicker  than 
they  like  to  think. 

PRESIDENT  JONES:  Is  it  not  true  that  under  the 
law  that  each  one  of  these  shall  be  an  extension  of  a 
hospital? 

DR.  McLAURIN:  No,  sir.  It  can  be  appointed  by 
the  local  county  medical  society. 

PRESIDENT  JONES:  I  mean  the  approved  extended 
care  facility,  an  affiliation,  a  transfer  agreement  and 
it  is  presumed  and  some  thinking  that  the  hospital 
utilization  review  committee  will  take  over,  whereas, 
there's  an  objection  to  that  which  I  think  is  going 
to  be  brought  up  that  the  primary  contracting  hospital, 
or  nursing  home,  may  be  affiliated  but  the  satellite 
nursing  homes  will  not.  so  that  your  point  is  well 
taken. 

Any  further  discussion? 

MR.  BARNES:  Inherent  in  this  language  here— I 
don't  know  whether  the  Council  caught  it  or  not.  but 
we've  actually  been  queried  by  a  staff  member  of 
the  State  Hospital  Association  whether  or  not  we  had 
any  policy  with  reference  to  physicians  being  com- 
pensated for  their  services  on  a  Utilization  Review 
Committee. 

He  stated,  anonymously,  that  one  hospital  adminis- 
trator had  had  a  demand  made  upon  him  for  such 


an  arrangement  at  the  rate  of  $15  per  hour  for  such 
services,  to  be  reflected  in  their  cost  of  hospitalization 
in  that  institution  and  he  just  inquired  whether  we 
had  any  policy  on  that  and  I  told  him  we  did  not 
have  any  policy. 

PRESIDENT  JONES:  The  Chair  would  request  a 
little  help  from  Dr.  Kernodle  and  Dr.  Rhodes.  Some- 
where in  the  proceedings  of  the  AMA  there  was  a 
statement  made  in  this  connection  and  as  the  Chair 
recalls  it— and  he  can  dig  it  up  but  he  just  doesn't 
have  the  idea  of  doing  it  right  now— that  unless  there 
was  very  unusual  circumstances  attendant  with  an 
extraordinary  utilization  of  time  or  travel,  that  the 
Utilization  Review  Committees  should  not  be  expected 
to  be  reimbursed. 

Is  that  generally  the  essence? 

DR.  BEDDINGFIELD:   At  this  time. 

DR.  KERNODLE:  The  AMA  discussion  on  this  issue, 
also  the  feeling  of  our  group  when  we  were  up  in 
Washington,  was  they  felt  they  should  not  receive 
compensation  because  he  was  a  servant  of  the  Social 
Security  Administration. 

PRESIDENT  JONES:  I'm  trying  to  answer  Mr. 
Barnes'  question.  Anymore  comments? 

MR.  BARNES:   It  may  come  up  again,  see. 

PRESIDENT  JONES:  Is  that  reasonably  clear  and 
gives  you  something  to  answer  in  case  you're  asked? 

DR.  BEDDINGFIELD:  I  think  Dr.  McLaurin  has  a 
good  point.  I  think  it's  important  to  point  out  here  that 
there's  a  big  difference  between  having  to  serve  on 
a  hospital  Utilization  Review  Committee  where  you 
have  an  obligation,  perhaps,  as  a  staff  member,  in 
return  for  which  you  get  privileges  to  work  in  the 
hospital,  but  that  the  Utilization  Review  requirements 
for   extended   care   facilities   are   entirely   different. 

It  wouldn't  pose  much  of  a  threat  to  many  phy- 
sicians. I  would  think,  to  be  threatened  to  be  kicked 
off  the  staff  of  a  nursing  home — I  don't  believe  it 
would  and  I  believe  as  far  as  these  facilities  are  con- 
cerned, I  believe  Dr.  Fuller's  committee  should  really 
give  some  thought  as  to  what  policy  we  ought  to  urge 
our  members  to  follow  in  the  development  of  Utiliza- 
tion Review  Committees  for  extended  care  facilities 
because  there's  an  entirely  different  motivation. 

Actually,  a  good  many  of  these,  of  course,  are  for 
profit  enterprises  and  here's  a  requirement  of  the 
law  they've  got  to  make  in  order  to  get  paid  taking 
care  of  the  patients. 

So  there  are  different,  philosophical  considerations 
involved   all  together. 

DR.  McLAURIN:  Well,  this  is  particularly  pertinent 
at  this  time.  Ed.  for  Dr.  Fuller  and  myself  because 
we  were  asked  to  meet  with  nursing  home  operators 
in  about  ten  days  to  discuss  utilization  review  for 
nursing  homes  and  a  statement  of  support  from  the 
Council  urging  local  societies  to  establish  these  and 
some  clarification  of  this  business,  perhaps  about 
reimbursement,  wouldn't  hurt  our  position  at  all, 
would  it,  Fleming? 

DR.  FULLER:   You're  so  right! 

PRESIDENT   JONES:    As    information,    there    is   a 
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little  publication  that  will  gel  off  the  ground  sometime 
in  August.  It's  called  the  "HOTLINE"  which  we  hope 
to  use  as  a  means  of  communicating  these  various 
things  to  the  individual  membership  and  this  was  one 
of  the  items  projected  for  the  "HOTLINE"  and  it's 
worded,  somewhat  generally,  to  urge  the  county  so- 
cieties to  appoint  county  utilization  review  committees 
to  operate  in  extended  care  facilities  that  did  not 
have  a  direct  contact  with  the  hospitals,  but  it  can 
be  changed  very  easily. 

Dr.  McLAURIN;  I  think  you've  got  to  remember 
that  this  transfer  agre?ment  between  a  nursing  home 
and  a  hospital  can  be  over  a  very  great  distance. 

This  does  not  have  to  be  the  local  hospital,  by  any 
means. 

PRESIDENT   JONES:    That's   right 

DR.  McLAURIN.  .'\nd.  obviously,  the  logical  step 
for  the  nursing  home  operator  to  take  would  be  to 
incorporates  much  of  this  function— this  and  other 
similar   functions — in   his   transfer   agreement. 

This  can  always  be  feasible. 

PRESIDENT  JONES:  Would  the  group  like  to  ask 
Dr.  Fuller  to  make  a  statement  to  this  effect  or 
would  you  direct  him  to  make  one?   INo  response.  1 

Mr.  Barnes,  would  this  be  all  right  to  bring  out  in 
the  "HOTLINE"  to  say  the  Council  recommends — or 
if  you  want  to  use  directs,  it's  all  right — that  county 
medical  societies  establish  utilization  review  commit- 
tees for  use  in  extended  care  facilities? 

DR.  McLAURIN:  Frankly,  if  I  may  suggest.  I 
wouldn't  be  quite  that  blunt  about  it  because  I  think 
there  should  be  a  Utilization  Review  Committee  at 
the  county  level  regardles?  of  the  need  of  a  local 
nursing  home. 

I  think  that  if.  secondarily,  this  committee  could 
provide  this  function  to  a  nursing  home  in  the  locality, 
it  would  be  fine 

DR.  ROSS:   It  should  be  strongly  supported 

PRESIDENT  JONES:  The  question  that  bothers  me 
just  a  little  bit  is  that  utilization  review,  as  I  see  it, 
is  a  function  of  a  hospital  for  which  that  hospital  is 
responsible  through  the  fiscal  intermediary  to  SSA. 
and  it  says  that  the  facilities  shall  have  a  utilization 
review  plan  working  and  acceptable. 

DR.   BENTON:   They  do  not  have  to  be  doctors. 

PRESIDENT  JONES:    That's  right. 

In  the  event  that  doctors  are  not  available,  they 
can  be  other  than  that. 

Now.  the  thing  that  bothers  me  just  a  little  bit  here, 
in  making  a  county  society  establish  such,  do  they  then 
have  presumed  authority  over  the  local  utilization  re- 
view committee? 

This  is  a  touchy  little  area. 

DR.  McLAURIN:  No  more  than  Fleming's  committee 
would  have 

DR.    ROSS:    They   could   support    them   in   anything. 

DR.  FULLER:  Well,  there  are  a  lot  of  ramifications 
here. 

One  little  thing  to  throw  out  and  we've  got  to 
handle  it  somehow  is  a  case  that  Dr.  Beddingfield 
cited    where   one   county   had    a   nursing   home,    two 


physicians  in  the  whole  county  and  they  have  no 
hospital  in  that  county,  but  they  do  have  a  nursing 
home   and   two   physicians. 

Now.  we're  going  to  have  to  work  that  out  in  some 
way.  I'm  not  asking  you  to  try  to  give  me  an  answer 
on  that. 

But  I  do  think  if  you  want  to  recommend  that  all 
the  county  societies  appoint  a  Utilization  Review  Com- 
mittee, why  don't  you  maybe  word  it  as  a  "liaison 
between  the  State  Medical  Society  and  your  local 
Utilization    Review   Committees    in   your   hospitals"? 

DR.    BEDDINGFIELD:    And.   nursing   homes. 

DR.    FULLER:    All    right,    maybe   we   can   do   that. 

Your  nursing  home  utilization  review  committee, 
if  they  are  attached  to  a  hospital,  then  I  think  it 
would  then  be  the  thinking  of  those  of  us  who  dis- 
cussed this  thing  that  your  UtiUzation  Review  Com- 
mittee acting  in  said  hospital  would  then  be  respon- 
sible for  that  nursing  home. 

In  cases  where  they  are  not  attached,  then  your 
county  Utilization  Review  Committee  would  have  to 
act  for  this  nursing  home  should  it  ever  be  able  to 
receive  certification. 

I  don't  see  how  you  can  work  that  any  other  way. 

Now,  there  may  be  another  answer  that  may  come 
out. 

DR.  KERNODLE:  When  you  speak  of  county  Utili- 
zation Review  Committee,  are  you  speaking  of  county 
medical  societies? 

Because  if  you  are,  you've  got  sometimes  ten  in 
one  group. 

PRESIDENT  JONES:  Well,  I  say  component  socie- 
ties. 

DR  FULLER:  Oh,  I  see  you're  speaking  of  some- 
thing like  a  tri-county  society? 

DR.  KERNODLE:  Or,  multi-county  in  some  in- 
stances. 

DR.    FULLER:    Fine! 

Your  County  Utilization  Review  Committee,  then, 
would  certainly  have  no  jurisdiction  over  your  hos- 
pital Utilization  Review  Committee,  which  of  course 
is  responsible  for  keeping  your  hospital  in  line  so 
that  certification  can  be  continued. 

They  would  have  no  jurisdiction  over  that,  anymore 
than  we  would,  as  your  State. 

We  are  responsible  to  HEW,  as  I  see  it,  through 
Dr.  Koomen's  State  Board  of  Health  which  is  the 
organization  in  North  Carolina  to  be  responsible  for 
it. 

But.  I  think  there  could  be  a  haison.  Mr.  President, 
between  the  State  Medical  Society  which  would  prob- 
ably have  very  little  function  in  many  of  the  coun- 
ties, practically  none,  but  in  some  counties  or  some 
multi-county  societies  where  you  possibly  did  not  have 
any  hospital  affiliation  tor  a  particular  nursing  home, 
then  I  think  they  will  probably  be  called  on  for 
that. 

What's  the  thinking  of  the  group  on  that?  That's 
the  way  I  see  it. 

PRESIDENT  JONES:  Let  the  man  have  your  ad- 
vice! 
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DR.   FULLER:    We  welcome  it. 
DR.  ROSS:  There  doesn't  seem  to  be  much  enthusiasm 
for  it. 

DR.  FULLER;  There's  a  lot  of  disenchantment  with 
it. 

DR.  McLAURIN:  Well,  whether  there  be  enthusiasm 
or  not.  we're  dealing  with  an  essential  fact  of  life  in 
about  five  months  and,  personally,  the  last  thing  I 
want  to  see  is  the  establishment  of  Utilization  Re- 
view Committees  on  a  non-professional  medical  level— 
and,  this,  gentlemen,  is  what  is  facing  us  and  we 
might  as  well  take  the  bull  by  the  horns  and  get  down 
to  work  with  it  because  they  will  put  one  physician  on 
this  thing  and  load  it  with  anybody  they  want  and 
we've  lost  control  of  the  situation. 

DR.  KERNODLE:  Mr.  President,  I  think  you  have 
a  point  that  has  been  discussed  repeatedly  in  other 
areas  and  I'm  sure  that  Fleming  and  his  committee 
have  discussed  it,  too. 

I  think  the  direction  under  the  supervision  of  the 
medical  profession  is  most  important.  We  all  agree  to 
that. 

I  think  that  you  should  get  in  touch,  primarily, 
with  medical  societies  that  have  the  nursing  homes 
within  their  jurisdiction  and  try  to  influence  those 
medical  societies  to  take  an  active  part  in  formalizing 
a  Utilization  Review  Commitee  with  those  nursing 
homes. 

The  ones  that  are  presently  in  North  Carolina  in 
many  instances  can  be  a  joint  utilization  review  com- 
mittee that's  involved  with  the  hospital,  but  in  most 
instances,  they  will  not  be  because  the  nursing  home 
may  have  ties  with  three  or  four  hospitals. 

So  I  think  it's  important  that  we  contact  our  medi- 
cal societies  and  get  them  to  take  the  iniative  in  this 
area. 

PRESIDENT  JONES:   Thank  you.   Dr.   Kernodle. 

Any  further  comment?    [No  response.] 

The  question  appears  to  be  still  up  in  the  air. 
There's  two  or  three  different  opinions.  The  Chair 
would  like  to  see  it  congealed  a  little  bit. 

DR.  PASCHAL:  Are  you  looking  for  a  motion? 

PRESIDENT  JONES:  If  you  wish  to  make  one. 

DR.  PASCHAL:  I  move  that  the  component  medical 
societies  be  urged  to  establish  Utilization  Review 
Committees  to  serve  and  carry  out  the  functions  its 
name  implies. 

PRESIDENT  JONES:  It  there  a  second  to  the  mo- 
tion? 

DR.   RAPER:    I'll  second  it. 

PRESIDENT  JONES:  Is  there  any  discussion? 

DR.  WELTON:  I  have  a  fear  that  that  might  create 
confusion,  as  an  attempt,  possibly,  of  a  county  so- 
ciety to  supersede  hospital  Utilization  Review  Com- 
mittees and  I  think  what  has  been  voiced  here— 
what  is  wanted— is  a  source  of  information,  a  liaison 
man  in  each  county. 

That  is,  we've  sent  out  guidelines  to  the  hospital 
chiefs-of-staff  and  so  that  if  they  have  a  problem  at 
the  present  time  they  can  appeal  directly  to  you. 
Dr.  Fuller,  and  your  committee. 


Possibly  some  of  them  don't  know  that,  or  don't 
know  how  to  do  it  and  it  constantly  amazes  me  how 
reluctant  physicians  are  to  pick  up  the  phone  and 
call  about  these  things. 

It  might  be  helpful  to  have  some  man  designated 
by  each  county  medical  society  to  serve  as  a  liaison 
officer  to  assist  the  local  hospitals  and  to  be  respon- 
sible for  the  establishment  of  such  a  committee  in 
nursing  homes  that  don't  have  them  otherwise. 

Now,  that  might  be  the  intent  of  your  motion,  George. 

DR.  PASCHAL:  Well,  I  was  thinking  of  here  in 
Wake  County,  for  instance,  where  there  are  nursing 
homes  that  will  have  patients  from  three  hospitals. 

The  three  hospitals  have  utilization  review  com- 
mittees themselves,  but  the  utilization  review  com- 
mittee at  Rex  Hospital  wouldn't  have  complete 
dominance  over  the  nursing  home  that  is  used  by 
all  three  of  them. 

And,  here,  in  this  county.  I  think  it  would  be  help- 
ful for  the  county  to  have  a  Utilization  Review  Com- 
mittee separate  and  not  imposing  their  will  on  any 
of  the  local  hospitals,  but  it  would  be  advisory  and 
it  would  be  functional  in  such  an  area  in  nursing 
homes. 

PRESIDENT  JONES:  May  the  Chair  read  the  book 
on  it? 

This  is  condition  for  participation  of  extended  care 
facilities,  HRM.3  with  reference  to  Section  18,  Utiliza- 
tion Review — composition  of  committee. 

This  has  only  to  do  with  extended  care  facilities. 

Composition  of  committee  of  utilization  review  func- 
tions will  be  conducted  by  one  or  a  combination  of 
the  following  (except  that  with  respect  to  facilities 
lacking  in  organized  medical  staffs  review  is  con- 
ducted only  as  in  the  second  or  first  paragraph  below 
of  staff  committee  of  the  facility  which  is  composed 
to  two  or  more  physicians,  with  or  without  the  in- 
clusion of  other  professional  personnel,  or  by  a 
committee,  committees,  or  group,  groups,  outside  the 
facility  composed  as  described  in  the  paragraph  above, 
which  is  established  by  the  local  medical  society  in 
som?  or  all  of  the  hospitals  and  some  extended  care 
facilities  in  the  locale  or  community,  or, 

•  31  Where  such  committee,  committees  or  group, 
groups,  as  described  in  the  paragraph  above  has  not 
been  established  to  carry  out  all  the  utilization  review 
functions  described  by  the  act,  a  committee  or  group 
composed  as  described  in  the  first  paragraph  above, 
may  be  organized  in  such  a  manner  as  approved  by 
the  Secretary  of  Health,  Education  and  Welfare. 

Now,  it  gets  right  back  to  the  fact  that  it  says 
in  here  if  the  extended  care  facility  does  not  have  an 
organized  front  that  the  county  medical  society  is 
a  good  place  to  organize  this  front  from. 

Now,  that's  in  essence  the  wording. 

DR.  PASCHAL:  I  think  if  the  medical  society, 
locally,  assumes  the  responsibility  for  establishing 
this,  it  will  keep  it  out  of  other  people's  hands  and 
it  will  set  a  pattern  early  in  the  game  that  we  can 
follow  later  on. 

DR.    CUTCHIN:    I    suggest    to   each    county   society 
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that  they  appoint  a  UtiUzation  Re\iew  Committee  and 
then  let  them  contact  these  facihties  and  offer  their 
services. 

DR.   McLAURIN:    May  1  offer  a  substitute  motion? 

DR.  R\PER:  May  1  make  a  comment  here? 

PRESIDENT  JONES:  Which  has  the  right,  the 
iubstitule  motion — 

DR    McL.'^L'RrN:   I'll  yield  to  the  discussion. 

DR.  R.\PER:  You  have  here  with  you  the  group 
represented  by  Jake  Koamen  «iio  has  to  advise  nurs- 
ing homes  where  they  can  get  help  in  the  first  place. 

He  can  advise  them  to  go  to  the  local  coimty  society 
for  help. 

I  don't  think  the  county  medical  societies  should 
go  to  any  organization  and  say  "We're  willing  to  help 
these  people  on  a  utihzation  review  "I 

But  I  think  when  the  nursing  home  comes  to  the 
society  for  help,  then  you  can  give  them  help  if  you 
want  to. 

But.  practically,  it  could  be  implemented  perfectly 
well  as  an  advisory  committee,  but  I  don't  think  the 
county  society's  utilization  review  committee  should 
offer  its  help  to  anybody.  Primarily.  I  think  it  should 
be  asked  for.  and  act  just  like  the  advisory  com- 
mittee of  the  State  has  in  helping  out. 

PRESIDENT  JON'ES:   Thank  you.  Dr.  Raper. 

DR.  McLAURIN":  Id  Uke  to  follow  with  a  substitute 
motion  that  the  Executive  Council  urges  each  com- 
ponent local  medical  society  to  establish  Utihzation 
Review  Committees,  whose  chief  functions  shall  be 
liaison  with  the  State  Medical  Society  and  to  render 
aid  on  request  in  the  estabhshment  of  utilization  re- 
view functions  in  local  hospitals  and  extended  care 
facilities. 

Where  direct  services  are  rendered  to  these  facihties 
in  the  case  of  physicians  not  being  on  the  profes- 
sional staff,  approp.'iate  financial  compensation  may 
be  accepted. 

DR.  BEDDINGFIELD:  I  second  the  substitute  mo- 
tion. 

PRESIDENT  JONES:  All  those  in  favor  of  the 
substitute  motion,  signify  by  saying  "aye":  oK>osed 
■"no". 

This  shall  be.  then,  the  recommendation. 

Now.  how  would  you  suggest  this  be  disseminated? 

Letters  to  the  local  county  societies"  presidents? 

DR.   BENTON:   Public  Relations— 

DR.    BEDDINGFIELD:     "HOTUNE"! 

PRESIDENT  JONES:  It  could  go  in  the  "HOT- 
LINE" very  nicely  if  we  get  the  transcript  back  early. 

So.  it  vriU  be  disseminated  in  the  next  issue  of  the 
"HOTLINE". 

DR.  FITLLER:  Mr.  President,  I  beUeve  it  would  be 
much  better  if  a  letter  went  to  each  president  of 
each  component  group,  or  coiuity  medical  society 
serving  several  counties,  rather  than  in  a  bulletin. 

PRESIDENT  JONES:   Very  good.  sir. 

DR.  STUCKV;  Well,  the  "HOTLINE"  is  your  com- 
munication, is  it  not? 

MR.  BARNES:  This  goes  to  the  entire  membership. 

PRESIDENT    JON'ES:     He's    specifying    it    to    the 


president  of  the  component  society,  each  component 
society. 

DR.  FLTIER:  So  that  he  is  responsible  once  he  has 
received  that  letter. 

PRESIDENT  JONES:   Is  that  aU  right"? 

MR    BARN"ES:   AU  right,  well  work  it  that  way. 

DR.  McL.\URIN:  Beheve  me.  the  nursing  home 
operators  are  going  to  be  yeUing  because  they'll 
hear  about  this  in  about  ten  days 

PRESIDENT  JON'ES:  That  takes  care  o5  that  item. 
as  far  as  the  Chair  sees. 

The  prophesy  was  that  we  would  finish  about  sL\ 
o'clock  and  we're  running  awful  close  to  it. 

Item  twenty -two:  Report  of  progress  on  hospital 
certification  in  North  Carolina  and  the  aspects  of  the 
office  of  EHO  'Equal  Health  Opportunity  projections. 

Does  anybody  want  to  speak  to  this  or  would  Dr. 
Koomen  like  to  speak  to  this  point  ^ 

DR.  KOOMEN:  .As  to  the  precise  number  involved, 
we're  uncertain,  but  based  on  the  discussion  that 
Fleming  and  I  had,  there  are  twelve  who  are  pend- 
ing, most  of  them  around  the  Civil  Rights  issue  and 
they  involve  some  669  l)eds. 

If  these  were  all  approved,  then  we  would  move  up 
from  90  per  cent  certification  to  94  per  cent. 

In  line  with  that,  of  29  who  did  not  wish  to  par- 
ticipate, two  I  believe  were  psychiatric  hospitals  and 
one  or  more  are  childrens  hospitals  who,  of  course, 
would  not  qualify  in  the  first  place. 

So  this  would  bring  us  into  a  high  percentage  of 
fully  qualified  t)eds  and  I  beheve  at  the  very  beginning 
we  were  equal  to  the  average  for  the  United  States 
and  well  ahead  of  most  of  our  neighboring  states, 
thanks  to  the  work  of  all  of  you  involved. 

PRESIDENT  JON'ES:  Thanks.  Dr  Koomen.  This  is 
received  as  information. 

We  come  to  agenda  item  number  twenty-three— 
three  items:  North  Carolina  Code  of  Understanding 
with  the  Pharmacists: 

'b'  Letter,  or  conversation,  or  discussion,  between 
Dr.  Beddingfield  and  Mr.  Dow"ney  of  the  Chiroprac- 
tors Association; 

iQi  A  question  regarding  a  headquarters  faciUty. 

Well  talk  to  'ai  first.  Code  of  Understanding  with 
the  Pharmacists. 

MR.  B.ARNES:  We  simply  have  an  amendment 
to  the  Code,  which  this  Council  has  already  adopted, 
suggested   by   the   Pharmaceutical  Association. 

The  particular  one  was  on  physician  dispensing 
which  did  read: 

Each  profession  recognizes  that  a  physician  has 
a  right  ethically  and  legally  of  supplying  his  patients 
with  needed  drugs,  remedies  or  appliances,  as  long  as 
there  is  no  exploitation  of  the  patients.  However, 
physicians  should  recognize  the  specialized  education 
and  training  of  the  pharmacist  and  las  it  readl 
should  utilize  his  services  whenever  it  serves  the  best 
interests  of  the  patient. 

TTiey  wanted  to  amend  that  by  the  addition  of  these 
words: 

,  .  ,  is  urged  to  avoid  the  regular  dispensing  and 
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the  retail  sale  of  drugs  to  patients  wherever  the 
drug  needs  of  patients  can  be  met  adequately  by  local 
ethical  pharmacists. 

Now,  we  checked  the  AMA  revision  carried  out  on 
June  30  and  this  is  exactly  the  wording  of  the  AMA. 
I  see  no  reason  why  in  the  world  we  can't  agree  to 
this  revision  and  adopt  the  Code  in  its  finality. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

This,  I  suspect,  would  probably  take  action. 

MR.  BARNES:  We  should  take  action  because  we've 
approved  of  something  that  has  been  slightly  revised. 

DR.  LYMBERIS:  I'd  like  to  ask  a  question  on  defi- 
nition on  local  availability. 

I  would  like  to  bring  this  to  your  attention,  gentle- 
men, because  this  could  lead  to  some  trouble. 

Our  group  has  a  new  hospital  building.  Within  that 
building  there  was  space  allocated  to  a  pharmacy 
and  the  last  thing  in  the  world  we  wanted  to  do  was 
to  operate  it. 

Now,  the  nearest  retail  pharmacy  is  three  to  four 
blocks  away  and  in  some  of  the  smaller  communities 
this  would  be  nothing,  but  in  Charlotte's  traffic  jams, 
this  is  something. 

We  approached  three  of  the  outstanding  pharmacy 
businessmen  in  Charlotte  and  we  said,  "Look,  we 
don't  want  to  get  Into  the  pharmacy  business.  We 
don't  want  any  part  of  it.  You  can  have  the  space, 
the  shelves,  everything  is  built  in  there,  at  the  same 
square  foot  rate  that  any  other  building  in  Char- 
lotte charges". 

In  other  words,  we  didn't  want  any  premium  for 
giving  them  the  business  and  they  said,  "We  can't 
touch  it.  We  can't  make  a  living  selling  drugs  to  this 
limited  number!" 

So  we  have  the  pharmacy  tor  the  convenience  of 
our  patients. 

I'll  still  be  glad  if  a  pharmacist  would  take  it  over, 
but  if  we  pass  that  as  you  just  read  out,  it's  subject 
in  the  interpretation  that  where  the  local  drug  needs 
are  met  four  or  five  or  six  blocks  away,  there  is  a 
retail  outlet. 

Now,  I  ask  you  to  consider  these  things.  If  you 
know  the  answer,  I'd  like  to  have  it, 

DR.  McLAURIN:   Don't  you  have  a  pharmacist? 

DR.   L'^MBERIS:    Yes. 

MR.  BARNES:  Well,  that's  ethical,  if  you've  got  a 
pharmacist. 

DR.  L\TVIBERIS:  Yes,  but  he's  salaried.  The  partner- 
ship is  operating  the  pharmacy,  so  we  come  to  the 
technicalities.  He  works  for  a  salary  tor  my  group 
and  although  every  prescription  says  "You  may  fill 
this  at  the  pharmacy  of  your  choice"  and  no  patient 
is  led,  we  still  have  this  on  us  there. 

Now.  the  pharmacists  could  come  back  and  say  you 
have  local  service  available,  although  none  of  them 
wish  to  take  this  over  on  the  terms  as  I  outlined  them 
to  you,  so  I  think  we  have  to  be  very  careful  in  how 
we  outline  this  ethical  position. 

MR.  BARNES:  You  think  they  might  interpret  it 
that  you  are  dispensing? 


UR.  LYMBERIS:  There's  no  question  that  we're 
dispensing. 

I  think  they  might  interpret  that  we  should  close 
that  because  other  local  facilities  are  available.  That's 
the  part  I  question. 

PRESIDENT  JONES:    Any  further  discussion? 

DR  BEDDINGFIELD:  As  a  member  of  the  liaison 
to  the  Pharmaceutical  Association,  I  helped  on  this 
thing. 

It  is  my  understanding  that  this  Code  ol'  Under- 
standing does  not  impose  regulations  of  "Thou  shall 
and  shall  not  do".  It  is  an  advisory  bulletin,  really, 
and  1  think  under  the  conditions  that  Dr.  Lymberis  has 
discussed,  he  is  lily  white! 

DR.   ROSS:    There's  nothing  statutory. 

DR.  BEDDINGFIELD:  There's  nothing  statutory 
about  it.  It  just  says  it's  unethical  to  do  these  other 
things. 

It's  simply  an  advisory  to  physicians. 

DR.  KJ;RN0DLE:  I  would  Uke  to  bring  to  your 
attention  the  matter  of  Dr  Dennison's  clinic  out  in 
the  mid-west  who  was  taken  to  task  by  the  Hart  Com- 
mittee and  he  had  a  very  similar  situation. 

He  was  a  little  more  realistic  as  far  as  distance. 
They  were  about  a  mile  away  from  the  nearest  phar- 
macy, yet  the  Hart  Committee  gave  him  a  fit  on 
this  thing  and  I  can  see  readily  even  though  I  agree 
wholeheartedly  that  he's  in  the  right  and  this  com- 
mittee locally  would  have  no  problems.  '  think  that 
the  Hart  Committee  could  make  a  big  piece  of  issue 
out  of  this. 

And.  if  you  wanted  to.  get  another  story  in  Life  or 
Look,  or  whatever. 

I  Dr.   Welton  assumed  the  Chair  at  this  point.] 

CHAIRMAN  WELTON:  Is  there  any  other  discus- 
sion? 

Has  a  motion  been  made  on  this  to  adopt  this 
amendment  to  this  Code  of  Understanding?  Has  the 
motion  been  made?  [No  response.) 

Dr.  Beddingfield.  do  you  recommend  that  we  adopt 
this? 

DR.  BEDDINGFIELD:  Yes.  I  definitely  recommend 
it.  It's  in  line  with  .^MA  policy,  as  Mr.  Barnes  has 
indicated. 

We  studied  Codes  from  a  number  of  different  states 
before  it  was  adopted. 

I  don't  believe  the  Council  has  endorsed  a  policy. 
We've  had  a  committee  liaison  to  the  welfare  depart- 
ment that  has  considered  physician  dispensing  and 
where  in  what  cases  physicians  who  dispense  drugs 
would  be  certified  as  dispensers,  or  vendors  of  drugs 
and  be  paid  for  it  under  the  welfare  department  which 
would  be  completely   consistent,   I   think. 

CHAIRMAN  WELTON:  They  are  very  strict.  They 
will  pass  only  on  geographical  distance,  in  my  ex- 
perience,  and  Marvin  couldn't  qualify. 

DR.   BEDDINGFIELD:    His   group  could   not? 

CHAIRMAN  WELTON:   That's  right. 

DR.  BEDDINGFIELD:  I  still  make  the  motion  that 
the  Code  of  Understanding  be  adopted  in  its  amended 
form. 
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DR.   RAPER:    I   second  it. 
CH.-MRMAN    WELTON:    Is   there   any   further   discus- 
sion? 

DR.  PASCHAL:   Ready  for  the  question. 

CHAIRMAN  W'ELTON:  All  those  in  favor  of  the 
motion  say    'aye";   opposed 

The  motion  is  passed. 

And,  you  may  take  the  Chair  back. 

(President   Jones   resumed   the   Chair] 

PRESIDENT  JONES:  Thank  you,  su-. 

Now.  I  b  I  Dr.  Beddingfield,  you  might  like  to  com- 
ment briefly. 

DR     BEDDINGFIELD;    Yes.   very   briefly. 

The  chiropractic  group  has  been  engaged  in  some 
correspondence  with  the  Committee  on  Legislation  and 
they  have  presented  us  with  a  draft  of  a  proposed 
amendment  to  the  Medical  Chiropractors  Act  that  they 
plan  to  introduce  in  the  next  .Assembly. 

Together  with  Mr.  Anderson.  Mr.  Barnes,  several 
months  ago  we  answered  this  and  posed  specific  ob- 
jections to  it. 

They  wanted  to  know  our  reaction  and  we  gave  our 
reaction. 

The  chiropractic  group  has  approached  several 
legislators,  some  of  whom  are  veiy  good  friends  of 
ours,  and  they  have  taken  the  position — and  they  have 
sold  the  legislators  to  a  certain  extent  on  the  proposi- 
tion that  in  order  to  avoid  a  big  fight  in  the  legisla- 
ture, why  don't  the  doctors  sit  down  and  talk  to  the 
chiropractors  across  the  conference  table  about  this 
thing  prior  to  the  convening  of  the  General  .Assembly. 

While  we  feel  that  we  have  made  our  position 
abundantly  clear  and  we  really  have  no  areas  to 
negotiate,  at  the  same  time,  we  are  being  urged  by 
some  of  our  friends  in  the  legislature  to  at  least  sit 
down  and  talk  to  these  people. 

I  have  adopted  a  stalling  action  up  to  this  point 
I  said  I  couldn't  speak  for  the  Society  at  such  a  con- 
ference until  the  matter  was  discussed  before  this 
Council  and  my  guess  was  that  the  Council  would 
direct  me  to  consider  this  before  the  full  scale  meet- 
ing of  the  Committee  on  Legislation  at  the  fall  con- 
clave. 

I  might  add.  parenthetically,  that  the  AMA  is 
sponsoring  a  Symposium  on  Quackery  one  day  of 
which  is  devoted  to  legislative  problems  with  chiro- 
practors in  October — 6.  7  and  8 — and  we  will  be  rep- 
resented at  this  symposium  and  we  thought  we  might 
learn  something  from  this  that  would  be  helpful  to 
us  prior  to  any  possible  across-the-table  conference 
with  the  chiropractic  group. 

My  mission  today  is  that  we've  been  approached 
to  request  the  Council  to  direct  me  not  to  engage  in 
any  conference  until  sometime  in  mid-October,  at  the 
earliest. 

PRESIDE.YT  JONES:   Thank  you.   Dr.  Beddingfield. 

DR.  McLAlTtlN:   I  so  move. 

DR.  RAPER:   Seconded. 

PRESIDENT  JONES:  You've  got  a  move  and  a 
second. 

Is  there  any   discussion? 


All  in  favor  say  "aye":  opposed. 

The  motion  is  passed. 
DR.  McL'^L'RIN:  «'hy  should  it  be  ever? 

DR  BEDDINGFIELD:  To  maintain  the  friendship 
with  the  legislators  to  get  them  off  the  hook.  That's  the 
only  reason. 

PRESIDENT  JONES:  All  right. 

ic)  Headquarters  facility.  Mr.  Barnes! 

MR.  B.yiN'ES:  Well.  I  guess  we're  reporting  for 
the  Committee   on   Headquarters   Facilities. 

The  attorney  was  directed  to  secure  an  option  on 
the  Mordecai  property  at  the  May  meeting  for  the 
purpose  of  building  a  headquarters  office. 

In  securing  that  option.  I  beUeve.  Mr.  Anderson, 
you  had  the  condition  that  the  option  would  be  exer- 
cised for  the  Society  if  it  could  be  zoned  for  this 
purpose. 

In  the  process  of  moving  on  this,  we  have  learned 
that  some  historical  sites  commission  has  become  in- 
terested in  a  structure  that's  on  this  property. 

On  Monday.  July  25th.  there  was  an  article  in  the 
News  and  Obsener"  Iheld  up  article).  "Society  holds 
key  to  home's  future"  [Laughter)  and  that  has  created 
some  consternation  around  the  commimity. 

Then  on  July  29th.  an  article  [held  up  articlel— 
"A  Drive  Starts  to  Save  18th  Century  D%velling". 

Now.  I  think  this  poses  some  problems  for  the 
Society  from  the  standpoint  of  movmg  on  an  applica- 
tion for  the  zoning  of  the  Mordecai  property,  which 
has  been  filed  by  Mr.  Anderson. 

And.  at  that  point  I'll  let  him  take  it  and  I  think 
we've  got  to  get  our  heads  together  as  to  what  we 
want  to  do  and  say  at  the  point  of  the  scheduled 
hearing   on   the   zoning   o!   this   property   .August   15th. 

PRESIDEN'T  JONES:  The  Chair  recognizes  Mr. 
Anderson. 

MR.  AN'DERSON:  We'd  Uke  to  say  as  little  as  neces- 
sary. We'd  like  to  say  nothing  as  to  what  we're  going 
to  do  about  this  house  at  the  zoning  hearing  on  the 
15th  of  .August. 

However,  the  question  will  be  asked  before  then 
and  possibly  at  the  hearing. 

It  is  true  that  this  question  has  nothing  whatsoever 
to  do  with  the  question  of  whether  or  not  the  City 
Council  and  the  Planning  Commission  of  Raleigh 
should  grant  the  request  of  a  rezoning— nothing  to  do 
with  it.  legally. 

However,  four  votes  beats  three  and  we  are  peti- 
tioning for  rezoning  and  we  are  in  a  situation  where 
we  are  asking  that  a  block  be  rczoned  which  is  in 
a  strictly  residential  area,  at  the  present  time,  and 
whether  or  not  the  question  of  a  precedent  of  not 
granted  a  spot  zoning  or  question  against  spot  zon- 
ing will  be  followed,  or  our  request  granted,  remains 
in  the  balance. 

So  the  question  here  is  not  whether  we  should  make 
a  decision  to  do  with  that. 

Mr.  Bert  Little,  who's  in  the  nursing  home  now. 
heard  about  these  articles  from  Bill  Mordecai,  who 
represents  them  and  his  reaction  was.  "Well,  dam- 
mit!   I'll   tear   the   damned   thing   down.   They   can't 
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dictate  to  us!"— or  to  Bert  Little  by  any  means! 

So.  the  question  is— 

SECRETARY  STYRON:  You  ought  to  publicize  his 
statement! 

MR.  ANDERSON:  Well,  I  think  Bill  Mordecai  has 
just  told  Polly  Dietrich,  who's  the  retired  architect 
and  Chairman  of  this  Commission,  last  night  at  my 
suggestion,  so  the  question  is  simply  should  we  say 
to  anyone,  "Well,  we  haven't  looked  into  the  proposi- 
tion, but  we  of  course  have  a  sympathy  for  any  struc- 
ture that  should  be  preserved  and  we'll  look  into 
it  with  the  help  of  e.xpert  advice.  We'll  consider  what 
can  be  done  to  preserve  it,  use  it.  or  move  it,  or  let 
somebody  else  use  it"? 

As  a  matter  of  fact  I  had  a  request  from  an  in- 
dividual last  night— the  night  before  last— who  called 
and  was  interested  in  buying  the  house,  moving  it, 
preserving  it  and  rehabilitating  it. 

There  are  some  other  problems  connected  with  that 
of  whether  it  could  possibly  be  moved,  except  in  four 
pieces. 

But,  that's  the  proposition. 
I  think  my  response  to  the  reporter  that  in  my  effort 
to  get  Dr.  Paschal,  Jim  Barnes  and  Hewitt  Rose  off  the 
hook— I  didn't  know  who  they  could  talk  to.  I  didn't 
know  whether  the  committee  had  anything  to  do  with 
it  now  or  not  and  they  quoted  me  almost  correctly. 

But,  I  said  the  committee  had  functioned.  Jane 
Hall  just  stopped  there  and  quoted  me  for  some 
reason.  I  must  have  been  in  a  mellower  mood  than  I 
thought!    [Laughter] 

Anyhow  I  was  trying  to  be  nice  to  the  lady,  keep 
the  heat  off  of  Hewitt  Rose  and  Jim  Barnes  in  answer 
to  her  inquiry  that  night. 

So  that's  the  proposition. 

Shall  we  make  some  answer  to  the  City  Council 
that  we  will  look  into  the  matter?  What  we're  going 
to  do  with  the  matter,  we  don't  know,  but  we're 
going  to  look  into  it. 

Or  shall  we  just  tell  them  "It's  none  of  your  busi- 
ness, zoning  or  no  zoning"? 

SECRETARY  STYRON:  I  think  John's  answer  to 
the  Zoning  Commission  is  very  appropriate,  that  we 
lend  a  sympathetic  ear  to  preservation  of  the  build- 
ing. 

As  a  matter  of  fact  it  is  a  beautiful  old  home  and 
I  have  no  idea  what  the  cost  of  incorporating  such 
an  area  into  a  headquarters  office  or  facility  would 
be. 

An  architect  could  certainly  give  one  an  idea  about 
what  could  be  done  and  it  would  really  be  in  keeping 
with  the  area  and  property  and  so  on. 

I  think  it's  entirely  possible  that  the  Medical  So- 
ciety would  like  to  use  this  as  a  part  of  the  building. 
I  don't  know,  but  certainly  your  idea  of  looking  into  it 
and  considering  what  can  be  done  would  help  us,  I 
believe. 

DR.  BEDDINGFIELD:  Mr.  President,  could  we  em- 
power Mr.  Anderson  if  he  thought  this  was  stra- 
tegically good,  in  an  effort  to  get  the  property  rezoned, 
to  make   a  statement   that  we  would  either   <a)   use 


the  building  to  form  a  structure  or  i  b  i  make  it  avail- 
able to  be  moved  to  interested  parties. 

But  we  could  offer  to  make  it  available  to  a  his- 
torical society  or  an  individual. 

MR.  ANDERSON:  The  offer  has  already  been  made, 
I  forgot  to  mention  it,  by  Mr.  Mordecai,  or  Bert,  as 
to  whether  or  not  the  Society  would  consider  letting 
Mr,  Little  have  the  house  and  move  it  to  an  adjacent 
lot,  which  he  already  has  investigated  and  I  went 
over  with  him  on  Saturday— a  lot  nearby. 

If  it  could  be  done  and  if  Bert  could  afford  it. 

It's  going  to  be  a  very  expensive  proposition,  it 
looks  like  it  to  me  now. 

But,  this  other  man  called  me  about  the  same 
proposition  and  Bill  Mordecai  asked  me  to  present  to 
the  Council  his  request  that  that  request  be  con- 
sidered, not  necessarily  passed  on  today. 

If  we  can't  use  the  house,  would  you  be  willing 
to  let  him  use  it,  take  it  for  consideration,  or  what. 
That  can  be  considered  at  a  later  time. 

DR  PASCHAL:  Mr.  Chairman,  if  I  might  make  a 
few  remarks  about  this,  Mr.  Dietrich  called  me  about 
it  and  he  said,  "George.  I'm  greatly  disturbed.  I 
understand  that  the  Medical  Society,  if  they  get  this 
property,  they're  going  to  demolish  this  house  and 
put  up  a  new  facility"  and  I  told  him,  "No  such  de- 
cision has  been  made  by  any  group  as  far  as  I  know". 

And,  he  said,  "Well,  I  hope  it  would  not  be  as  there 
are  a  number  of  people  who  would  be  interested  in  it". 

He  later  called  me  again  and  wanted  to  know  if 
the  Society  had  taken  any  action.  I  said,  "No,  the 
Society  has  not  taken  any  action.  The  committee 
hasn't  met  again". 

He  said,  "Well,  I'll  be  glad  to  furnish  plans  for 
the  utilization  of  this  for  the  Medical  Society".  He  said 
he  would  do  that  free  of  charge. 

He  said,  "I'm  not  familiar  with  the  needs  of  the 
Medical  Society  and  what  their  requirements  are  now 
and  what  they  will  be  in  the  future,  but  I  would  like 
to  get  that  to  the  committee". 

I  don't  know,  it  might  be  well  to  give  him  an  ear  and 
let  him  appear  before  the  committee  if  you  want 
him  to  to  hear  what  he  has  to  say. 

DR.   BENTON:    Is  he  competent? 

DR.  PASCHAL:   Yes,  he  is. 

He  said  too  that  he  hoped  the  place  could  be  pre- 
served in  one  way  or  another,  even  on  its  present  site, 
or  moved  to  another  area. 

He  thought  it  was  possible  some  foundations  or 
some  civic  organizations,  or  some  other  groups,  that 
might  underwrite  the  cost  of  restoring  and  repair- 
ing the  building  and  then  maintaining  it. 

MR.  ANDERSON:  As  a  separate  building  from  the 
headquarters  building? 

DR.  PASCHAL:  Yes,  as  a  separate  building  from 
the  headquarters  building. 

MR.  ANDERSON:  Did  that  appeal  to  him? 

DR.  PASCHAL:  Well,  he  was  suggesting  he  under- 
stood this  might  be  possible. 

Thirdly,  it  was  pointed  out  that  the  area  involved, 
the   four   acres   on   which   this   place    is   situated,    is 
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large  enough  so  that  an  individual  Medical  Society 
facility  could  be  built  that  would  blend  well  with  the 
surroundings  of  the  old  Mordecai  house. 

So.  he  said.  "Advise  me  when  the  committee  is  go- 
ing to  invite  me"  and  I  said.  "They're  not  going  to 
meet  until  late  September"  and  he  said.  "Well,  that's 
pretty  late  to  have  a  firm  report  for  his  historical 
sites  group  and  that  they  had  decided  to  make  repre- 
sentation to  the  Council— 

MR    .ANDERSON:   The  City  Council? 

DR.  PASCHAL:  "ies.  the  City  CouncU  that  the 
matter  and  the  decision  about  the  rezoning  and 
use  of  the  property  might  be  postponed  or  deferred 
at  this  time  and  be  considered  later  and  give  every- 
body an  opportunity,  as  he  said,  to  study  the  matter 
further   and   make   additional   recommendations. 

So.  when  this  comes  before  the  Council  on  the 
15th.  he  and  his  group  are  going  to  make  such  a 
recommendation. 

They're  going  to  propose  that  the  Council  take  no 
such  action. 

MR.  .ANDERSON:   We  can  take  care  of  that. 

DR.  BENTON:  How  long  does  the  option  run:' 

MR.  ANDERSON:  September  30th.  but  in  effect 
we've  already  accepted   the  proposition. 

DR.  JvERNODLE:   Based  on  the  rezoning'? 

MR.  .ANDERSON:  Oh.  yes.  the  option  is  conditioned. 

DR.  BENTON:  The  option  can  be  extended? 

MR.  .ANDERSON:  Well,  all  I've  got  to  do  is  write 
a  letter  and  say  "Your  proposition  is  hereby  ac- 
cepted". 

That  is  an  acceptance  and  our  going  through  with 
the  deal  would  depend  on  the  rezoning. 

DR.  KERNODLE:  I  would  like  to  ask.  Mr.  Presi- 
dent, if  this  group  is  strong  enough  to  cause  prob- 
lems and  so  forth,  at  the  Council  meetings,  with  this 
rezoning— although  State  law  says  that  spot  rezoning 
is  not  permissible  in  any  municipality — could  they 
not  get  an  injunction  about  us  doing  anything  on  the 
property? 

MR.  ANDERSON:   They  could  not. 

A  resident  in  the  area  might  do  it.  We  have  very 
carefully  surveyed  the  whole  area  and.  in  fact,  have 
gotten  the  written  consent  of  all  but  about  three 
people  in  the  whole  area — one  was  a  chiropractor! 
I  Laughter] 

But.  if  one  person  objects  then  it  takes  six  votes 
of  the  City  Council  out  of  seven,  instead  of  a  majority 
vote,  so  that  does  pose  a  problem. 

This    group    could    influence    a    resident,    probably. 

I  don't  think  they  could  get  an  injunction  to  do 
it,  but  they  can  cause  trouble. 

."^d.  while  it  has  nothing  to  do  with  the  legal 
question,  they  could  influence  the  City  Council  and 
the  Planning  Commission,  if  they're  on  a  border- 
line decision  as  to  what  they  should  do. 

Dr.  Jones  has  considered  the  proposition  of  getting 
an  architect  or  engineer  of  our  own  choosing  to  ad- 
vise us  on  this  question,  which  I  think  is  a  good  sug- 
gestion, rather  than  depend  upon  Mr  Dietrich,  al- 
though  he's   verj'   comeptent.    I    think   he   would   be 


honest  about  the  whole  deal,  but  we  would  have  to 
get  our  own  advice  as  to  what  you  want  to  do. 

You  could  empower  the  committe.  Dr.  Rose's  com- 
mittee, to  obtain  such  advice  and  give  consideration 
to  the  proposition  and  recommend,  in  fact,  what  should 
be  done  to  either  use  or  preserve  the  house. 

MR.   BARNES;    I  would  like  just  to  say  this  word, 

I've  been  there  three  times  in  an  effort  to  get 
inside  the  building  to  see  what  was  encompassed  in 
the  state  of  its  repair  and  how  sacred  the  design  is. 

I  was  really  disappointed  all  the  way  around. 

The  place  has  a  maximum  of  eight  rooms  and  it 
would  be  my  estimate  that  it  probably  has  some- 
thing like  slightly  in  excess  of  1200  square  feet  of 
space  in  the  structure  as  it  stands. 

In  the  Capital  Club  Building  where  we  are  and  I 
think  everybody  considers  we  are  congested  and 
hampered  in  our  operation,  we  have  3468  square  feet 
at  the  present  time,  so  I  cannot  imagine  how  this 
structure  can  be  revised  to  house  the  present  on- 
going operation  of  the  State  Medical  Society. 

WTiether  you  can  take  what  is  there,  which  is  in 
a  highly  deteriorated  state  and  make  it  with  a  facade 
or  front  as  a  facihly  adequate  for  your  operation,  is 
just  in  the  area  of  the  absurdity  to  me. 

PRESIDENT  JONES:   Thank  you.  Mr.   Barnes. 

.•\ny  further  comment  in  the  area? 

MR.  .ANDERSON:  I  would  like  to  say  we  wouldn't 
want  to  mislead  anybody  in  our  intention  of  using 
the  building. 

Certainly,  we  wouldn't  want  to  mislead  the  Council 
or  the  Planning  Commission— mislead  them  into  the 
supposition  that  we  are  going  to  or  that  we  might 
and  that  is  something  that  Jim  and  I  have  discussed, 
too, 

DR.  BEDDINGFIELD:  Is  there  any  action  we  can 
take  today  that  would  help  Mr.  .Anderson  in  an 
argument  of  rezoning  the  property? 

Is  there  any  action  that  you  can  suggest  we  can 
take? 

MR.  ANDERSON:  I  think  your  letter  states  it  pretty 
well— what   you   suggested. 

PRESIDENT  JONES:   The  letter  to  Hewitt  Rose? 

MR.  .ANDERSON:   Y'es. 

PRESIDENT  JONES:  This  is  a  letter  your  Presi- 
dent wrote  to  Hewitt  Rose: 

I  have  read  the  article  by  Jane  Hall  in  the  ".News 
and  Observer".  Monday.  July  25,  1966,  regarding  the 
plea  for  restoration  of  the  Mordecai  House  on  Mimosa 
Street  on  which  the  Society  has  a  technical  option, 

Y'esterday  morning  while  in  Raleigh,  I  ran  into 
John  .Anderson  and  had  a  brief  conversation  with 
him  in  this  connection. 

How  much  of  an  issue  the  lady's  plea  will  make 
as  far  as  the  decision  to  rezone  is  concerned.  I  have 
no  opinion, 

I  am  trying  to  think  ahead  just  a  little  bit  and 
although  John  Anderson  presumably  stated  that  your 
committee  had  functioned.  I  have  a  personal  feeling, 
off  the  record,  that  you  have  not.  but  it  is  just  as 
well  this  was  said. 
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It  is  possible  that  the  Zoning  and  Planning  Commis- 
sion of  Raleigh  may  have  some  thoughts  about  the 
preservation  of  antiquity's  deal,  and  using  the  ter 
minology  that  is  so  common  today,  we  might  as  well 
begin  to  think  about  the  feasibility  of  a  study  done 
by  and  architect  or  engineer  of  our  own  choosing  to 
determine  whether  or  not  it  is  feasible  to  move,  pre- 
serve, utilize,  or  otherwise  maintain  this  "Greek 
Revival  Mansion".  I  am  delighted  to  know  that  is  what 
the  structure  is  as  from  the  picture  1  have  recently 
seen  several  of  these  demolished  in  my  own  home- 
town and  nobody  cried  in  his  soup. 

Personally,  I  doubt  that  the  Medical  Society  has 
funds  to  move  this  building  to  the  corner  of  the 
property  and  put  it  back  into  shape  for  any  reasonable 
use.  I  must  say  that  I  have  not  seen  the  house  cri- 
tically, nor  have  I  had  the  opportunity  to  examine  its 
interior,  but  I  have  looked  at  it  externally. 

If  some  of  the  bleeding  hearts  would  care  to  sub- 
sidize the  moving,  the  restoration,  and  maintenance, 
then  it  might  be  something  that  we  would  consider 
looking  at. 

These  comments  are  just  passing  ones  and  cer- 
tainly express  nothing  else.  However.  I  do  think  we 
should  be  ready  to  combat  any  objection  that  might 
arise. 

The  thinking  that  I  would  have  is  that  we  would 
certainly  heistate  to  imply  even  a  commitment  of 
any  type  as  to  what  we  would  do  with  this  house  be- 
fore a  Zoning  Board  and  then  be  tied  to  it. 

MR.  BARNES:  John,  would  it  help  at  all  if  this 
group  here  would  authorize,  in  the  event  they  acquire 
the  option  and  the  property  is  rezoned,  that  the 
building  could  be  taken  by  the  historical  commis- 
sion, free  of  charge. 

MR.  ANDERSON:  It  certainly  would  if  you're  ready 
to  do  that  how,  or  first  let  Mr,  Little  have  it  for 
preservation,  or  such  other  persons  who  might  re- 
store it,  move  it,  at  their  expense. 

DR.  McLAURIN:   Within  a  specified  time? 

MR.   ANDERSON:    Yes. 

PRESIDENT  JONES:  WeU,  that  was  exactly  the 
thinking  on  that.  Did  you  make  a  motion.  Ed? 

DR.  BEDDINGFIELD:  No,  but  I  will  make  one 
now. 

I  move  you,  sir,  that  Mr.  Anderson  be  so  empowered 
to  offer  ultimate  disposition  of  this  house  in  the 
event  we  acquire  it  and  in  the  event  that  the  property 
is  rezoned. 

MR.  ANDERSON:  Without  any  expense  to  the  So- 
ciety. 

DR.   BEDDINGFIELD:   That's  right. 

PRESIDENT  JONES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.   McLAURIN:   I  second  it. 
PRESIDENT  JONES:   Any  discussion?   INo  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no". 

The  motion  is  passed. 
One  more  small  item  and  we  are  through   and  this 


is  under  New  Business  lai  Discuss  Nursing  Resuscita- 
tion Problem  by  Dr.  Mark  Lindsay. 

DR.  LINDSAY:  On  the  28th,  last  Thursday,  the 
Nursing  Committee  of  the  Medical  Society  of  the 
State  of  North  Carolina  met  with  the  Committee  on 
Professional  Nursing  Practice  of  North  Carolina 
Nursing  Association. 

At  that  time,  they  handed  us  a  resolution  that 
they  had  made  and  asked  that  we  approve  of  it  and 
pass  it  on  to  the  Council. 

I  will  read  it  as  it  was  amended  at  that  meeting. 

The  North  Carolina  Medical  Society  recommended 
every  health  agency,  hospital  and  institution  in  North 
Carolina  employing  registered  nurses  to  care  for 
patients,  should  make  provision  to  qualify  these  nurses 
to  apply  when  proper  indications  are  present  the 
procedure  of  external  cardio-pulmonary  resuscitation 
in  the  instance  of  an  emergency;  i.e..  when  no  phy- 
sician is  available  and  where  the  nurse  observes  the 
absence  of  vital  signs. 

North  Carolina  Medical  Society  believes  that  each 
agency,  hospital  and  institution  should  designate  rep- 
resentatives of  the  medical  staff  nursing  service  and 
agency  administration  to 

1 1 1  write  policies  defining  the  responsibilities  and 
initiate  these  pohcies: 

'2)  provide  instruction  and  supervised  practice  by 
qualified  physicians; 

131  provide  for  on-going  or  continuing  instructional 
programs  in  the  procedure. 

Dr.  Hubbard,  the  Chairman  of  the  Committee,  recom- 
mended the  Society  seek  legal  counsel  to  review  this. 

I  have  given  it  to  Mr.  Anderson  today.  He  has  had 
the  opportunity  just  to  glance  at  it.  Since  this  was 
given  to  me  on  Thursday,  I  have  no  other  copies  of 
it. 

Ill  be  glad  to  read  any  part  of  it  again. 

PRESIDENT  JONES;  The  Chair  would  ask  one 
question. 

In  the  body  of  this — external  cardio-pulmonary 
resuscitation— would   that   include  the   electrode  work? 

DR.  LINDSAY:  This  is  no  further  defined  than  this. 
It  says  external  and  this  is  why  this  is  a  touchy 
point, 

MR.  ANDERSON:   Does  he  mean  manual? 

DR.  LINDSAY:  External  cardio-pulmonary  resuscit- 
ation is  the  only  definition  given  in  here. 

DR.  MURPHY:  Can  I  speak  to  this? 

In  order  to  have  a  functioning  cardio  care  unit, 
the  nurses  in  time  will  have  to  be  trained  to  initiate 
this,  or  they'll  be  dead  before  any  doctor  can  get 
there. 

PRESIDENT  JONES;  That's  the  reason  the  question 
has  been  asked. 

DR.  MURPHY;  So  it  certainly  should  include  that 
if  the  nurse  is  properly  trained. 

DR.  LINDSAY;  Well,  of  course,  this  would  be  speUed 
out  at  each  individual  institution. 

This  has  been  proposed  before  and  it  has  been  to 
the   Medical-Legal   Committee   under  Dr.   Howell   and 
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I  don't  think  they  took  any  action  or  saw  fit  to  take 
any  action  t)efoi'e. 

They  presented  this  to  us  at  a  called  meeting  on 
Thursday. 

MR.  ANDERSON:  I  see  nothing  legally  wrong  with 
it.  as  far  as  our  recommending  it  is  concerned. 

The  legal  question  arises  as  to  what  happens  to  the 
nurse  who  fails  to  do  it. 

1  would  think  the  committee  that  studied  the  proposi- 
tion should  study  it  some  more  and  make  a  recom- 
mendation to  (he  Council  next  fall. 

Dr.  Howell  consulted  with  AMA  and  with  me  on  this 
question  and  the  view  was  expressed  by  AMA  and 
by  me  that  if  a  nurse  gets  into  a  situation,  in  an 
emergency  of  this  kind,  it's  better  that  she  do  some- 
thing even  if  you're  wrong,  rather  than  do  nothing, 
regardless  of  whether  she's  practicing  medicine  or  not. 

DR.   ROSS:    Why  is  this  not   a  hospital  function? 

MR.  ANDERSON:  It's  a  hospital  function  to  train 
those  nurses. 

PRESIDENT  JONES:  May  I  mention  something 
here  that  might  be  germane  to  your  question'? 

Did  the  Society  not  take  action  sometime  ago  in 
approving  intravenous  medication  for  nasogastric  tubes 
and  that  type  which  was  to  get  Society  approval  in 
case  it  came  up  in  htigation,  that  it  was  not  neces- 
sarily the  law  they  were  setting,  but  it  was  within  the 
bounds  of  what  they  thought  was  right  and  proper'.' 

MR.  ANDERSON:  That  is  correct  and  based  on  the 
Council's  action,  approving  those  two  procedures,  of 
several  procedures  to  be  performed  by  nurses  or 
paramedical  personnel  who  were  trained  and  qualified 
in  that  work,  the  Attorney-General  expressed  the  view 
that  it  would  not  be  illegal  for  such  a  non-medical 
person  to  perform  it  at  the  request  of  a  physician. 

DR.  GARRARD:  Mr.  Chairman,  some  hospitals  are 
already  doing  that.  Cohen  Hospital  has  had  a  training 
program  where  the  hospital  staff  is  instructed  and 
some  of  the  nurses  have  actually  had  occasion  to  em- 
ploy that  method— all  manual,  not  electric. 

DR.  KERNODLE:  I  think  you  ought  to  have  a  train- 
ing program  for  the  doctors,  first! 

PRESIDENT  JONES:   Thank  you. 

Incidentally,  talking  about  the  program,  Catawba's 
program,  9th  District  is  on  cardio-pulmonary  resuscita- 
tion and  problems  of  that  type— just  in  case  you  want 
to  attend  it. 

DR.  BENTON:  Mr.  President,  Dr.  Estes  talked  to 
our  group  a  while  ago  on  the  setup  they've  got  down 
at  Duke  and  he  pointed  out  that  they  have  nurses 
who  could  use  the  electrocardio  machine  and  do  it 
as  good  as  any  doctor  in  the  building,  but  they  found 
one  thing  they  could  not  do— they  could  not  teach 
them  to  say  "When?" 

When  to  turn  the  switch  on.  When  to  switch  the 
button  on.  That  was  left  up  to  the  doctor. 

So  I  think  it  should  be  specified  "manual".  You 
can't  leave  it  up  to  manual  when  the  button  is  to  be 
pushed. 

DR.  BEDDINGFIELD:   I  don't  agree. 

Mr.   President,   just   very   briefly,   there  has   been   a 


recent  study  from  Philadelphia  on  the  cardiac  unit 
out  there  on  the  electric  shock,  counter-shock  method 
in  cardiac  standstill,  in  a  very  large  hospital  in  Phila- 
delphia which  had  interns,  and  they  had  a  successful 
resuscitation  rate  of  35  per  cent. 

In  reviewing  these  figures,  they  then  trained  their 
nurses  in  the  cardiac  unit  in  applying  counter-shock 
and  the  experience  now  is  65  per  cent  successful 
resuscitation. 

DR.  BENTON:  How  many  were  vegetables  that 
have  been  resuscitated? 

DR.    BEDDINGFIELD:    They  didn't   report  on  that. 

You  should  also  be  aware  of  the  number  of  suits 
with  reference  to  this  in  certain  of  the  courts  now — 
that  resuscitate  people  and  make  vegetables  out  of 
them 

PRESIDENT  JONES:  How  about  the  failure  to 
resuscitate? 

DR  BEDDINGFIELD:  There  are  also  some  suits 
of  that  type. 

PRESIDENT  JONES:  Do  you  wish  to  take  action, 
gentlemen? 

Or.  and  I'm  asking  this,  do  they  require  action  now 
or  can  it  be  deferred  until  September? 

DR.  LINDSAY:  They  knew  this  meeting  was  taking 
place  and  asked  me  to  present  it.  That's  all! 

PRESIDENT  JONES:  Then,  wliat  would  be  your 
pleasure,  gentlemen? 

DR.  McLAURIN:  Have  the  legal  look  at  it  and  re- 
port back. 

DR.  LINDSAY:   They've  already  seen  it. 

DR.  McLAURIN:  They've  already  done  it — on  this 
particular  proposal? 

MR.  ANDERSON:  I  don't  know  that  any  committee 
has  passed  on  it. 

PRESIDENT  JONES:  As  far  as  the  Chair  knows 
the  Medical-Legal  Committee  has  not  passed  on  this 
document. 

DR.  RARER:  I  second  the  motion,  that  the  com- 
mittee restudy  this  and  make  recommendations  to 
the  Council  at  the  next  meeting. 

PRESIDENT  JONES:   Who  made  the  motion? 

DR.  McLAURIN:  I  made  the  suggestion  which  I'll 
make  as  a  motion. 

PRESIDENT  JONES:  You've  heard  the  motion  and 
the  second  that  this  be  directed  to  the  Medical-Legal 
Committee  for  study  and  a  report  and  recommenda- 
tion made  to  the  next  Council  meeting. 

Any  discussion?   I  No  response.) 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no". 

The  motion  is  passed. 

I  understand  there  is  one  more  quickie.  May  the 
Chair  have  your  permission  to  put  this  quickie  in? 

DR.  McLAURIN:  Always  at  the  end  of  the  line! 

Rowan  County  Hospital  is  contemplating  the  estab- 
lishment of  a  home  care  program. 

I  had  a  call  the  other  day  from  the  County  Health 
Officer  who  wanted  some  representative  of  the  Chronic 
Disease  Committee  to  come  over  Tuesday  night  to 
state   the    Medical    Society's   position    on    home   care 
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programs  generally  and  specifically  as  it  pertains  to 
one  hospital  based,  which  is  a  reasonably  new  installa- 
tion in  North  Carolina,  I  believe. 

Most  of  the  ones  I  know  about  are  Health  Depart- 
ment based. 

Of  course,  according  to  89-97,  these  can  be  hospital- 
based;  in  fact,  most  of  them  are  elsewhere. 

Does  the  Society  wish  to  have  any  particular  posi- 
tion about  this,  or  do  you  find  these  just  as  acceptable 
in  Health  Departments  or  otherwise? 

Is  there  any  objection  to  them  being  in  North  Caro- 
lina hospital-based  home  care  programs? 

This  is  the  only  question  so  we  can  take  this  specific 
answer  to  the  meeting  in  Salisbury. 

DR.  BEDDINGFIELD:   Is  this  a  non-profit  hospital? 

DR.  McLAURIN:   Yes,  Rowan  Memorial. 

DR.  WELTON:  Don't  you  have  the  approval  of  the 
County  Medical  Society  there? 

DR.  McLAURIN:  Well,  this  meeting  is  to  explore 
the  matter  and  we  wanted  a  statement  of  policy  from 
the  Society  as  it  pertains  to  it. 

DR.  PASCHAL:  I'd  like  to  ask  Dr.  Koomen  if  he 
sees  any  unusual  problem  that  might  develop  from 
such  a  program. 

DR.  KOOMEN:  I  do  not.  Indeed,  it  seems  likely 
that  in  the  future  these  programs  will,  in  larger  meas- 
ure, come  from  hospitals  rather  than  Health  Depart- 
ment. 

Perhaps  over  the  rest  of  the  country  it  makes  some- 
what simpler  the  administration  between  hospitals  and 
the  care  facility  in  home  care  programs. 

PRESIDENT  JONES:   Thank  you.  Dr.  Koomen. 


Any  other  questions?   [No  response.] 

If  not,  does  anybody  care  to  make  a  motion  in  this 
area  that  we  do  have  a  position  or  we  don't  have  a 
position? 

DR.  McLAURIN:  I  don't  see  how  we're  going  to 
have  no  position  since  the  law  authorizes  them. 

I  guess  it  would  be  up  to  me! 

I  would  like  to  make  a  motion  that  the  Society  is 
of  the  feeling  that  hospital-based  home  care  programs 
should  be  utilized  in  North  Carolina  because  as  a 
State  Society  we  favor  the  full  development  of  home 
care  facilities  throughout  the  State  by  whatever  proper 
means  possible. 

DR.  BEDDINGFIELD:   I  would  second  that  motion. 

PRESIDENT  JONES:  You've  heard  the  motion  and 
the  second. 

Is  there  any  discussion?   [No  response.] 

If  not,  all  those  in  favor  of  the  motion  signify  by 
saying  "aye":  opposed  "no". 

The  motion  is  passed. 

DR.  McLAURIN:  Thank  you. 

PRESIDENT  JONES:  Gentlemen,  thank  you  very 
much  for  an  arduous  day.  We  hope  it  wasn't  too  far 
delayed. 

We  now  need  a  motion  to  adjourn. 

DR.  WELTON:   I  so  move. 

]The  motion  was  seconded.] 

PRESIDENT  JONES:  The  motion  has  been  made 
that  we  adjourn.  All  those  in  favor. 

Thank  you,  gentlemen. 

[The  meeting  adjourned  at  six-twenty-five  o'clock.] 
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The  Fall  Meeting  of  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  CaroUna  con- 
vened at  nine-eleven  o'clock  in  the  Meeting  House  of 
the  Mid  Pines  Club.  Southern  Pines.  North  Carolina. 
Dr.  Frank  W.  Jones.  President  of  the  Society,  presid- 
ing. 

[Whereupon  Dr.  Robert  L.  Garrard  then  delivered 
the  invocation.] 

[Whereupon  Dr.  Charles  W.  Styron.  Secretary  of 
the  Society,  then  read  the  roll  call.l 

DR.  CHARLES  W.  STMiON  [Secretary  of  the  So- 
ciety] : 

Mr.  President,  a  quorum  is  present. 

PRESIDENT  JONTS:  The  ne.xt  item  on  the  agenda 
is  number  three.  Presentation  of  Minutes  from  Execu- 
tive Council  Meetings,  first  April  30.  1966  and  July  31. 
1966. 

MR.  BARN^ES:  Mr.  President.  1  respectfully  pre- 
sent here  the  transactions  for  1966  which  does  include 
the  abridged  minutes  for  these  meetings.  April  30, 
1966  meeting. 

[Held  up  a  copy  of  "Transactions  For  1966".) 

DR.  DONALD  B.  KOONCE  [Speaker.  House  of 
Delegates] : 

I  move  they  be  accepted  as  printed. 

DR.  ROBERT  L.  GARR.ARD  [Vice  Speaker.  House 
of  Delegates):   I  second  the  motion. 

PRESIDENT  JONES:    You've  heard  the  motion. 

Is  there  any  discussion?  [No  response.] 

All  those  in  favor  of  the  motion,  signify  by  saying 
"aye":  opposed  "no". 

The  minutes  are  so  accepted. 

The  next  item  on  the  agenda  is  an  item  we're  all 
privileged  to  have  which  is  niunber  four  and  this  is 
the  Report  of  the  President  of  the  Women's  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Carolina, 
Mrs.  Leon  Robertson. 

Mrs.  Robertson,  will  you  come  to  the  podium, 
please? 

MRS.  LEON  W.  ROBERTSON  [President.  Womens 
Auxiliary  to  MSSNC]:  Thank  you.  Mr.  President. 

Mr.  President  and  Distinguished  Members  of  the 
Executive  Council  of  the  Medical  Society  of  the  State 
of  North  Carolina: 


It  is  my  distinct  pleasure  today  to  represent  2,568 
members  of  the  Auxiliar\'.  We  appreciate  this  courtesj' 
and  opportunity  of  briefly  reporting  our  year's  work 
plan  to  you. 

We  are  your  partners,  your  Auxihary,  and  stan. 
ready  to  assist  you  in  every  way  possible  where 
needed. 

The  object  of  the  .Auxiliary  is  to  interpret  the  aims 
of  the  medical  profession  to  other  organizations  in- 
terested in  the  promotion  of  health  education,  to  as- 
sist in  the  entertainment  at  meetings  of  the  Medical 
Society,  to  promote  friendliness  among  famiUes  and 
to  do  such  work  as  may  be  approved  by  the  .\dvisory 
Committee. 

First,  I  want  to  thank  the  Council  for  its  coopera- 
tion through  the  years  assisting  us  generously,  giving 
of  your  time  and  financial  support:  to  Mr.  James 
Barnes  and  his  headquarters  staff.  I  am  much  in- 
debted for  their  long  hours  of  diligent  cooperation. 

This  has  meant  much  to  me  and  to  the  success  to 
our  programs. 

Also,  1  want  to  express  appreciation  for  the  secretary 
that  has  been  made  available  this  year  for  Auxiliary 
work  in  the  headquarters  office.  This  has  escalated 
our  work,  for  we  had  reached  a  point  where  a  cut- 
back would  be  necessarj'  in  our  activities  had  such 
a  service  not  been  available. 

I  humbly  appreciate  this  and  wish  to  express  my 
appreciation  and  gratitude  for  this  office  help. 

We  appreciate  all  that  you  are  doing  for  us  and 
I  hesitate  to  ask  for  more. 

•As  you  make  plans  for  the  coming  year.  I  sincerely 
hope  that  you  will  give  serious  consideration  ani 
approval  for  this  continuing  secretarial  help  for  us. 

Mrs.  Linda  Crouse,  although  just  employed  a  few 
months,  has  been  most  efficient,  as  a  secretary  and 
assistant  for  Au-xiliary  operations. 

Thus  I  sincerely  hope  that  you  will  see  fit  to  con- 
tinue this  invaluable  service. 

Now,  it  has  been  said  that  you  can  lead  a  horse  to 
water,  but  you  cannot  make  him  drink. 

But.  I  believe  whoever  said  that  was  wrong,  dead 
wrong,  for  you  can  always  make  him  drink  if  you 
will  just  first  salt  him  well! 

As  salt  can  make  a  horse  drink,  so  can  the  salt  of 
interest  and  enthusiasm  encourage  our  members  to 
want  to  work  in  the  thirst  for  knowledge. 

Oiu-  chosen  theme  for  the  year  is  "Rainbow  of 
Service"  such  as  is  depicted  on  the  cover  of  our 
yearbook. 

Our  work  will  denote  us  as  knowledgeable  artists 
in  the  field  of  service  to  our  communities. 

The  tools  used  are  the  artists  pallette.  representing 
the  field  of  service  and  the  brush,  as  the  organization 
of  the  Aaxiliary. 

.Members  are  requested  to  become  artists  by  paint- 
ing pictures  of  service  in  their  respective  communities. 

Since  everything  that  the  doctor  and  his  family  do. 
actually  paints  a  pictiu'e  or  an  image,  we  are  striving 
to  make  our  paintings  serve  as  a  credit  to  you.  our 
doctor  husbands  in  medicine. 
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So  all  colors  are  found  in  our  rainbow. 

Our  projects  of  primary  concern  are  the  following: 

First,  completion  of  the  first  minimum  goal  phase 
of  $10,000  in  the  Mental  Health  Research  Endowment 
Fund  and  adopting  a  second  goal  phase. 

Second,  health  careers. 

We  stress  on  fiUing  the  already  existing  voids  in 
vigorous  recruitment  for  health  career  fields. 

And,  third,  history,  the  up-dating  of  the  county  and 
state  histories. 

The  selection  of  these  three  by  no  means  excludes 
our  other  valuable  projects  for  they,  too,  are  vital 
segments  of  our  rainbow,  making  it  all  one  unified 
activity  of  the  Auxiliary  program. 

Other  special  interest  programs  of  deserving  note 
are  the  AMA-ERF.  rural  health,  community  service, 
legislation,  Med-pac,  WASAMA,  members-at-large  and 
others. 

I  beUeve  it  was  Emerson  who  said.  "Let  us  go  often 
into  the  house  of  our  friends,  lest  we  shall  choke  the 
past". 

Thus,  affirming  that  communication  is  of  vital  im- 
portance in  our  work,  I  chose  three  watch-words — 
think,  communicate  and  act. 

First,  the  Auxiliary  has  been  challenged  to  give 
thoughtful  study  and  analysis  to  their  respective  com- 
munity needs. 

Next,  they're  being  encouraged  to  communicate  this 
study  to  their  communities  by  designating  interest 
and  a  willingness  to  be  of  service. 

For  after  all,  our  State  Motto  is,  "Service  to  Others". 

And,  third,  the  Auxiliary  is  challenged  to  act  with 
purpose,  to  fill  these  needs,  cooperating  with  county 
and  state  organizations  in  a  manner  that  will  be 
creditable  to  the  medical  profession. 

We  strive  to  reflect  a  prismatic  perspective  in  meet- 
ing the  needs  of  our  community  and  state,  and  most 
of  all,  by  painting  a  picture  of  service,  creditable  to 
you,  our  doctor  husbands. 

Working  closely  with  the  Advisory  Committee, 
several  projects  of  note  are  underway. 

An  active  venereal  disease  awareness  program  has 
been  launched  jointly  with  the  State  Health  D3part- 
ment,  the  North  Carolina  Congress  of  Parents  and 
Teachers  and  the  North  Carolina  Junior  Chamber  of 
Commerce,  who  have  endorsed  a  resolution  support- 
ing educational  programs  such  as  we  have  started. 

With  the  national  increase  of  V.D.  since  1958  at 
almost  one  hundred  per  cent  and  in  North  Carolina 
at  almost  four  hundred  per  cent— and  North  Carolina 
ranks  fifth  in  the  fifty  states  in  the  number  of  com- 
municable cases  since  1958,  you  can  see  that  we  have 
a  vast  educational  program  to  undertake  in  the  com- 
munities and  school,  cooperating  with  the  State  Health 
Department  and  County  Medical  Societies. 

Our  Mental  Health  Research  Endowment  Fund  now 
has  $9,074.15  towards  its  first  goal  phase  of  $10,000 
which  we  will  surpass  this  year. 

Our  Med-pac  program  has  been  greatly  accelerated 
by  a  grant  from  the  State  Med-pac  Board  for  educa- 
tional purposes. 


A  statewide  North  Carolina  Health  Careers  Fair 
is  planned  in  Goldsboro  March  3rd  through  the  5th, 
1967. 

We  continue  our  four  sanitary  beds  endowed  with 
$10,000  each  and  the  Student  Loan  Fund  as  we  con- 
tribute to  the  health  standards  of  medicine  practiced 
in  our  fine  state. 

Loans  are  made  to  young  men  and  women  in  their 
junior  and  senior  years  of  medical  training. 

Ten  loans  of  $500  each  have  been  made  available 
since  1963,  with  all  recipients  being  from  North 
Carolina. 

There  are  several  other  fine  projects,  that  time  will 
not  permit  me  to  discuss. 

North  Carolina  ranks  at  the  top  in  the  National 
Auxiliary,  with  other  states  observing  us  very  closely. 

We  are  proud  of  our  past  achievements  and  mem- 
bers across  the  state  have  accepted  the  challenges  put 
before  them  this  year  to  go  on  to  even  greater  achieve- 
ments, if  such  is  possible. 

You'll  be  interested  to  know  that  the  Robeson 
County  AuxiUary  was  awarded  top  honorable  men- 
tion in  health  mobilization  by  the  Department  of 
Health,  Education  and  Welfare  at  our  national  meet- 
ing in  Chicago  in  June. 

This  award  was  made  for  outstanding  work  done 
in  the  self-help  medical  programs  directed  by  the 
Robeson  County  Ladies. 

I  have  crossed  the  state  several  times  already  and 
will  do  so  many  times  again  before  my  year  is  com- 
pleted, attending  state,  district  and  county  meetings. 
Last  week,  it  was  my  privilege  to  attend  the  State 
Meeting  of  the  Women's  Auxiliary  to  the  Kentucky 
Medical  Association,  gleaning  many  ideas  that  will 
be  of  help  to  me  in  my  work. 

I  plan  to  attend  the  state  meetings  in  Virginia  and 
Florida,  too. 

Today,  twelve  o'clock  to  be  exact,  I  leave  for  the 
National  Fall  Conference  of  the  Women's  Auxiliary  to 
the  American  Medical  Association  when  it  meets  in 
Chicago. 

On  October  13  and  14,  eight  of  our  state  officers  and 
committee  chairmen  will  attend  a  regional  conference 
in  Memphis,  sponsored  by  the  MAM,  with  special  em- 
phasis on  membership,  health  careers,  legislation, 
mental  health  and  community  service. 

Our  fall  board  meeting  was  held  September  8th  with 
one  of  the  largest  attendance  that  I  have  ever  known— 
140  to  be  exact! 

Dr.  Cornelius  Lansing  of  the  Department  of  Psychia- 
try of  the  Memorial  Hospital  of  the  State  of  North 
Carolina  spoke  on  the  value  and  achievements  of  the 
mental  health  research  endowment  fund  which  he  had 
worked  on  for  several  years. 

Enthusiasm  prevailed  throughout  this  introductory 
meeting  of  state  and  county  officers  and  committee 
chairmen. 

Mrs.  Friank  Gastineau,  Am-pac  director  Indian- 
nopolis,  Indiana,  was  feature  speaker  at  our  luncheon 
part  of  our  meeting,  and  received  a  standing  ovation. 

We   were   honored   to   have   our   State   Medical   So- 
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ciely  President.  Dr.  Frank  Jones,  present  to  bring 
us  greetings  and  to  have  messages  from  the  chair- 
man of  the  Advisor)-  Committee.  Dr.  Roscoe  McMillan 
and  Dr.  C.  T.  Wilkinson. 

T%vo  important  resolutions  came  out  of  this  work- 
shop conference  and  board  of  directors  meeting,  one 
being  the  endorsement  of  a  second  goal  phase  of 
$10,000  for  the  Mental  Health  Research  Endowment 
Fund,   which  now  places  us  with  a  goal  of  $20,000. 

A  resolution  was  also  presented  supporting  the 
National  Aaxihary  V.D.  Awareness  Program  and  en- 
dorsing our  own  program. 

These  will  be  voted  upon  at  the  House  of  Delegates 
meeting  in  May. 

We're  looking  forward  to  a  good  year  in  which  the 
net  results  will  reflect  outstanding  pubUc  relations 
and  communications  to  the  total  community  and  state. 

Know  that  we  are  interested  and  willing  to  give 
of  our  time  and  talents  to  assist  you  as  a  Uaison  unit. 

We  hope  that  you  will  call  upon  us  and  direct 
our  organization  in  ways  to  be  of  greater  service  for 
it  is  as  Mrs.  Asher  Yaguda.  President  of  the  Women's 
Au.xiliar>'  to  AMA.  so  ably  put  it  and  I  quote: 

The  coming  year  is  a  time  for  rededication.  re- 
evaluation  and  reaffirmation  of  Auxiliary  goals  related 
to  health  and  welfare  problems  of  the  total  community. 

Therefore,  we  strive  to  show  wisdom  in  our  actions 
and  enthusiasm  in  our  efforts  as  we  build  in  the 
present  on  the  past  and  for  the  future. 

Thank  you  for  this  privilege. 

[  Applause  1 

If  there  are  any  questions  in  relation  to  any  of 
this.  I  will  be  happy  to  answer  them,  if  the  Presi- 
dent so  desires. 

PRESIDENT  JONES:  Thank  you.  Madam  President. 

We  want  to  thank  the  President  of  the  Auxiliarj'. 
Mrs.  Robertson,  for  coming  here  and  giving  us  this 
extremely  lucid  report  and  the  outline  of  the  work 
of  the  Auxiliary. 

W'e  are  aware  that  Mrs.  Robertson  has  a  very  tight 
schedule  to  make  today,  but  if  you  choose  to  observe 
for  that  period  of  time  which  you  have,  you  may  so 
do. 

There  is  one  thing  that  the  chair  would  mention 
and  that  is,  I  believe  there's  a  "Rainbow  of  Service" 
is  your  motto  this  year  and  at  least  from  the  chair's 
observation  of  Mrs.  Robertson  this  year.  I  think,  if  the 
picture  is  done  there  should  be  a  Queen  Bee  swarming 
around  there  with  her  stinger  out  because  she  has 
really  been  stinging  these  girls  to  work  this  year! 

If  there  are  any  questions  that  you  would  like  to 
ask  Mrs.  Robertson  while  we  have  the  opportunity'  re- 
garding the  functions  of  the  Aaxiliary.  she  will  be 
glad  to  answer  them  for  you. 

If  not,  we  receive  with  pleasure  your  comments, 
Mrs.  Robertson. 

Thank  you,  very  much,  for  coming. 

MRS.   ROBERTSON:    Thank  you.  very  much. 

(Whereupon  Mrs.  Robertson  then  left  the  hall.l 

PRESIDENT  JONES:  The  next  item  on  the  agenda 
is   number   five   which    is   Report    of   Committee   on 


Finance.  '  a '  Consideration  and  adoption  of  the  Budget 
estimate  for  1967. 

DR.  WA\'NE  J.  BENTON  [Chairman.  Commission 
II: 

Mr.  President,  Gentlemen:  Your  committee  has 
met  on  September  11.  1966  and  formulated  the  budget 
for  the  year  January  1st.  1967  to  December  31st. 

The  amounts  have  been  allocated  to  the  various 
committees  in  almost  the  full  amounts  asked  by  the 
various  committee  chairmen. 

The  only  items  in  the  budget  that  are  different  from 
former  times  are  two. 

One  is  we've  hired  a  full-time  secretary  for  the 
.Auxiliary. 

The  other  is  that  we've  added  an  expense  account 
for  the  alternate  delegates  to  the  AMA. 

As  formulated,  the  budget  estimate  will  have  a 
surplus  of  a  little  over  SI. 000  at  the  end  of  the  year, 
if  it's  adopted  as  presented. 

I've  finished! 

MEDICAL  SOCIETY  OF  THE 

STATE  OF  NORTH  CAROLINA 

BUDGET   ESTIMATES 

January  1,  1967  to  December  31,  1967 
RECEIPTS:    i ESTIMATED!  $290,448 


Estimated  balance  January  1.  1967  Nil 

Assessment  3264  paying  members*  228,480 

Sales  I  estimated  on  1966 1  2.000 

Author  Contributions  to  Cuts  200 

Revenue  Une.xpected  <  estimated  i  1.000 

Technical  Exhibits  'estimated!  18.000 
Journal  Net  Advertisiment 

'estimated  Local  on  1966 1  9,000 
Journal  Net  Advertisement 

'estimated  National  on  1966 1  30,000 
••AiL\  Remittance  I'^c  of  dues 

processed  'estimated  on  1966 1  1,468 
MEDPAC  Remittance  K  of  dues 

processed    'estimated   on    1966 >  300 


288,778 


EXPENDITLTRES:   (ESTIMATED' 

Schedule  A 

138,633 

Schedule  B 

6L444 

Schedule  C 

26,748 

Schedule  D 

7,776 

Schedule  E 

14,000 

Schedule  F 

20.707 

Schedule  G 

19,470 

EXCESS  OF  RECEIPTS 

OVER  EXPENDITLHES 

1,670 

EXCESS  OF  EXPENDITURES 

OVER  RECEIPTS 

— 

RESERVES:   (Costs,  $26,104.55— Land) 
$139,762.59/113.222.573  Shares 


MINUTES  OF  THE  EXECUTIVE  COUNCIL 
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SUBMITTED  TO  COMMITTEE  ON  FINANCE— 

September  11.  1966 
SUBMITTED  TO  EXECUTIVE  COUNCIL 

FOR  APPROVAI^October  2.  1966 
SUBMITTED  TO  HOUSE  OF  DELEGATES 

FOR  APPROVAI^May  21.  1967 
•Based  on  Dues  at  $70  per  member  per  annum 
•*To  be  appropriated  to  Secretarial  Budget  A-6 

A.  EXECUTIVE    BUDGET 


138.633 

A-  1  President  expense  of  (travel  and 

communications )  4,500 

A-  3  Secretary,  travel  of  l.OOO 

A-  4  Executive  Director-Treasurer 

salary  of 
A-  5  Executive  Director-Treasurer 

travel  of* 
A-  6  Executive  Office,  Secretarial 

and  Clerical  Assistants** 
A-  7  Executive  Office,  equipment  for 

and/or  replacements 
A-  8  Executive    Office,    expense    of 
(12   months    rent,    communica- 
tions,   printing,    and    supplies, 
repairs    and    replacements    of 
expendables  i 
A-  9  Bonding  (in  effect  to  1969) 
A-IO  Audit   (Quarterly   &   Annual) 
A-11  Taxes   (salary   tax) 
A-12  Insurance  fire,  compensation 

and  employer's  liability 
A-13  Membership    Record    System 

(addition  to) 
A-14  Publications,  reports  and 

executive  aids 
A-15  Insurable:     interest    insurance 

and  retirement  plans 
A-16  Assistant  Executive  Director 

salary  of 
A-17  Assistant  &  Education  Consul- 
tant,   salary   of 
A-18  Assistant    Executive    Director, 

Travel  of 
A-19  Assistant  &  Education  Consul- 
tant, travel  of 
A-20  Assistant  to  Executive  Director 
A-21  Assistant   to   Executive  Direc- 
tor,   travel   of 
•Basis:  Real  for  personal  maintenance  and  travel  at 
10c  per  mile  and/or  common  carrier  rate  and  for 
official  purposes. 
'•Any  revenue  derived  from  collection  efforts  related 
to  American  Medical  Association  dues  and  processing 
of  same  shall  accrue  to  this  item  of  the  Budget. 


19,000 


5,000 


43,560 


8,500 


13,500 

Nil 

1,000 

3,857 

256 

100 

200 

5,300 

13,000 

6,360 

3,000 

2.500 
5.500 

2,500 


B.  JOURNAL  BUDGET 


61,444 


B-  5  Editorial  Office,  expense  of 
(12  months  rent,  communica- 
tions, printing  and  supplies, 
repairs  and  replacements!  450 

B-  6  Journal  Business  Managers 
Office  expense  of  <  12  months 
communications,  printing  and 
supplies,  repairs  and  replace- 
ments) 450 

B-  7  Business   Manager's   Office 

equipment  for  100 

B-  8  Journal,  travel  for   i  Local  and 

National  i  200 

B-  9  Taxes    (salary    tax)  484 

B-10  Sales  tax  on  Journal  subscrip- 
tions  and   Roster   sales  1.050 

B-11  Roster,   publication  5.000 

B-12  Executive    Council     Reports. 
Transactions,    Annual    Reports, 
printing  of  8,000 

C.  INTRA-FUNCTIONAL  ACTIVITY  BUDGET       26,748 


C-  3 


C-  4 


B- 

1  Journal,  publication 

38,000 

B- 

2  Journal,  cuts  for 

400 

B- 

3  Editor,  salary  of 

2,310 

B- 

4  Assistant  Editor,  salary  of 

5,000 

1  Executive  Council  expense  of 
and    travel    of    Councilors    in- 
cluding  district   travel  .2,500 
Legislative  Committee,  ex- 
pense of  (Local  and  National  ac- 
tivity) 6,500 
Maternal     Health     Committee, 
expense   of    (secretarial.    Com- 
munications, printing  and  sup- 
plies) 3,600 
C-  6  Committee   on   Arrangements        100 
C-  7  Scientific    Exhibits    Committee    and 
Audio-Visual      Program,      ex- 
pense of  675 
C-  8  Committee   on   Mental   Health        500 
C-  9  Committee  on  Mediation                 200 
C-10  Committee  on  Chronic  llness       2,000 
C-11  Committees     in     general,     ex- 
pense of                                           2,500 
C-13  Committee     on      Occupational 

Health  200 

C-14  Committee  on  Professional  In- 
surance 175 
C-16  Committee   on   Negotiations           200 
C-17  Committee    on     Student    AMA 
(Section    &    Transportation    & 
Delegate    to    SAMA    one    each 
Medical  School  Chapter  i3)          1,950 
C-18  Committee    on    Disaster    Med- 
ical Care                                            400 
C-19  Committee  on  Industrial  Com- 
mission                                           250 
C-20  Committee  on  Constitution  and 

By-Laws  -0- 

C-21  Committee  on  Medical-Legal  100 

C-22  Committee  Advisory  to   N.   C. 

Department  of  Motor  Vehicles  100 
C-24  Committee  on  Anesthesia  Study  400 
C-26  Committee  on  Blue  Shield  500 
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C-27  Committee   on   School   Health 
C-28  Committee   Advisory   to   N.   C. 
Department  of  Public  Welfare 
C-30  Committee    on    Liason    to    In- 
surance Industr>' 
C-31  Rural    Health     Function     '  sta- 
tionary!   S200;     sponsorship    of 
4-H  Health  activity  for  one  trip 
to  National  4-H  Club  for  State 
Health   Winner.    $600;    &    Dues 
Rural    Health    Safely    Council. 
SlOO:  Rural  Health  Conf.  $200' 
C-34  Committee  on  Scientific  Works 
C-35  Headquarters   Facilities 
C-36  Committee     on     Family     and 

Marriage    Counselling 
C-37  Committee    on    Medicine    and 


400 
100 
500 


1,100 
150 
100 

500 


Religion 

150 

C-38  Committee    on    AMERF 

220 

C-39  .Ad    Hoc    Committee    on    Task 

Force    XIX 

300 

C-W  Committee    on    Scientific 

Awards 

100 

C-41  Committee    on    Physical    and 

Vocational    Rehabihtation 

178 

C-42  Committee    on    Eye    Care    & 

Eye   Bank 

100 

D.  EXTRA  Fl'NCTIONAL  ACTmTIES 

BUDGET 

D-  1  Delegates  to  AMA,  expense  of 
'8-mcIuding  Alternates  to  each 
.\nnual  and  Clinical  Session)        4,776 
D-  2  Conference  Dues  200 

D-  3  Woman's  AuxiUary  'contribu- 
tion to  entertainment,  travel  to 
National  Auxiliary  for  2  and 
productions:  History  Factor, 
$600)  2,800 

E.  PUBLIC  RELATIONS  BUDGET 

E-  3  Committee    Chairman,    out    of 

State  travel  500 

E-  5  Public  Relations  Equipment  for  1.250 

E-  6  Public  Relations  Office,  ex- 
pense of  '  12  months  rent,  com- 
munications, printing  and  sup- 
plies, repairs  and  replacements)  5.000 

E-  8  Publications  and  Executive 

Aids  100 

E-  9  Audio-Visual  depiction;  photo- 
graphy, radio-motion  pictures, 
production,  distribution  and 
printing,  purchase  of  films,  etc.    300 

E-10  Educational  distribution;  re- 
prints, periodicals,  press  ma- 
terials, pamphlets  and  dodgers 
for  educational  purposes;  pro- 
duction, distribution  and  print- 
ing, binding,  stuffing  and  mailing  800 


7,776 


14,000 


E-11  News  and  press  releases,  pro- 
duction   and    printing    of  400 

E-12  Public  Relations  Bulletin,  pro- 
duction and  printing  of  2,700 

E-13  State  High  School  Science  Fair 

Program,   expense   of  200 

E-14  Exhibits  and  Displays:  Pur- 
chase, rental,  production,  fab- 
rication  and   transportation   of       650 

E-15  .Annual  Officers  Conference  1,000 

E-16  Physicians   Press   Award  Nil 

E-17  PubUc    and    personified    activities- 
in  the  field  of  Public  Relations    600 

E-18  Collateral    Public    Relations 

with  other   committee  activities    500 

F.  ANNUAL  SESSIONS  1 113th  i  CONVENTION 

BUDGET 

F-  1  Programs.    Production    of  1.750 

F-  2  Hotel  and  Auditorium  expense      4.500 

F-  3  P^iblicity    promotion,     expense 

of  '  reporters  and  expense  i  500 

F-  4  Entertainment  'general  in- 
volving   personnel  i  900 

F-  5  Orchestra  and  floor  enter- 
tainment 2.500 

F-  6  Guest  Speakers  <5)  expense  of 

and  or    for    honorarium    for       1,000 

F-  7  Banquet  Speaker,  fee  and  expense  700 

F-  8  Electric  Amplification,  opera- 
tors, installations  and  screen- 
ing  auditorium  125 

F-  9  Booth  installations,  supplies, 
expense,  signs,  i  Scientific  and 
Technical  >  including  exhibit 
expense  &  promotion  4.000 

F-10  Projection,  expense  of  i  ser- 
vice rentals'  1,000 

F-11  Badges  members,  guest,  ex- 
hibitors,   auxiliary  >  100 

F-12  Reporting  Service  for  Trans- 
actions 'sessions  &  sections  13 1    1.500 

F-13  Rental,   extra  facilities,   trucks 

for  sections  and  or  exhibits  132 

F-14  Exhibitors    entertainment     'at 

5^",    of   E.xhibit   Income!  1.375 

F-15  Banquet    expense    and    places 

for    members    remitted  500 

F-16  Pohce   Sccuritj^  125 

G.  MISCELLANEOUS  BUDGET 


1  Legal  Counsel,  retainer  fees  for  7.700 

2  Reporting  '  Executive  Council, 
etc  I 

3  Fifty  Year  Club  Pins  and 
Certificates,  and  President's 
Jewel 

4  Contingency   and  Emergency 

5  Retirement  System  for  Society 
Employees  5,000 


1.700 


175 
1.500 


20.707 


19.470 
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G-  6  Advalorem    Taxes 

370 

G-  7  Association    of    Professions 

200 

G-  9  AAMC   (Association  of  Ameri- 

can  Medical   Colleges  i 

225 

G-10  Commissioners,  expense  of 

600 

G-11  Executive  Committee,  ex- 

pense of 

500 

G-12  Officers,  expense  of  to  National 

Meetings 

1,500 

PRESIDENT  JONES:  Thanli  you,  for  a  very  brief 
report  of  the  Finance  Committee,  Dr.  Benton. 

How  do  you  say,  gentlemen? 

DR.  DAVID  G.  WELTON  [First  Vice  President  of 
the  Society]:  I  move  we  adopt  the  budget. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  budget  be  adopted  as  presented  by  the  Chairman 
of  the  Committee  on  Finance. 

Is  there  a  second? 

DR.  KOONCE:   I'll  second  it. 

PRESIDENT  JONES:  All  those  in  favor  of  the  mo- 
tion signify  by  saying  "aye":   opposed  "no". 

The  motion  is  carried. 

The  chair  thanks  the   able   committee   chairman. 

The  next  report  is  number  six,  a  Report  on  Legisla- 
tive Activities  by  Dr.  Beddingfield,  the  Chairman  of 
the  Cominittee  on  Legislation. 

DR.  EDGAR  T.  BEDDINGFIELD,  Jr.  [Councilor 
4th  District):  Thank  you.  Dr.  Jones. 

I'll  confine  my  remarks  to  those  things  which  I 
think  deserve  the  attention  of  the  Council  at  this  time. 

First  of  all,  on  the  national  legislative  front,  as 
all  of  us  know,  we  are  now  in  the  waning  days  of  the 
89th  Congress.  Congress  seems  bent  on  adjourning 
about  October  15th. 

Although  there  are  a  great  many  major  health  bills 
pending  in  the  Congress  at  this  time,  it  seems  to  me, 
through  the  information  that  I  have,  it's  very  unlikely 
that  any  significant  action  will  be  taken  in  the  few 
remaining  days  of  this  Congress. 

There  will,  of  course,  be  a  great  carry-over  of  legis- 
lative activity  in  the  area  of  health  to  the  new  days 
of  the  90th  Congress,  as  there  always  is,  but  we  will 
have  time  to  regroup  and  reconsider  those  matters 
at  our  next  meeting. 

One  item  on  the  national  legislative  scene  that  I 
think  deserves  particular  attention  because  it  also 
has  implications  for  our  course  in  state  legislation 
and  this  has  to  do  with  Title  XIX  and  Public  Law 
89-97. 

Most  of  you  are  aware  of  the  things  that  have  hap- 
pened since  we  last  met,  nationally,  with  regard  to 
■fitle  XIX. 

Two  of  the  largest  states,  New  York  and  Cali- 
fornia, with  California's  Title  XIX  ah-eady  underway 
and  New  York's  approved,  later  amended,  but  still 
in  effect  by  the  New  York  State  Legislature,  the 
federal  funds  that  would  have  been  required  to  carry 
these  two  programs  would  more  than  have  exceeded 
the  total  amount  budgeted  by  the  Congress  for  all 
fifty  Title  XIX  programs. 


This  appalled  a  great  many  people  and  caused  a 
great  many  Congressmen  to  want  to  take  a  second 
look  at  Title  XIX. 

In  my  judgment,  this  was  caused,  basically,  by 
the  rather  liberal  income  limitation  eligibility  that 
was  set,  particularly  by  New  York  State. 

On  his  own.  and  I  suppose  at  the  urging  of  some 
other  people,  the  Chairman  of  the  House  Ways  and 
Means  Committee,  Mr.  Wilbur  Mills,  has  conducted 
closed  hearings  on  Title  XIX  to  re-examine  this  ex- 
panded Kerr-Mills  program. 

There  has  been  no  public  announcement  as  to  what 
direction  the  deliberations  are  taking.  However,  there 
have  been  inklings  leaking  out  of  committee  and  it 
appears  fairly  certain  that  an  amendment  will  be 
introduced  to  amend  the  law  to  write  into  the  law 
some  fairly  definite  regulation  regarding  the  income 
brackets. 

It  might  be  hence  forth  declared  "medically  in- 
digent" and  these  limitations  might  serve  to  some- 
what restrict  the  numbers  of  people  in  the  various 
states  who  might  enjoy  benefits  under  this  program. 

In  the  meantime,  as  far  as  I  know,  HEW  is  going 
very  slow  in  approving  state  programs  that  are  sub- 
mitted to  them  for  Title  XIX  waiting  to  see  what 
changes  in  the  law  might  be  made  as  a  result  of  the 
Ways  and  Means  activity. 

That  I  believe  is  the  most  important  thing  pending 
on  the  national  front  at  this  time. 

It  is  not  many  days  before  the  1967  General  As- 
sembly of  the  State  of  North  Carolina  convenes  in 
Raleigh  and  we  have,  ateady,  some  ideas  of  some 
of  the  things  we  might  confront  there. 

I  believe  that  the  things  that  we  are  certain  of, 
perhaps  our  most  important  efforts  might  be  directed 
towards  a  fight  with  the  chiropractors. 

As  I've  indicated  to  the  Council,  at  the  last  two 
previous  meetings  of  the  Council,  we  have  had  some 
communication  from  the  chiropractic  group. 

First  of  all,  a  draft  of  a  proposed  bill,  which  they 
told  us  they  intended  to  introduce  and  they  wished 
our  reaction  to  it. 

After  consultation  with  Mr.  Anderson,  Mr.  Barnes 
and  some  of  the  members  of  the  committee,  we  gave 
them  a  line  by  line  analysis  and  our  reaction,  which 
was  in  general  a  very  unfavorable  reaction  and  told 
them  we  would  have  to  oppose  the  bill. 

After  this,  they  made  some  minor  modifications 
in  the  bill  which  would  not  have  affected  our  basic 
objections  at  all  and  resubmitted  the  bill  for  further 
consideration. 

We  replied  that  in  our  opinion  the  bill  had  not  been 
altered  significantly  and  our  position  was  unchanged. 
The  present  status  of  the  matter  is  this: 
I  have  been  asked  to  meet  in  a  face  to  face  con- 
ference with   the   representatives   of   the   chiropractic 
group  to  discuss  the  matter. 

The  matter  was  discussed  at  length  at  the  legisla- 
tive committee  meeting  and  there  was  no  unanimity 
of  opinion. 
On  the  one  hand,  it  was  felt  the  arguments  in  favor 
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of  a  face  to  face  conference  were  these,  ttiat  we  were 
urged  to  do  so  by  our  legislative  friends  and  we  did 
not  want  to  let  these  friends  down  and  secondly,  that 
we  would  hate  to  be  embarrassed— and  we  could  con- 
ceivably be  embarrassed  if  the  matter  got  into  a  com- 
mittee hearing  of  the  General  Assembly  and  it  was 
brought  out  that  "Weren't  you  invited  to  negotiate 
this  matter  and  see  if  some  mutual  ground  could  not 
be  reached?"  and  you'd  refused  to  meet. 

These.  I  think,  are  the  two  main  arguments  in  favor 
of  meeting  with  them. 

I  believe  there  is  no  point  of  agreement,  no  point 
of  mediation,  no  point  of  negotiating  this  thing.  I 
just  don't  believe  there's  any  possible  change  in  the 
chiropractic  law  that  we  could  conceivably  agree  to 
that  they  have  in  mind. 

Certain  members  of  the  Committee  on  Legislation 
opposed  a  face  to  face  confrontation  with  the  Chiro- 
practic group,  feeling  that  this  was  in  a  sense  recogni- 
tion of  their  group,  that  this  would  imply  in  a  sense 
that  there  were  possible  grounds  for  negotiation,  that 
this  was  sort  of  like  recognizing  Red  China  and  felt 
that  we  would  be  making  a  mistake  to  do  this. 

The  commiltee  voted,  but  not  unanimously,  by  a 
split  vote  to  suggest  to  the  Council  that  a  meeting  be 
held. 

I  do  not  know  whether  the  members  who  voted 
against  this  confrontation  have  a  minority  report,  or 
not.  but  that  is  the  majority  report  of  the  committee. 
And.  I  would  suggest.  Mr.  President,  that  before  we 
pursue  the  report  on  the  state  legislation,  that  the 
Council  might  consider  that  issue,  if  it  pleases  the 
chair. 

PRESIDENT  JONES:  Dr.  Beddingfield,  the  question 
comes  up  as  to  protocol  on  this  particular  situation. 

Should  it  be  considered  in  the  report  of  the  Commis- 
sioner. Dr.  LyTnberis.  in  this  area,  or  would  it  be 
the  wish  of  the  group  to  consider  it  at  this  time? 

DR.  BEDDINGFIELD:  I  would  just  await  the  pleas- 
ure of  the  group.  This  has  always  been  a  little  awk- 
ward for  the  Committee  on  Legislation  because  the 
Chairman  of  the  Committee  on  Legislation  is  an  ad 
hoc  member  of  the  Executive  Council  and  the  legisla- 
tive report  has  always  been  separate  from  the  Com- 
mission report  and  I've  never  known  exactly  how  to 
deliver  these  messages  to  the  Council  because  of 
that,  because  this  system  antedated  the  Commission 
system. 

PRESIDENT  JONES:  The  Committee  Chairman  has 
a  cogent  point  there. 

The  chair  would  hear  a  motion  and  a  second  in 
order  that  this  may  be  discussed,  to  adopt  the  ma- 
jority report  of  the  legislative  committee 

DR.    BEDDINGFIELD:     Well,    in    order    to    get    it 
moving,  I'll  make  the  motion. 
DR.  T.  L-raCH  MURPHY  [Councilor,  9th  District): 
Second. 

PRESIDENT  JONES:  Therefore,  the  subject  is  open 
for  discussion. 

MR.  JOHN  ANDERSON  [Counsel  for  the  Society!: 
I  was  just  going  to  say  that  the  motion  be  that  the 


Chairman  of  the  Legislative  Committee  be  authorized 
to  hold  such  a  meeting,  that  he  might  meet  with  such 
other  persons  representing  the  chiropractic  or  other 
people  that  he  might  deem  advisable. 

PRESIDENT  JONES:  That's  a  suggestion  from  legal 
counsel. 

How  did  the  motion  of  the  committee  read? 

P.ECORDER:  That  the  Chairman  of  the  Legislative 
Committee  be  authorized  to  have  such  a  meeting 
with  whatever  persons  representing  chiropractic  or 
other  people  that  he  might  deem  advisable. 

PRESIDENT  JONES:  The  chair  hears  this  and 
suggests  for  the  maker  of  any  substitute  motion  that 
might  be  made  that  "a"  rather  than  "such  "  be  sub- 
stituted. 

Is  there  a  substitute  motion  encompassing  the  sug- 
gestion of  the  legal  counsel? 

DR.  BEDDINGFIELD:  May  I  withdraw  my  original 
motion  and  offer  this  as  a  prime  motion? 

PRESIDENT  JONTIS:  You  may.  sir. 

Is  there  a  second  to  the  prime  motion? 

DR.   MURPH\':   I'll  second  this  one. 

PRESIDENT   JONES:    Thank   you. 

It  is  now  moved  and  seconded. 

Now.  discussion  on  the  only  motion  that  is  facing 
the  Council. 

DR.  LOUIS  deS.  SHAFFNER  [Councilor.  8th  Dis- 
trict 1: 

Mr.  President,  I  was  a  member  of  the  Legislative 
Committee  when  one  of  the  minority  group  brought 
this  up. 

If  the  Executive  Council  of  the  Society  acknowledges 
there  might  be  a  reason  to  hold  a  meeting  to  iron  out 
our  differences,  we  are  actually  dealing  with  chiro- 
practors whom  we  think,  and  whom  the  Society  might 
feel  are  not  members  of  the  healing  group,  as  it  were 
and  not  a  member  of  the  medical  profession  and  we 
would  put  ourselves  in  a  spot  where  we  had  talked 
to  them  and  might  give  the  impression  to  the  legisla- 
tors that  there  were  grounds  for  agreement. 

I'm  wondering  if  it  wouldn't  be  better,  legally,  to 
leave  it  where  it  is. 

Dr.  Beddingfield  was  put  on  the  spot  as  the  Legis- 
lative Chairman  and  contacted  by  the  legislators  to 
talk  to  these  people.  He  talked  to  them.  He  said  in 
his  o\ra  personal  opinion  that  their  proposal  would 
not  be  acceptable  to  the  Society. 

Then  he  could  go  back  to  that  group  and  say  he 
had  brought  it  up  to  the  Council,  which  speaks  for 
the  Society,  and  the  Council  did  not  approve  of  a 
meeting. 

And,  to  his  legislators,  he  might  say,  "The  Council 
does  not  give  me  authority  to  negotiate,  to  meet  or 
talk  with  them",  and  if  it  comes  up  to  where  we  have 
to  fight  we'll  do  it  out  in  the  open  in  a  legislative  com- 
mittee. 

It  seems  to  me  if  you  meet  with  these  people  on 
a  meeting  capacity,  you  are  admitting  there  might  be 
some  grounds  for  agreement,  or  negotiation,  or  some- 
thing of  that  nature. 

I'm  not  being  a  politician,  but  it  just  seems  that 
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you've  gol  yourselves  in  a  spot  and  it  would  be  better 
not  to  carry  it  on.  but  to  quit  right  here,  where  you 
can  officially  quit  rather  than  give  them  official  sanc- 
tion at  some  meeting. 

DR.  GARRARD:  Mr.  President.  I  suppose  we  all 
sort  of  look  upon  the  chiropractic  group  as  a  quackery 
group  and  I  would  feel  that  we  would  be  somewhat 
out  of  order  to  try  to  do  business  with  them  and  to 
compromise. 

I'm  sure  what  they  want  is  to  get  some  of  their 
privileges  e.xtended. 

Now.  apparently,  we  would  be  meeting  with  them 
with  the  idea  of  impressing  the  legislators  and  paving 
the  way  for  this  chiropractic  field  to  be  considered. 

Possibly  a  much  more  effective  way  would  be  to 
educate  the  legislators  and  the  doctors,  incidentally, 
because  a  lot  of  us  have  not  had  the  benefit  of  the 
very  fine  program  that  was  put  on  before  some  of 
this  group,  I  think  it  was  last  year  in  January  at 
Pinehurst  by  Dr.  Sabatier,  the  doctor  from  Louisiana 
who  showed  those  slides  that  are  now  available  as 
slides  and  tape  recording  from  the  state  headquarters. 

So  if  each  county  could  put  that  program  on  be- 
tween now  and  the  time  the  legislature  meets,  invite 
your  legislators  and  candidates  and  instruct  them.  I 
believe  it  would  be  a  far  more  effective  way  than  to 
try  and  sit  down  and  argue  with  these  people  and 
hold  them  down  without  going  to  the  legislators. 

This  coming  Thursday,  we  have  a  big  program 
in  Guildford  County  that's  being  put  on  by  an  ortho- 
pedic surgeon  who's  coming  down  from  Raleigh.  Mr. 
Milliard  is  coming  down  with  the  slides  and  the  tape 
and  bringing  everything  up  to  date. 

Dr.  Beddingfield  is  working  with  use  to  get  the 
latest  on  the  law.  Supreme  Court  rules  and  it  would 
seem  if  we  could  get  these  people  out  there,  most 
of  them  would  be  convinced  that  this  is  not  some- 
thing they  want  to  promote. 

Those  of  you  who  saw  the  program  last  January 
can  see  how  absurd  their  teaching  is  and  how  divided 
they  are  in  their  own  schools. 

So  I  would  make  the  plea  that  we  not  do  business 
with  them,  but  educate  the  legislators. 

PRESIDENT  JONES:   Thank  you.  Dr.  Garrard. 

DR.  MARK  D.  LINDSEY  [Chairman,  Commission 
III: 

Mr.  Chairman,  I  rise  to  speak  as  a  member  of  that 
committee. 

I  agree  with  Dr.  Shaffner  and  merely  want  to  an- 
nounce that  the  minority  group  was  not  a  very  small 
number. 

DR.  BEDDINGFIELD:  True! 
DR.  LINDSEY:  And.  it  was  not  with  considerable 
regret  that  we  didn't  question  further  the  exact  vote. 
Some  of  the  people  in  the  room  said  they  had  voted 
who  may  or  may  not  have  been  members,  but  we 
let  that  pass. 

Dr.  Kernodle  was  responsible  for  that  group  and 
there  were  some  who  felt  as  Dr.  Shaffner  did  that  the 
Medical  Society  had  nothing  to  gain  by  meeting  with 
these  people. 


DR.  BEDDINGFIELD:  Mr.  President,  in  discussing 
the  motion,  I  merely  made  a  motion  to  open  it  for 
discussion. 

Actually,  the  Chairman  of  the  Legislative  Committee 
has  no  strong  feelings,  pro  or  con.  He's  merely  try- 
ing to  present  the  arguments  pro  and  con  here. 

If  it's  the  disposition  of  the  group  to  vote  with 
the  minority  sentiment  in  the  Legislative  Committee 
that  a  meeting  not  be  held,  this  would  not  disappoint 
the  Chairman  of  the  Legislative  Committee,  at  all. 

He  has  other  activities  he  would  find  more  pleas- 
urable than  meeting  with  the  chiropractic  group! 

PRESIDENT  JONES:   Thank  you.   Dr.   Beddingfield. 

Any   further   discussion? 

DR.  LINDSEY:  Dr.  Kernodle  has  arrived,  I  think. 

PRESIDENT  JONES:   Is  Dr.  Kernodle  in  the  house? 

DR.  SHAFFNER:  Mr.  President,  if  it's  in  order, 
I  would  like  to  hear  Mr.  Anderson's  comments  and 
see  how  he  thinks — he's  our  legal  representative  on 
the  legislative  committee — how  he  thinks  a  proposed 
meeting  one  way  or  the  other  might  affect  our  posi- 
tion later. 

PRESIDENT  JONES;  Thank  you.  Dr.  Shaffner. 

While  we're  waiting  just  a  moment  for  Dr.  Kernodle 
to  come  in,  there's  a  gentleman  in  the  back  of  the 
room  that  the  chair  would  like  to  recognize  and  this 
is  Mr.  Richard  Nelson,  the  AMA  Field  Representative, 
and  if  Mr.  Nelson  would  care  to  make  any  comments 
in  this  particular  area.  Just  on  a  national  over-view 
of  the  situation,  the  chair  would  be  pleased  to  hear 
them. 

MR.  RICHARD  NELSON  lAMA  Field  Representa- 
tive]: 

Mr.  President,  I'm  not  sure  that  I  have  any  com- 
ments that  would  be  important  or  germane,  but  if 
you  should  reach  a  decision— and  I'm  not  suggesting 
that  you  do,  but  should  you  decide  to  reach  a  decision 
with  these  people,  that  you  might  preface  that  de- 
cision by  making  it  again  perfectly  clear  that  you  do 
not  recognize  chiropractic  as  being  a  legitimate  heal- 
ing art  and  your  meeting  with  them  not  for  the  sake 
of  negotiatmg  with  them  as  to  what  might  be  ap- 
propriate for  them  to  do,  but  meeting  with  them, 
rather,  on  the  fact  or  basis  that  under  the  state  law 
they  do  have  certain  privileges  and  that  you  don't 
necessarily  agree  with  those  privileges. 

If  you  would  get  that  kind  of  a  preface  to  it,  I  think 
it  might  take  away  some  of  the  stigma. 

This  is  only  if  you  should  decide  you  want  to  meet 
with  them. 

PRESIDENT  JONES:  Thank  you.  Mr.  Nelson. 

Mr.  Anderson,  would  you  care  to  speak  to  the 
point,  sir? 

MR.  ANDERSON:  Mr.  President,  just  to  be  as  brief 
as  possible,  I  think  authorizing  the  Chairman  of  the 
Legislative  Committee  to  handle  the  matter  in  such 
a  way  as  he  deems  necessary  and  advisable,  would 
be  appropriate. 

I  do  not  think  we're  going  to  have  anything  to  dis- 
cuss on  a  serious  basis  with  any  of  their  representa- 
tives. 
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Meeting  with  a  representative  of  the  chiropractic 
association  and  members  of  the  legislature  is  the  last 
thing  I  would  want  to  have  happen. 

Meeting  with  the  President  of  the  chiropractic  asso- 
ciation and  one  of  their  representatives,  with  Dr. 
Beddingfield  and  Mr.  Barnes,  and  I  possibly  present. 
I  don't  think  it  could  do  any  great  harm  and  it  might 
remove  the  risk  of  having  them  reporting  to  the  mem- 
bers of  the  legislature,  some  of  whom  are  their 
friends,  that  we  refuse  to  even  talk  with  them.  It 
might  remove  that  as  a  weapon  they  might  use 
against  us. 

We  met  with  optometrists  to  discuss  various  mat- 
ters in  the  past. 

We've  met  with  representatives  of  the  osteopathic 
association,  over  the  years. 

Podiatrists — I've  had  discussions  with  their  attorneys. 

And.  each  time  doubting  that  we  had  anything  we 
could  agree  on,  but  at  least  we  met  with  them,  so 
I  don't  think  it  can  do  any  harm. 

DR  BEDDINGFIELD:  May  I  insert  here— Mr.  An- 
derson has  just  reminded  me  of  one  thing.  I  think 
it's  another  point. 

In  the  last  session  of  the  General  Assembly,  Mr. 
Anderson  and  I  met  with  representatives  of  the  psy- 
cholog>'  group,  along  with  the  legislator  who  was  a 
friend  of  theirs  and  who  was  going  to  introduce  a 
bill  which  we  didn't  like  and  by  meeting  with  the 
legislator  and  the  representatives  of  their  group,  we 
st>Tnied  that  bill.  It  was  never  introduced. 

So.  I  do  not  know  whether  we  could  accomplish 
that  much  to  deter  the  introduction  of  the  chiroprac- 
tors' bUl.  but  it's  a  possibility. 

MR.  ANDERSON:  We  might  let  them  know  that  we 
are  now  working  on  a  bill  to  remove  their  pri\iege 
of  treating  Workmen's  Compensation  cases. 

It  might  be  a  way  of  letting  them  know  what  we're 
up  to. 

DR   SHAFFNER:  May  I  ask  a  question? 

Dr.  Beddingfield,  wasn't  it  my  understanding  that 
this  proposed  meeting  was  at  the  request  of  the  legis- 
lator and  therefore  you  have  to  meet  with  the  legis- 
lator? 

DR.  BEDDINGFIELD:  WeU,  it  was  transmitted 
through  a  legislator.  The  request,  as  I  understand  it. 
was  inaugurated  by  the  chiropractic  group,  but  trans- 
mitted to  me  through  a  legislator  who's  a  friend  of 
ours,  with  copies  and  additional  comments  going  to 
a  legislator  who  has  a  brother,  who's  a  chiropractor, 
who's  interested  in  the  bill. 

MR.  ANDERSON:  Well.  I  think  the  first  inquiry 
I  think  we  had  concerning  this,  possibly,  it  was  a 
call  from  the  President  of  the  Chiropractic  Associa- 
tion, Dr.  Tucker,  so-called,  of  Raleigh— he  called  me 
on  the  telephone  and  asked  me  about  meeting  possibly 
with  you  and  then  I  transmitted  that  to  you  and 
didn't  give  him  an  answer  for  alK)Ut  three  weeks  and 
they  started  this  communication. 

DR.  BEDDINGFIELD:  The  first  that  I  heard  of 
it  officially  was  a  letter  from  Senator  John  Henley  of 
Cumberland  County  who's  ver\-  much  a  friend  of  ours 


and  he  enclosed  a  draft  of  the  bill  that  had  been 
handed  to  him  by  Chiropractitioner  Downing  in  Fay- 
etteville.  who  I  think  is  the  legislative  chairman  of 
their  group — or  Secretary-,  excuse  me. 

PRESIDENT  JOXES:  The  chair  would  like  to  hear 
any  opinions  that  Dr.  Kemodle  might  have  in  this 
particular  area. 

DR  JOHN  R.  KERNODLE  [.«IA  Delegate);  Mr. 
President,   Ed,   Members  of  the  Council: 

I  got  in  on  the  tail  end  of  this  and  didn't  anticipate 
speaking. 

As  I  said  at  the  meeting  the  other  day.  there  were 
members  at  that  meeting  who  were  on  the  Council 
and  they  would  carry  any  thoughts  that  I  had  along 
to  the  Council. 

Personally,  I'm  not  adamantly  opposed  to  a  meeting 
with  this  group,  but  I  think  it's  the  old  story— this  is 
a  political  maneuver  and  if  you  look  at  politics,  you 
don't  go  and  give  aU  your  secrets  away  to  the  op- 
posing team  and  certainly,  it's  like  the  inter\iew  on 
television  with  two  candidates,  one  who  has  all  the 
image  and  one  who  has  desires  to  make  an  image 
and  this  is  certainly  true. 

And,  they're  pulling  in  two  members  of  the  As- 
sembly and  asking  you  to  sit  down  with  them  and 
discuss  what  they  want. 

To  me.  politically,   it's  absolutely  unsound. 

If  you  look  at  it  the  other  side,  if  you're  going  to 
help  them  any.  I  don't  think  they're  going  to  accept 
your  help. 

Already  Ed  has  gone  down  the  recommendation 
they  gave  him,  line  by  line,  and  gave  them  some 
answers.  I  certainly  think  that's  sufficient  to  tell 
them  how  we  feel. 

If  you're  going  to  appease  the  two  members  of  the 
Assembly,  one  is  our  friend,  the  other  is  questionable, 
I  think  that's  the  only  answer  as  far  as  meeting  with 
these  folks,  to  help  them  formulate  their  plans  and 
build  up  their  strategy  to  take  to  the  General  Assem- 
bly and  I  think  we'd  be  making  a  mistake. 

PRESIDENT  JON'ES:  Thank  you.  doctor. 

DR  WELTON:  Mr.  President,  it  would  seem  to  me 
that  if  we  were  playing  Checkers,  they've  got  a  king 
between  two  men.  This  would  be  my  feeling  about 
this. 

No  matter  which  way  we  move,  we're  going  to 
lose  center. 

However,  in  the  years  now  that  I've  had  the  op- 
portunity to  observe  Dr.  Beddingfield  in  action.  I 
have  rarely  had  cause  to  regret  letting  him  make 
up  his  mind  as  to  what  would  be  best  for  the  Medi- 
cal Society  of  the  State,  so  I  would  speak  on  behalf 
of  this  motion  that  we  leave  that  entirely  to  the  dis- 
cretion of  the  Chairman  of  the  Legislative  Committee 
and  I'll  put  my  money  on  the  table  that  we'll  come  out 
as  well  as  can  be  expected,  under  the  circumstances. 

PRESIDENT  JON^ES:  'i'ou've  heard  the  opinion  of 
the  First  Vice  President. 

Is  there  any  other  discussion? 

DR.  KOONCE:  Mr.  President,  I  can't  help  but  speak 
to  that  a  little  bit,  too;  that  is  I  don't  like  tying  the 
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hands  of  the  head  of  a  committee  and  if  we  refuse 
to  extend  him  this  privilege  and  new  developments 
come  up  later  on,  where  he  might  think  it  would  be 
more  expeditious  to  meet  with  some  representatives, 
his  hands  would  be  tied. 

This  motion  leaves  it  up  to  his  discretion. 

If  he  decides  not  to  do  anything,  all  right;  if  he 
decides  it's  wise  to  do  it,  then  I  don't  like  tying  the 
hands  of  the  committee  chairman. 

PRESIDENT  JONES:  Thank  you,  for  your  com- 
ments, doctor. 

Any   other  comments  from   anyone?    [No   response.] 

Are  you  ready  for  a  vote? 

DR.  MARVIN  N.  LYMBERIS  [Chairman,  Commis- 
sion V]: 

I  would  like  to  ask  a  question,  sir. 

Does  the  motion,  as  stated,  leave  it  to  the  discre- 
tion of  the  committee  chairman? 

DR.   BEDDINGFIELD:    Yes. 

PRESIDENT  JONES:  The  chair  understands  that  he 
is  authorized  to  meet. 

DR.  DANIEL  A.  McLAURIN  [Second  Vice  Presi- 
dent of  the  Society]:  He's  authorized  but  not  directed. 

DR.  L-VTMBERIS:   I  wanted  to  clarify  that. 

If  he  was  directed  you  would  be  tying  his  hands 
just  one  way  as  you  would  another. 

PRESIDENT  JONES:  Is  there  any  further  dis- 
cussion? 

Does  anyone  have  any  question  as  to  the  statement 
of  the  motion?  [No  response.] 

If  not,  all  in  favor  of  the  Chairman  of  the  Legis- 
ative  Committee  being  authorized  to  attend  the  meet- 
ing if  he  so  elects  with  the  chiropractic  representa- 
tives and  the  selected  representatives  of  the  legisla- 
ture, signify  by  saying  "aye";  opposed  "no". 

The  chair  would  recognize  that  the  motion  has  pas- 
sed with  a  dissent  of  three  or  more  members. 

DR.  BEDDINGFIELD:  May  I  proceed  with  the  re- 
port? 

PRESIDENT  JONES:   Please  proceed. 

DR.  BEDDINGFIELD:  Commenting  on  the  previous 
action,  the  Chairman  of  the  Legislative  Committee 
appreciates  the  expression  of  confidence  and  the  rea- 
son for  bringing  this  up,  of  course,  is  knowing  this 
was  a  sensitive  area  and  trying  to  keep  everybody 
appraised  as  this  matter  goes  along. 

Other  items  that  will  claim  our  attention  to  some 
extent  in  the  next  General  Assembly  and  which  will 
be  commented  upon  in  more  detail  in  subsequent  re- 
ports, pertain  to  our  efforts  in  the  field  of  nurse  ed- 
ucation. 

There  is  a  report  from  the  Commissioner  of  that 
Commission,  which  will  be  presented,  in  which  this 
matter  was  considered,  I  believe  by  the  Committee 
on  Nursing  at  this  Conclave  and  any  activities  of  that 
nursing  report  that  relates  to  legislation,  I  would  hke 
to  reserve  any  comments  I  might  have  until  that 
time. 

As  far  as  Title  XIX  goes,  it  is  apparent  to  many 
observers  that  as  of  this  moment  there  has  been 
disclosed  no  organized  movement  on  the  part  of  the 


state  administration,  insofar  as  the  Goveronr's  office 
is  concerned,  or  insofar  as  the  state  department  serv- 
ing under  the  Governor  are  concerned,  to  mount  a 
program  for  implementation  of  Title  XIX  in  North 
Carolina  in  the  forthcoming  General  Assembly. 

It  would  be  my  observation  that  the  developments 
at  the  national  level,  that  I  have  previously  described, 
would  probably  make  it  even  more  certain  that  there 
will  be  no  action  on  Title  XIX  in  North  Carolina  in 
1967. 

This  matter  was  discussed  at  great  length  by  the 
Task  Force  on  Title  XIX  and  I  believe  that  report 
from  that  Task  Force  is  a  later  item  on  the  agenda. 

I  believe  that  any  further  discussion  on  that  should 
probably  be  reserved  for  that  time. 

Another  item  that  we  can  dispose  of  very  quickly 
but  it's  another  item  of  interest,  going  from  the 
chiropractors  to  the  osteopaths,  if  you'll  remember 
the  1965  General  Assembly  passed  a  resolution  es- 
tablishing a  Commission  to  study  osteopathy  to  the 
end  of  determining  whether  graduates  of  certain 
schools  of  osteopathy  in  the  United  States  should  be 
allowed  to  take  the  examination  in  medicine  offered 
by  the  North  Carolina  Board  of  Medical  Examiners. 

This  Commission  was  not  appointed  until  many 
months  following  the  adjournment  of  the  1965  General 
Assembly.  One  of  the  physician  representatives  had 
to  resign  because  of  ill  health,  before  the  Commis- 
sion ever  met. 

I  do  not  know  whether  they  have  ever  met. 

As  a  matter  of  interest,  it  came  to  the  attention 
of  the  Committee  on  Legislation  that  another  state, 
I  believe  the  State  of  Nebraska,  had  a  similar  effort, 
that  they  had  had  a  similar  commission  which  was 
quite  well  funded  and  had  carried  out  an  extensive 
study  which  had  been  published. 

They  had  visited  all  of  the  campuses  of  all  the 
Schools  of  Osteopathy  and  copies  of  this  report,  made 
by  the  State  of  Nebraska,  were  procured  and  were 
delivered  to  the  members  of  the  Commission  ap- 
pointed by  the  Governor  with  the  hope  that  this 
might  save  some  efforts  in  the  North  Carolina  study. 

I  suppose  that  by  law  that  the  commission  will 
report  to  the  1967  General  Assembly,  but  I  have  no 
knowledge  of  their  current  efforts,  but  this  will  cer- 
tainly claim  some  of  our  attention  at  that  time. 

As  a  matter  of  interest,  the  Nebraska  Report  did 
not  recommend— they  felt,  by  and  large,  the  schools 
of  osteopathy  were  not  offering,  in  fact,  medical 
education  which  would  alow  them  to  take  the  examina- 
tion course  in  Nebraska. 

Another  area  in  which  we  will  be  involved  because 
we  are  being  courted  by  various  other  groups  in  the 
health  care  field— this  is  a  perennial  thing,  but  it 
may  even  be  more  keen  this  time — is  the  matter  of 
supporting  or  endorsing  budgetary  requests  from 
other  people  in  the  health  care  field. 

I  think  that  this  will  be  particularly  keen  this  year 
because  of  these  facts. 

All  of  us  know  that  the  per  diem  costs  of  the  hospi- 
tals  continue  to  rise.   We  know  the  present  rate  of 
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reimbursement  for  welfare  patients  is  $22  a  day  for 
the  cost  of  the  hospital. 

The  hospital  group  is  just  as  aware  as  we  that 
Title  XIX,  in  all  likelihood,  will  not  be  implemented 
in  North  Carolina  in  1967. 

The  implementation  of  Title  XIX  would  require,  of 
course,  that  the  hospital  would  be  paid  in  full  at 
reimburseable  costs. 

The  Hospital  Association,  therefore,  are  going  to 
mount  a  campaign  to  substantiall.v  increase  this  rate 
of  $22  per  day  toward  a  more  realistic  figure  as  far 
as  they're  concerned. 

It  is  apparent  there  will  be  some  funds  available  for 
this  or  for  some  other  effort  because  of  the  monies 
that  will  be  saved  by  the  Department  of  PubUc  Wel- 
fare in  the  hospitalization  of  the  over-65  age  group 
prior  to  the  implementation  of  Medicare. 

Of  course  the  indigent  and  the  medically  indigent 
over-65  are  hospitaUzed  at   the  welfare  rates. 

By  and  large,  the  Medicare  program  is  now  bearing 
the  major  burden  of  hospitaUzation  of  the  over-65 
group. 

In  each  biennium,  funds  have  been  appropriated  to 
the  Welfare  Department  to  care  for  the  hospitaliza- 
tion of  this  group.  Therefore,  these  funds  will  not  be 
necessary  in  the  ensuing  biennium. 

I  beUeve  that  the  Hospital  Association  will  be  in- 
terested in  getting  these  funds  for  the  hospitals. 

We  have  already  been  alerted  that  the  nursing 
home  operators  are  also  very  much  interested  be- 
cause they,  too,  have  not  been  paid  reimburseable 
costs  for  the  welfare  patients  that  have  been  housed 
in  nursing  homes. 

A  study  is  underway,  so  I'm  informed  by  the  nurs- 
ing home  group,  which  is  an  extensive  study  and  is 
well  funded.  It  is  being  carried  on  by  an  organiza- 
tion at  Research  Triangle. 

The  results  of  this  will  not  be  available  until  after 
the  General  Assembly  is  in  session,  but  before  appro- 
priation bills  would  be  passed  and  we  have  been  re- 
quested to  defer  any  consideration  of  support  or  en- 
dorsement that  we  might  have  for  the  hospital  group 
nr  any  other  group,  until  the  results  of  this  study 
legarding  the  nursing  home  situation  are  available 
lo  everybody  concerned. 

The  nursing  home  operators  make  the  point  that 
even  under  the  Medicare  program,  no  profit  is  al- 
lowed, that  with  the  cost  formula  that  has  been  made 
available  to  them  that  actually  they  will  not  quite 
break  even,  even  on  non-Medicare  patients,  that 
interest  on  investment,  for  example,  is  not  an  allow- 
able part  of  the  overhead  cost  of  doing  business,  so 
they  feel  they  will  not  quite  break  even  on  Medi- 
care as  they  would  at  the  present  rate  of  benefit  for 
a  person  under  welfare. 

They  feel  with  the  increased  amount  for  hospital 
beds  that  the  demand  for  nursing  home  beds  will 
continue  to  rise  and  that  because  the  welfare  nursing 
home  patient  will  be  the  least  remunerative  patients 
in  the  nursing  homes  that  an  increasing  number  of 
nursing  homes  will  elect  not  to  take  \velfare  patients, 


boarding  homes  are  going  to  be  after  the  same  slice 
which  would  further  muddle  the  whole  logistics  of 
care  of  the  chronically  ill  and  aged  in  North  Carolina. 

They  feel  in  order  to  have  a  place  to  keep  these 
people,  their  sponsor  must  keep  up  in  the  market 
place  with  the  price. 

I'm  informed,  also,  that  the  people  who  operate 
of  money  that's  going  to  be  left  over  from  welfare 
funds. 

The  recommendation  of  the  committee  is  that  the 
Council  receive  this  as  information  and  that  we  will 
have  other  meetings  before  we  have  to  make  any 
decision,  if  we  ever  have  to  make  a  decision  in  this 
particular  area. 

I  believe  that  those  are  the  more  important  con- 
siderations, other  than  those  I've  indicated  which 
will  be  reserved  for  further  discussion,  Mr.  Chairman. 

But,  this  will  conclude  our  report 

PRESIDENT  JONES:   Thank  you.   Dr.   Beddingfield. 

The  chair  would  ask  one  question  and  that  is.  does 
any  member  of  the  "nay"  group  in  the  motion,  de- 
sire to  have  his  "nay"  entered  on  the  record  by 
name? 

That  with  reference  to  the  motion  on  the  meeting 
with  the  chiropractors.  [No  response.  1 

The  next  item  on  the  agenda  is  item  seven,  a  re- 
port on  the  future  meetings  of  the  Medical  Society 
lai  Annual  Meetings. 

Mr.  Barnes,  would  you  like  to  report  on  this? 

Mr.  BARNES:  I  simply  report,  as  commissioned, 
1  can  affirm  the  1967  annual  sessions:  dates  of  Pine- 
hurst  are  Saturday  morning.  May  20th  to  May  24th, 
1967,  following  check-out  of  the  Contract  Group  leav- 
ing Saturday  morning  of  May  20th  at  The  CaroUna 
Hotel  in  Pinehurst. 

The  hotel  will  be  available  for  exhibit  installations 
on  May  19th  and  20th  as  well  as  the  Executive  Coun- 
cil meeting  on  Saturday,  May  20th. 

Now,  The  Carolina  is  holding  the  dates  of  Sunday, 
May  11th  to  Wednesday.  May  15th,  1968  or  Sunday. 
May  5th  to  Thursday,  May  9th,  1968  for  that  annual 
session  and  I  beheve  the  Committee  on  Arrangements 
will  have  a  specific  recommendation  to  make  with 
respect  to  this  effort. 

Now.  with  reference  to  the  Conclave  for  1968.  1969 
and  1970,  1  have  made  a  request  of  Mid  Pines  and 
The  Carolina  Hotel  at  Pinehurst  for  the  Conclave  in 
those  years. 

1  have  had  a  resoponse  from  Mid  Pines  indicating 
that  we  can  have  Wednesday.  September  25th  through 
Sunday.  September  29th,  1968  and  Wednesday, 
September  24th  through  Sunday,  September  28th, 
1969. 

They  cannot  give  us  a  date  earlier  than  September 
30th  to  October  4th  in  1970  as  tentatively  they  have 
a  reservation  for  North  Carolina  Surgical  Association 
on  that  date. 

I  had  expressed  to  the  house  the  sense  that  October 
4th  was  a  Uttle  bit  late  to  get  the  Conclave  and  com- 
mittee activity  underway  and  the  Society  would  not 
consider  that. 
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So,  we  do  have  1968  and  1969  sewed  up  here  and  I 
have  not  had  a  response  from  The  Carolina  at  Pine- 
hurst  although  the  request  has  been  made. 

We  have  also  requested  of  The  Carolina  1968  dates 
for  the  Officers'  Conference,  for  the  meeting  of  the 
Executive  Council,  January  26th  through  January  28th: 
1969,  January  24th  through  January  26th;  1970,  Jan- 
uary 30th  through  February  1st,  but  I  do  not  have  a 
response  from  them  at  this  time. 

We  will  pursue  that  to  determine  the  availability  of 
these  dates  for  future  years. 

PRESIDENT  JONES:  Thank  you,  Mr.  Barnes. 

The  chair  would  determine  that  any  discussion  of 
these  may  come  under  a  discussion  of  the  report  of 
the  Commissioner  for  this  particular  area.  Is  that 
correct? 

That  takes  care  of  item  seven. 

Item  eight.  Discuss  County  dues  collections  poUcy, 
la)  no  diminishment  of  county  dues  prorated  by 
month  and  <a)  no  uneven  dollar  amounts  of  county 
dues  to  be  collected  by  the  Medical  Society  of  the 
State  of  North  Carolina. 

The  chair  would  ask  Mr.  Barnes  to  present  this. 

MR.  BARNES:  Well,  as  you  know,  the  Council  has 
recommended  and  the  House  of  Delegates  has  ap- 
proved statewide  billing  with  the  option  that  com- 
ponent county  societies  may  have  their  state  head- 
quarters collect  county  society  dues  and  we  have 
been  in  the  process,  this  summer,  of  determining 
those  counties  which  wish  to  do  so. 

Now,  last  year,  we  ran  into  the  problem  of  one 
county  that  proposed  to  diminsh  by  each  expired 
month  the  dues  that  appertain  for  the  year  and  we 
are  in  the  process  now  of  establishing  a  mechanical 
process  of  billing  and  this  fragmentation,  in  a  sense, 
does  not  lend  itself  to  this  type  of  operation. 

So,  we  would  ask  the  Council  to  agree  with  us  that 
we  should  not  undertake  this  diminishment  of  dues 
by  the  month  for  any  component  society  or  to  collect 
any  uneven  cents  in  the  dollar  amount  of  county 
dues  because  it  does  not  fit  into  the  mechanical  pro- 
cess, 

PRESIDENT  JONES:  You've  heard  the  recommenda- 
tion of  Mr.  Barnes. 

Does  anybody  move  in  this  area? 

DR.  JOHN  GLASSON  ICouJicUor,  6th  District]:  I 
move  the  recommendation  be  approved. 

DR.  KOONCE:   I  second  it. 

PRESIDENT  JONES:  Any  discussion  of  the  mo- 
tion?  [No  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no". 

The  chair  does  not  hear  dissent.  The  motion  is 
carried. 

The  next  item  on  the  agenda  is  number  nine,  con- 
sider affiliate  membership  policy,  salary  limitation  of 
$4800  established  for  eligibility  in  1950. 

The  chair  would  request  of  Mr.  Barnes  to  present 
this  for  discussion,  to  enter  it. 

MR.  BARNES:  Well,  in  order  to  enter  it,  I  might 
say  that  when  the  affiliate  membership  classification 


was  established  by  the  State  Society,  it  was  designed, 
ostensibly,  to  cover  men  who  had  been  in  practice 
and  had  gone  back  into  some  type  of  post-graduate 
training,  the  income  from  which  was  at  an  austere 
level  and  the  Society  established  a  revision  in  the  by- 
laws to  provide  a  one-half  annual  dues  payment  in 
order  to  maintain  a  type  of  membership  that  would 
carry  the  full  right  to  vote  and  hold  office  in  the 
State  Medical  Society  and  to  continue  his  consecutive- 
ness  in  the  payment  of  annual  dues  which  were  re- 
quired for  certain  other  membership  attainments, 
such  as  age  and  dues  payment  levels  and  other  fac- 
tors. 

Now,  this  Council  did  establish  this  limit  of  $4800 
in  1950  and  we've  operated  on  that  basis. 

We're  beginning  to  find  that  a  good  many  house 
officers  in  post-graduate  training  positions  who  are 
in  an  off  year  in  relation  to  salary  income  are  now 
almost  required  to  pay  the  annual  regular  dues, 
both  to  the  State  Society  and  the  AMA  because  of  this 
limitation. 

So  there  was  some  thought  that  maybe  the  Council 
would  want  to  consider,  after  sixteen  years,  whether 
this  should  be  elevated  somewhat. 

PRESIDENT  JONES:  Thank  you,  Mr.  Barnes. 

Does  any  member  of  the  Council  desire  to  move  or 
speak  in  this  area? 

DR.  KOONCE:  Point  of  information! 

This  cannot  be  done  by  this  Council!  It  can  be 
recommended  to  the  House  of  Delegates. 

MR.  BARNES:  Establishment  of  the  salary  limita- 
tion figure  is  the  prerogative  of  the  Council,  yes. 

DR.  WELTON:  Mr.  President,  the  Executive  Com- 
mittee discussed  this  at  some  length  and  that  point 
was  thoroughly  explored. 

The  wording  in  our  Constitution  and  By-Laws  says 
the  Council  may  change  or  set  this  sum  from  time 
to  time  and  it  was  the  consensus  of  the  Executive 
Committee's  thinking,  after  exploring  this,  a  reaUstic 
figure  today  would  be  $7,000  instead  of  the  $4800. 

PRESIDENT  JONES:  That  was  received  as  infor- 
mation. 

Does  anyone  care  to  move  so  that  we  may  get  a 
discussion  on  the  floor  on  the  matter? 

DR.  BEDDINGFIELD:  Mr.  President,  I  would  move 
that  the  $7,000  figure  suggested  by  the  Executive 
Committee  be  implemented, 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  $7,000  figure  suggested  as  a  base  for  the  affiliate 
membership  policy  be  adopted. 

Is  there  a  second? 

Dr.  DEWEY  H.  BRIDGER  (Councilor,  3rd  Dis- 
trict]: 

I'll  second  it. 

PRESIDENT  JONES:  Is  there  discussion  on  the 
motion?   INo  response.) 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  chair  does  not  hear  dissent.  Therefore,  that  will 

be  the  recommendation  and  the  order  of  the  Cotmcil. 

Item    number    ten,    regional    medical    program    of 
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North  Carolina  'ai  ratification  of  Articles  of  Associa- 
tion 'a'  discussion  of  the  Medical  Society  of  the  State 
of  North  CaroUna's  involvement  in  tenure  as  such 
applies  to  Program  Director. 

The   chair  nill   take   the   prerogative   of  discussing 

these  two  items  together. 

At  the  last  meeting,  the  question  of  the  ratification 
of  these  Articles  of  Association  was  brought  up. 

At  that  time,  it  was  veo'  properly  stated.  I  believe 
by  the  Speaker  of  the  House,  that  he  did  not  intend 
to  vote  on  something  he  hadn't  read. 

Since  then,  the  Articles  of  Association  of  the  North 
Carolina  Regional  Medical  Program  have  been  dissemi- 
nated to  each  member  of  the  Council. 

The  question  of  your  voting  on  them  will  come  up 
in  a  few  moments,  after  the  second  part  of  this  has 
been  presented  to  you. 

Now.  the  second  part  of  this  discussion  has  to  do 
with  the  Medical  Society's  involvement  in  tenure  as 
such  appUes  to  the  program  director. 

You  will  recall,  that  at  the  last  meeting  of  the 
Council  the  matter  of  the  Medical  Society  assuming 
a  one-fourth  guarantee  with  reference  to  the  salary 
of  the  Program  Director— at  that  time  being  Dr. 
Musser— was  discussed  and  that  the  Council,  not 
unanimously,  did  accept  that  responsibility. 

Since  then,  there  have  been  developments.  This 
was  referred  to  Mr.  Anderson,  with  reference  to  the 
matter  of  whether  the  President  should  or  should  not 
sign  such  a  document. 

Mr.  Anderson,  after  some  cogitation,  got  in  touch 
with  Mr.  Bryson,  who  is  the  attorney  for  Duke  Uni- 
versity. Mr.  Bryson  indicated  to  Mr.  Anderson  that 
he  did  not  feel  that  his  principal  could  sign  this  and 
it  was  the  mutual  decision  of  these  two  members  of 
the  Bar — one  being  counsel  for  the  Society  and  the 
other  being  counsel  for  another  interested  group- 
that  the  document  submitted  for  signature  was  not 
one  that  was  in  order. 

This,  then  came  back  to  the  Executive  Committee 
meeting  of  the  Regional  Medical  Program  and  in  a 
fashion  it  was  tacitly  accepted  that  no  one  there 
wanted  to  sign  this  type  of  an  agreement. 

A  preUminarj-  proposal  that  the  Society  would  be 
willing  to  sign  was  read  and  with  a  few  modifications, 
this  was  found  to  be  acceptable,  to  the  several  deans, 
and  particularly  to  Duke,  who  is  technically  the  fiscal 
agent  for  the  Foundation  according  to  the  plan  sub- 
mitted to  the  federal  government. 

No«.  this  is  the  plan.  [Held  up  document]  If  you 
people  wish  it  read.  I  can.  It's  si.xty  odd  pages. 

This,  however,  is  the  letter  that  we  deem  reasonable, 
we.  being  legal  counsel.  Mr.  Barnes  and  certain  others. 
and  with  your  permission,  this  will  be  read  into  the 
record. 

Then,  if  there's  any  question  you  wish  to  ask  before 
you're  ready  to  vote  on  it.  that  can  be  easily  referred 
to. 

This  is  directed  to  William  G.  Anlyan.  Dean  of 
Medical  School.  Duke  University.  Durham,  North 
Carolina. 


Dear  Dr.  Anlyan: 

Subject:  Tbe  Association  for  the  North  Carolina 
Regional  Medical  Program  and  Marc  J.  Musser,  M.D. 

This  communication  is  a  confirmation  of  intent  on 
the  part  of  the  Medical  Society  of  the  State  of  North 
CaroUna  as  such  refers  to  the  subject  matter.  Its 
content  is  that  which  was  generally  deemed  proper 
and  acceptable  during  the  meeting  of  the  board  of 
directors  of  the  Association  on  September  21.  1965 
in  Durham. 

It  is  the  understanding  of  the  Medical  Society  of 
the  State  of  North  Carolina  as  institutional  or  as- 
sociation member  of  the  Association  for  the  North 
CaroUna  Regional  Medical  Program  that: 

1.  The  services  of  Dr.  Marc  J.  Musser  have  been 
retained  by  the  Association  for  the  North  Carolina 
Regional  Medical  Program  hereinafter  called  ".Asso- 
ciation" as  Director  of  the  Program  and  that  condi- 
tions of  his  emploj-ment  were  generally  as  follows: 

An  annual  salary  of  S30.000  from  October  1.  1986  to 
June  1.  1976  providing  his  services  and  performance 
were  satisfactory  and  that  he  was  physically  and 
mentally  capable  of  carrying  on  the  duties  of  Direc- 
tor; 

That  an  insurance  poUcy  indemnifying  him  in  an 
amount  per  month  agreed  upon  by  the  Association 
and  Dr.  Musser  in  the  event  of  disabihty  would  be 
provided  and  that  in  the  event  his  salary  was  con- 
tinued during  any  period  of  disability,  the  benefits 
payable  under  such  an  insiu'ance  poUcy  would  be 
paid  to  the  Association. 

2.  If  the  emplo>-ment  of  Dr.  Musser  by  the  Asso- 
ciation is  terminated  by  reason  of  lack  of  funds  avail- 
able for  the  operation  of  the  Association,  then  and 
in  that  event,  the  undersigned  (Medical  Society!  will 
make  all  reasonable  efforts  to  obtain  for  Dr.  Musser 
other  emplojTnent  upon  the  terms  and  for  the  period 
of  time  as  stated. 

The  ultimate  liabihty  of  the  Medical  Society  shall 
be  to  use  its  best  efforts  to  obtain  alternate  employ- 
ment for  Dr.  Musser  if  such  employment  is  not  ob- 
tained by  Duke  University  Medical  School,  the  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  College, 
the  University  of  North  Carolina  School  of  Medicine 
and  the  University  of  North  Carolina  School  of  Public 
Health. 

It  is  oiu"  desire  to  assure  you  and  the  several  as- 
sociations or  institutions  or  individuals  who  will  re- 
ceive copies  of  this  of  the  intense  interest  and  ex- 
pressed willingness  to  cooperate  and  participate  that 
the  Medical  Society  has  in  the  envisioned  program 
of  the  Association. 

We  are  advised  by  legal  counsel  that  limitations 
are  present  with  reference  to  the  Society  which  pre- 
clude contractual  fiscal  involvement  with  reference  to 
tenure  in  a  non-affiliated  organization. 

Very  truly  yours.  Medical  Society  of  the  State  of 
North  Carolina,  by  Frank  W.  Jones.  President. 

Carbon  copies:  Association  for  North  Carolina  Reg- 
ional Medical  Program.  Dr.  Estes;  Bowman  Gray.  Dr. 
Mead:   University  Noitli  Carolina  School  of  Medicine; 
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Dr.  Taylor:  University  of  North  Carolina  School  of 
Public  Health;  Dr.  Mays,  Medical  Society  of  North  Caro- 
lina: Mr.  Barnes;  Mr.  Anderson,  legal  counsel. 

Now,  these  are  the  two  items  that  are  up  for 
consideration. 

The  chair  would  ask  that  you  first  consider  item  (a) 
and  then  item  ibi. 

In  order  to  get  a  discussion  on  the  floor,  the  chair 
would  entertain  a  motion  to  either  accept  or  reject 
the  Articles  of  Association,  which  you  have  all  had 
copies  of. 

What  is  your  pleasure? 

DR.  SHAFFNER:   I  move  we  accept. 

DR.   BEDDINGFIELD:    Second. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
we  accept.  The  motion  is  now  open  for  free  discus- 
sion. 

Mr.  Anderson,  do  you  wish  to  comment  in  this  par- 
ticular area  on  the  Articles? 

MR.  ANDERSON:  I  understand.  Mr.  President,  that 
these  Articles  of  Association  have  been  prepared  and 
drawn  up  by  the  members  of  the  Association,  approved 
by  the  attorneys  for  each  of  the  schools  involved  and 
as  far  as  I  can  determine,  they  would  seem  entirely 
adequate  and  satisfactory  for  such  purpose  as  stated 
in  these  Articles. 

DR.  KOONCE:  There's  no  question  of  any  change. 
We're  approving  them  as  they  were  sent? 

MR.  ANDERSON:  That  doesn't  mean  you're  limited 
to  that— 

DR.  KOONCE:  Well,  we're  approving  them  as  they 
have  been  presented  to  us,  not  with  any  future 
changes? 

MR.  ANDERSON:  No.  the  Articles  may  be  amended 
in  accordance  with  the  last  provision,  by  a  vote  of 
the  board  of  directors  and  by  each  of  the  organiza- 
tions involved. 

PRESIDENT   JONES:    Thank  you,   Mr.   Anderson. 

These  have  also  been  approved  in  Washington  for 
the  Regional  Medical  Program  group. 

MR.  ANDERSON:  I  would  recommend  from  a  legal 
standpoint  that  they  be  approved. 

PRESIDENT  JONES:  Thank  you.  Mr.  Anderson,  for 
those  comments. 

Any  other  questions  or  discussion?  [No  response.] 

All  in  favor  of  the  motion  to  ratify  the  Articles  of 
Association,  signify  by  saying  "aye";   opposed   "no". 

The  chair  judges  that  the  Medical  Society  of  the 
State  of  North  CaroUna  does  ratify  these  Articles 
and  requests  that  the  President  be  given  a  letter 
stating  that  the  ratification  was  done. 

Will  you  handle  that,  Mr.  Barnes? 

MR.  BARNES:  Yes,  I  will. 

PRESIDENT  JONES:  Item  (b)  and  this  is  the 
question  of  the  material  which  was  read  to  you  and 
the  letter  of  intent  by  the  Medical  Society. 

DR.  McLAURIN:  Mr.  President,  it  would  indeed 
■  give  me  pleasure  to  ask  this  Council  to  approve  this 
letter. 

I  well  recall  the  pro  and  con  discussion  at  our  last 


meeting  and  I  am  delighted  and  appreciate  the  op- 
portunity to  so  move. 

PRESIDENT  JONES:  Thank  you.  sir. 

Is  there  a  second? 

DR.  WELTON:   Second. 

PRESIDENT  JONES:    Thank   you.   Dr.   Welton. 

Is  there  any  discussion?   (No  response.) 

Mr.  Anderson,  do  you  have  any  legal  opinion  here, 
other  than  what  I  have  quoted  you  as  saying. 

MR.  ANDERSON:  You  quoted  me  correctly! 

DR.  BEDDINGFIELD:  Dr.  Jones.  I  would  just  like 
to  say  I  think  I  was  in  league  with  the  "con"  forces 
before  and  I  think  this  is  a  happy  solution. 

I  would  be  happy  to  vote  in  favor  of  this  motion. 

PRESIDENT  JONES:  Any  further  discussion? 

I  No  response.] 

All  those  in  favor  of  the  motion,  signify  by  saying 
"aye";  opposed  "no". 

PRESIDENT  JONES:  The  next  item  on  the  agenda 
is  item  eleven,  consider  honorary  membership  for 
Dr.  William  Harding  Kneedler  of  Cabarrus  County, 
serving  now  as  a  medical  missionary  in  McKean 
Leprosy  Hospital,  Chiang  Mai,  Thailand. 

Dr.  Charles  L.  Stuckey  will  discuss  this. 

DR.  CHARLES  L.  STUCKEY  [Councilor.  7th  Dis- 
trict]: 

Mr.  President,  our  Constitution  provides  that 

Honorary  members  shall  consist  of  such  regular 
physicians  as  have  won  distinction  hy  their  contribu- 
tions to  medical  science:  those  elderly  physicians  who 
prior  to  their  retirement  from  practice  have  dis- 
played a  proper  interest  in  the  welfare  of  the  Society: 
or  who,  by  their  example,  have  reflected  credit  and 
honor  upon  the  profession.  They  must  be  named  by 
the  Council  and  receive  a  two-thirds  vote  of  the  mem- 
bers of  the  House  of  Delegates  present  at  the  meeting 
at  which  their  names  are  presented  for  election.  They 
shall  be  exempt  from  all  dues  and  assessments  and 
shall  be  entitled  to  all  the  privileges  of  the  Society, 
except  the  right  to  vote  and  hold  office. 

Now,  Dr.  Kneedler  was  a  missionary  before  he  be- 
gan to  practice  in  our  state.  He  came  here  in  1947 
and  has  now  gone  back  to  his  missionary  work  after 
doing  private  practice  in  Davidson,  Concord  and 
Cabarrus  area  and  has  been  a  very  distinguished  doc- 
tor in  internal  medicine. 

I  move,  sir,  that  Dr.  William  Harding  Kneedler  be 
granted  honorary  membership  by  our  Society  if  the 
Constitution  permits  it. 

DR.  KOONCE:  That's  a  motion  to  nominate? 

DR.  STUCKEY:  Right!  Nominate  to  the  House  of 
Delegates  to  be  designated  as  an  honorary  member. 

DR.  KOONCE:  Yes,  we  cannot  take  action  other 
than  a  recommendation. 

DR.  McLaurin:  I'll  second  the  motion. 

PRESIDENT  JONES:  Is  there  any  discussion? 

DR.  WELTON:  We  studied  this  rather  carefully, 
too,  and  we  came  to  the  conclusion  that  there's  a 
semicolon  here  on  page  three  of  the  Constitution, 
which  follows  the  clause  pertaining  to  the  elderly 
physician,  so  to  qualify  it  by  one  method  all  you  have 
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to  do  is  read:  ".  .  .  reflect  credit  and  honor  upon 
the  profession  ..."  and  I  would  speak  in  favor  of  the 
motion  made  by  Dr.  Stuckey. 

PRESIDENT  JONES:  Is  there  further  discussion  on 
the  motion  to  recommend  to  the  House  of  Delegates 
honorary  membership  for  the  doctor?    [No  response.] 

No  discussion? 

DR.  SHAFFNER:  Just  a  question! 

Does  the  doctor  plan  to  stay  a  missionary  until 
he  retires? 

PRESIDENT  JONES:  The  chair  does  not  have  an 
opinion  and  defers  to  Dr.  Stuckey. 

DR.  SHAFFNER:  In  other  words,  can  you  take  a 
man  off  of  the  honorary  list? 

PRESIDENT  JONES:  Yes,  you  can,  if  he  returns 
to  active  practice  status. 

MR    BARNES:  There  are  twelve  on  the  list  now\ 

I  think  the  status  of  the  ones  doing  missionary 
foreign  work  is  they're  free  and  this  has  been  cus- 
tomary. 

DR.  KOONCE:  I  want  to  establish  that  there  has 
been  a  very  definite  precedent  set  by  that. 

PRESIDENT  JONES:  The  chair  was  in  hopes  that 
someone  would  state  that. 

PRESIDENT  JONES:  The  chair  was  in  hopes  that 
someone  would  state  that. 

Are  there  any  further  comments,  questions  or  other- 
wise? [No  response.] 

AH  those  in  favor  signify  by  saying  "aye";  opposed 
"no". 

The  chair  does  not  hear  dissent. 

The  ne.\t  item  on  the  agenda  is  item  twelve. 
Vacancies:  Vice  Councilors  1st,  7th  and  10th  Medical 
Districts. 

The  chair  determines  that  these  will  be  taken  up 
in  order. 

The   1st   Medical   District: 

The  reason  for  this  is  that  there  are  vacancies  in 
these  positions  and  it  is  obvious  that  if  there  is  a 
need  for  a  Councilor  to  be  present  at  a  meeting  or  to 
take  certain  action  with  reference  to  the  Councilor 
District  that  someone  must  be  available  to  act  in  his 
stead  if  he  cannot  do  it,  which  is  according  to  the 
Constitution  and  By-Laws, 

DR.  KOONCE:  Mr.  President,  there's  a  question  of 
when  does  the  Councilor's  term  terminate.  Is  it  this 
coming  May? 

PRESIDENT  JONES:  These  won't  be  appointed  un- 
til May.  Everyone  of  them  come  up  for  appointment 
in  May, 

Thank  you,  Dr,  Koonce,  for  clarification. 

The  vacancies  occur  until  the  next  election,  and 
is  to  fill  a  vacancy. 

DR.  WILLIAM  H.  ROMM  [Councilor.  1st  District]: 
I  nominate  Dr,  Edward  Bond  from  Edenton,  North 
Carolina,  for  Vice  Councilor. 

PRESIDENT  JONES:  You  have  heard  the  nomina- 
tion of  Dr.  Edward  Bond  from  Edenton,  North  Caro- 
lina, as  Vice  Councilor  for  the  1st  Medical  District, 

The  chair  deems  that  a  second  is  not  necessary 
since  we're  not  going  to  have  eulogies. 


Are  there  any  other  nominations^    [No  response.] 

DR.  McLAURIN:  I  move  the  nominations  be  closed, 
and  that  Dr,  Bond  be  elected  as  Vice  Councilor  for 
the  1st  Medical  District. 

DR.  KOONCE:   I  second  the  motion. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye"; 

Dr.  Bond  is  appointed  to  fill  the  vacancy  and  elected 
to  fill  the  vacancy  as  Vice  Councilor  for  the  1st  Medi- 
cal District. 

The  7th  District,  will  the  Councilor  for  this  Dis- 
trict speak  to  this  point? 

DR,  STUCKEY:  I  nominate  Dr  Jesse  Caldwell  of 
Gastonia  as  Vice  Councilor  of  the  7th  Medical  District 
until  May,   1967  when  the  term  expires. 

PRESIDENT  JONES:  The  chair  hears  the  nomina- 
tion of  Dr.  Jesse  Caldwell  of  Gastonia  to  fill  the  un- 
expired term  as  Vice  Councilor  for  the  7th  District. 

Are  there   any  other  nominations? 

DR.  SHAFFNER:   I  rise  to  a  point  of  order! 

As  I  remember  the  change  in  the  by-laws  it  was 
to  appoint  them  until  the  next  meeting  of  the  House 
of  Delegates,  no  matter  how  long  the  unexpired  term 
was. 

You  elect  for  three  years  the  Secretary,  but  the 
Council  is  authorized  to  appoint  interim  Vice  Coun- 
cilors and  Councilors  until  the  next  meeting  of  the 
House  of  Delegates,  at  which  time  they  will  elect 
members  for  the  unexpired  term. 

So,  all  we're  doing  today  is  appointing  or  electing 
Vice  Councilors  until  the  next  meeting  of  the  House  of 
Delegates,  at  which  time  the  House  of  Delegates  is  to 
elect  for  the  unexpired  terms,  if  there  is  an  unexpired 
term. 

DR.  ROBERT  A,  ROSS  [President-elect  of  the  So- 
ciety]: 

Another  point,  does  each  county  submit  names  for 
Councilors? 

PRESIDENT  JONES:   Right! 

DR.  KOONCE:   To  the  House  of  Delegates! 

DR,  SHAFFNER;  Whoever  they  wish.  They  don't 
have  to  submit  the  one  they've  nominated. 

DR.  ROSS:  But  they  submit  it  to  the  House  of  Dele- 
gates? 

PRESIDENT  JONES;    That's   correct. 

Is  there  any  other  discussion  of  this  motion? 

DR,  KOONCE;  I  move  the  nominations  be  closed. 

DR.  McLAURIN;   Second. 

PRESIDENT  JONES:  All  in  favor  signify  by  saying 
"aye";  opposed  "no", 

Dr,  Jesse  Caldwell  is  nominated  and  appointed  for 
the  Vice  Councilor  of  the  7th  Medical  District. 

The  10th  Medical  District,  will  the  Councilor  of  that 
District  speak  to  that? 

DR,   JAMES   S,   RAPER    [Councilor,    10th   District]; 

I  would  like  to  nominate  Dr.  Ernest  Stines  of  Canton. 

PRESIDENT  JONES:  You've  heard  the  presentation 
of  Dr.  Ernest  Stines  for  the  position  of  Vice  Councilor 
of  the  10th  Medical  District. 

DR.  GLASSON;  I  move  that  a  unanimous  vote  be 
cast. 
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PRESIDENT  JONES:  You've  heard  that  motion.  Is 
there  a  second? 

DR.  WELTON:  Second. 

PRESIDENT  JONES:  All  those  in  favor  signify  by 
saying  "aye";  opposed  "no". 

Thank  you,  gentlemen.  You  people  are  really  mov- 
ing. 

The  next  item  on  the  agenda  is  number  thirteen, 
AMA  alternate,  a  vacancy  created  by  the  death  of 
Dr.  T.  S.  Raiford,  alternate  to  Dr.  Donald  B.  Koonce. 
Term  to  begin  January  1,  1967  through  December  31, 
1968. 

Do  you  have  recommendations  in  this  area? 

DR.  KOONCE:  Mr.  President,  could  I  make  a  state- 
ment in  reference  to  this? 

My  interpretation  of  this  is  that  this  E.xecutive  Coun- 
cil would  have  the  right  to  appoint  this  man  for 
the  interim  subject  to  approval  or  re-election,  or  the 
election  of  another  man.  at  the  next  meeting  of  the 
House  of  Delegates,  but  I  do  not  think  this  Council  has 
the  right  to  elect  a  man  for  a  full  term,  but  we  can 
appoint  him  in  case  there  is  a  called  meeting  from 
January  1st  to  May  of  the  House  of  Delegates,  but 
this  man  will  have  to  be  confirmed  by  the  House  of 
Delegates,  or  they  have  the  right  to  elect  someone 
else. 

Now,  that  would  be  my  interpretation. 

PRESIDENT  JONES:  The  chair  rules  that  the 
Council  interprets  the  action  of  the  House  of  Dele- 
gates— is  that  right,  Mr.  Speaker,  of  the  constitution 
I  mean? 

DR.  KOONCE:   Yes. 

PRESIDENT  JONES:  Therefore,  the  chair  would 
rule  that  if  that  is  the  interpretation  of  the  Council 
of  the  Constitution  and  By-Laws  ,then  that  would  be 
the  way  it  would  stand. 

Would  you  think,  Mr.  Speaker,  a  motion  would  be 
in  order  on  that  or  would  the  declaration  of  the  chair 
be  adequate? 

DR.  KOONCE:  I  think  declaration  of  the  chair  but 
if  you  want  that  support,  I'll  be  glad  to  make  the 
motion  that  the  Council  go  on  record  as  interpreting  the 
Constitution  and  By-Laws  that  we  have  the  right  to 
appoint  a  man  until  the  next  meeting  of  the  House 
of  Delegates  when  that  appointment  can  be  con- 
firmed or  denied. 

PRESIDENT  JONES:   For  this  one  position? 

DR.  KOONCE:  And,  for  this  one  position  only. 

A   re-interpretation   will   have   to   be  made   on   any 
other. 
I  DR.  WELTON;   I  second. 

PRESIDENT  JONES:  The  chair  hears  the  motion 
and  the  second. 

All  in  favor  of  the  declaration  of  the  chair,  sup- 
ported by  a  motion,  signify  by  saying  "aye";  opposed 
"no". 

Therefore,  nominations  for  the  designation  of  an 
individual  to  fill  out  the  term  created  by  the  death 
of  Dr.  Raiford,  until  the  House  of  Delegates  has  an 
opportunity  to  take  action,  is  in  order. 

DR.  KOONCE;  Again,  Mr.  President,  you've  got  to 


remember  the  Nominating  Committee  has  the  right 
to  nominate  this  man  in  May  or  someone  else. 

PRESIDENT  JONES:  Until  the  Council  takes  ac- 
tion. 

Does  the  chair  hear  any  nomination? 

DR.  ROSS:  May  1  ask  the  Chairman  to  step  aside 
for  a  moment.  I  would  like  to  address  my  remarks  to 
the  Vice  Chairman. 

[Whereupon  Dr.   Welton  assumed  the  chair.] 

1  would  like  to  nominate  Dr.  Frank  Jones. 

CHAIRMAN  WELTON:  Dr.  Frank  Jones  has  been 
nominated. 

Are  there  any  other  nominations? 

DR.  KOONCE:  I  move  that  the  nominations  be 
closed  and   that  he  be  elected  and  appointed. 

DR.  McLAURIN;   Second. 

CHAIRMAN  WELTON:  You  have  heard  the  motion 
to  appoint  Dr.  Frank  Jones. 

All  those  in  favor  say  "aye";  opposed. 

The  motion  is  carried.  Dr.  Frank  Jones  will  serve 
as  alternate  delegate  to  Dr.  Koonce  from  January 
1st,  1967  until  the  meeting  of  the  House  of  Delegates 
in  May,  1967. 

Is  that  correct? 

DR.  ROSS:  If  they  have  a  meeting  this  winter,  I 
believe  they  have  the  prerogative  to  submit  a  name 
to  the  House  of  Delegates  at  a  later  meeting  for  this 
position— I'm  talking  about  the  Nominating  Com- 
mittee meeting. 

And,  I  think  their  nominations  will  be  the  official 
ones  to  the  House  of  Delegates. 

CHAIRMAN  WELTON;  Well,  the  motion  has  been 
passed. 

Thank  you,  very  much. 

This  apparently  is  a  loophole  and  should  be  filled. 
We  look  forward  to  that  in  the  Constitution  and  By- 
Laws  Committee  report. 

I  think  this  ends  this  item  on  the  agenda.  Will  some- 
one summon  our  President  back  to  the  room? 

[Whereupon  President  Jones  resumed  the  chair.] 

PRESIDENT  JONES:  The  next  item  on  the  agenda 
is  the  report  of  the  MEDPAC  Board  of  Trustees  by 
the  Chairman  of  the  Board,  Dr,  John  Rhodes. 

DR.  RHODES:  Mr.  President,  may  1  say  that  the 
Council  was  economy  minded  when  it  elected  you  as 
an  alternate  delegate! 

PRESIDENT  JONES;  Yes,  that's  what  I  thought! 

Do  you  want  this  off  the  record? 

DR.  RHODES;  Yes. 

PRESIDENT  JONES:  The  chair  declares  this  part 
of  the  proceedings  to  be  off  the  record. 

[Whereupon  Dr.  Rhodes  made  his  remarks  off  the 
record.] 

DR.  RHODES;  This  is  a  change  of  the  by-laws  of 
MEDPAC,  tentatively  approved  by  the  Board  of 
Trustees  of  MEDPAC  and  presented  to  the  Council 
for  its  consideration. 

Section  1:  Duties: 

The  Board  of  Directors  shall  have  general  super- 
vision and  control  over  the  affairs  and  funds  of  the 
committee  and  shall  establish  and  carry  out  all  poll- 
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cies  and  activities  of  the  committee.  The  members 
shall  serve  without  compensation. 

Section  2:    Composition: 

The  Board  of  Directors  shall  consist  of  not  more 
than  twenty  MEDPAC  members:  fourteen  shall  be 
doctors  of  medicine  who  are  members  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  one  shall 
be  a  member  of  the  Women's  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina;  the  other 
five  shall  be  appointed  at  the  discretion  of  the  Execu- 
tive Council  of  the  Medical  Society  of  the  State  of 
North  Carolina. 

Section  3:   Selection  and  Term: 

The  members  of  the  Board  of  Directors  shall  be  ap- 
pointed by  the  Executive  Council  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  for  a  term  of  one 
year.  No  member  shall  serve  more  than  five  con- 
secutive years;  wherever  practical  there  shall  be  one 
from  each  Congressional  District. 

May  I  say,  that  it  would  be  the  sense  of  the  Board 
that  the  Council  would  give  consideration  to  recom- 
mendations from  knowledgeable  persons  in  the  several 
Congressional  Districts  in  the  appointment  of  mem- 
bers of  the  Board. 

Mr.  Chairman.  I  believe  that  concludes  what  I  have 
to  say  and  I  think  you  for  this  privilege. 

PRESIDENT  JOP^S:   Thank  you,  Dr.  Rhodes. 

The  recommendation  from  Dr.  Rhodes,  speaking  as 
the  Chairman  of  MEDPAC,  seems  to  indicate  to  the 
Chair  that  this  is  an  appointment  from  the  Society 
to  an  outside  organization. 

Which  would  be  the  proper  designation  do  you 
think? 

DR.  RHODES:  My  understanding  is  that  the  organ- 
ization would  still  be  an  autonomous  organization, 
that  it  would  not  be  an  affiliated  committee  of  the 
Medical  Society,  but  it  would  be  autonomous,  but  the 
Board  of  Directors  would  be  appointed  by  the  official 
body  of  this  Society. 

PRESIDENT  JONES:  Then  the  chair  would  like 
a  motion  from  the  Council  that  the  selection  of  the 
membership  of  the  MEDPAC  organization.  Board  of 
Trustees,  be  made  by  the  Executive  Council. 

The  chair  would  like  whoever  makes  this  motion  to 
put  in  it,  in  some  fashion  so  that  whoever  is  going 
to  be  President  doesn't  have  to  wait  for  a  Council 
meeting  to  get  these  people,  but  it  will  have  to  be 
done  with  the  approval  of  Council  because  the  chair 
recognizes  that  many  men  in  this  state  will  have  to 
be  circulated  as  to  probable  appointees. 

DR.  McLAURIN:  Point  of  order! 

I  wonder  if  our  legal  counsel  would  speak  to  the  ad- 
visability of  this  group  adopting  this  position.  It  would 
appear  to  me  that  this  would  then  place  control  of 
MEDPAC  directly  under  the  State  Society  and  perhaps 
put  in  jeopardy  some  of  the  things  we've  so  care- 
fully skirted  here  before. 

MR.  ANDERSON:  From  a  tax  standpoint,  the 
change  will  not  make  any  difference. 

This  has  been  discussed  at  the  AMA  meetings,  par- 
ticularly the  one  involving  representatives  and  legal 


counsel,  put  on  by  AMPAC  last  year,  so  the  selection 
of  the  Board  by  the  Council  doesn't  make  any  differ- 
ence from  a  legal  standpoint,  either  under  the  laws 
of  the  United  States  government  covering  elections, 
taxes  or  contributions  to  an  organization  such  as 
this  where  your  dues  are  deducted  as  professional 
or  business  expenses. 

The  question  of  policy  is  up  to  the  Council  and  to 
the  Society. 

As  far  as  the  state  laws,  I  don't  see  any  legal  impli- 
cations insofar  as  this  suggested  change  is  concerned. 

This  Society  elects  members  to  the  State  Board  of 
Medical  Examiners  and  to  the  Medical  Care  Com- 
mission so  to  that  extent  we  are  somewhat  more  of 
a  state  agency  than  the  average  Medical  Society  in  the 
country  than  any  other  one  that  I  know  of. 

Now,  I  don't  know  of  any  state  law  that  prohibits 
this  such  as  the  Hatch  Act,  but  the  Hatch  Act  does 
apply  to  a  federal  employee:  whether  a  federal  em- 
ployee means  an  employee  of  the  state  who  receives  his 
funds  through  federal  grants,  I  doubt  that  the  Hatch 
Act  goes  that  far. 

The  question  of  taxation,  which  I  mentioned,  could 
be  involved  in  a  suit  which  we  may  bring  next  year  in 
an  effort  to  recover  some  unemployment  taxes  which 
we  have  paid,  with  which  you're  familiar. 

Actually,  I  think  the  taxes  that  were  in  that  suit 
were  somewhat  diminished  by  two  decisions  of  two 
circuit  courts  of  appeals  on  the  same  subject  which 
went  against  two  medical  societies. 

As  1  said  before,  one  more  straw  on  that  scale  against 
us,  may  not  hurt  us  too  much  if  we're  going  to  lose 
the  case  anyhow,  but  it  is  another  straw. 

DR.  McLAURIN:  Mr.  Chairman,  I  move  that  action 
on  this  request  be  deferred  pending  a  decision  on  the 
Medical   Society's   tax   case  now  pending. 

PRESIDENT  JONES:  You've  heard  the  motion.  The 
chair  asks  for  a  second. 

DR.   BEDDINGFIELD:    I'll  second. 

PRESIDENT  JONES:  It  has  been  seconded. 

Any  further  discussion? 

DR.  BEDDINGFIELD:  Dr.  Jones,  I'd  hke  to  discuss 
it  in  this  light. 

I  wouldn't  question  the  fact  as  to  the  legality  of  this 
move,  but  I  have  some  question  as  to  the  wisdom 
and  Dr.  Kernodle  knows  infinitely  more  about  the  pic- 
ture, nationwide,  regarding  the  various  state  PAC  or- 
ganizations than  I  do. 

I  think  we  have  a  particularly  unique  situation  here 
in  North  Carolina  in  that  some  of  us  have  ambivalent 
feelings  regarding,  for  example,  party  affiliations  at 
national  and  state  levels. 

I  don't  know  what  we  believe. 

I  can  perhaps  foresee  the  remote  possibility.  I 
can  see  it  perhaps  happening  in  a  particularly  bitter 
political  campaign  of  maybe  a  source  of  contributions 
being  diligently  searched  out,  records  being  subpoenaed, 
by-laws  of  organizations  being  subpoenaed  and  the  fact 
coming  embarrassingly  to  light  that  the  State  Medical 
Society   was   a   major   controlling   force    in    selecting 
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the  members  of  the  Board  of  Trustees  of  the  PAC  or- 
ganization. 

I  can  see  that  this  might  mal^e  interesting  reading 
to  some  people.  Whether  it's  legal  or  not,  is  it  wise? 

PRESIDENT  JONES:  Thank  you.  Dr.  Beddingfield. 

Any  further  discussion?   [No  response.] 

The  chair  does  not  hear  any  discussion. 

If  not,  all  in  favor  of  the  motion  to  reject — 

MR.  ANDERSON:  Mr.  President,  we  don't  have  any 
suit  pending,  if  that's  part  of  the  motion. 

The  question  must  be  determined  by  the  Council 
as  to  whether  or  not  we  attempt  to  recover  some  taxes 
by  the  institution  of  a  suit  before  the  statute  of  limi- 
tation runs  out  which  would  be  sometime  next  year. 

DR.  McLAURIN:  If  I  may,  I  will  insert  the  word 
"anticipated"  instead  of  pending. 

PRESIDENT  JONES:  Does  the  seconder  agree  to 
that? 

DR.  BEDDINGFIELD:   Yes. 

DR.  WELTON:  Could  we  have  it  reread,  please? 

RECORDER:  I  move  that  action  on  this  request  be 
deferred  pending  decision  on  the  Medical  Society's  tax 
case  now  pending— and  you're  substituting  the  word 
"anticipated." 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion. 

This  leaves  it  in  limbo  for  an  indeterminate  period 
of  time.  Is  that  the  intent  of  the  mover? 

DR.  McLAURIN:  'Yes,  sir.  When  someone  challenges 
it  in  court  we'll  know  where  we  stand. 

PRESIDENT  JONES:  The  chair  was  trying  to  get 
at  this  that  this  is  being  relegated  to  limbo. 

DR.  KERNODLE:  I'd  like  to  ask  Dr.  McLaurin  what 
does  he  anticipate  challenging  in  court? 

DR.  McLAURIN:  I  think  you  will  find,  John,  that 
somebody  will  challenge  tax  exemptions  and  the  like 
because  of  political  activity. 

DR.  RHODES:  May  I  point  out  that  even  the  adminis- 
tration is  pointing  out  that  donations  to  political  causes 
be  tax  exempt. 

DR.  McLAURIN:  At  that  time,  I  think  you'd  have 
a  very  fine  motion.  Dr.  Rhodes! 

PRESIDENT  JONES:  Any  other  discussion  in  con- 
sideration of  the  amended  motion? 

DR.  KOONCE:  Question! 

PRESIDENT  JONES:  All  in  favor  of  Dr.  McLaurin's 
motion  as  stated,  reread  and  amended,  signify  by  say- 
ing "aye":  opposed  "no." 

The  chair  declares  the  motion  is  defeated. 

Do  the  ones  who  voted  than  with  the  motion  care 
to  have  their  names  recoded?  If  not,  the  chair  considers 
that  there  is  now  no  motion  on  the  floor. 

DR.  KOONCE:  I'd  like  to  make  the  motion  that  the 
request  of  the  Chairman  of  the  Board  of  Trustees  of 
MEDPAC  be  accepted. 

That  the  Executive  Council  accept  the  recommenda- 
tion of  the  Chairman  of  the  Board  of  Trustees  of 
MEDPAC. 

DR.  RHODES:  Excuse  me,  the  word  was  "give  con- 
sideration." It  may  choose  another  avenue. 

Mr.   Chairman,   my   recommendation   was   that   the 


Council  give  consideration  to  establishing  an  official 
mechanism  for  appointing  the  Board  of  Trustees  which 
does  not  mean  the  Council  necessarily  has  to  do  it. 
It  may  choose  another  avenue.  It  may  want  the  House 
of  Delegates  to  do  it. 

That  would  be  all  right  with  us. 

What  we're  trying  to  do  is  to  get  this  thing  out  of  a 
self-perpetuating  mechanism  and  get  a  better  liaison 
with  the  Medical  Society. 

PRESIDENT  JONES:  Thank  you.  Dr.  Rhodes.  Thank 
you  for  bringing  it  up.  That's  why  I  spoke  to  the  point 
about  the  President  of  the  Council  a  while  ago. 

Is  that  acceptable.  Dr.  Koonce? 

DR.   KOONCE:   That's  acceptable. 

PRESIDENT  JONES:  Does  the  seconder  accept  the 
explanation? 

DR.  KOONCE:  I  didn't  hear  one. 

DR.  HARRY  H,  SUMMERLIN  [Councilor,  5th  Dis- 
trict!: I'll  second  it. 

DR.  KOONCE:  So  the  motion  should  now  be  to  give 
consideration  to  forming  or  adopting  a  mechanism.  In 
other  words,  we  don't  have  to  take  positive  action 
today. 

Therefore,  my  motion  will  read  that  we  not  only 
appoint  the  Board  of  Trustees,  but  we  give  considera- 
tion to  the  mechanism  of  appointing— isn't  that  your 
request.? 

DR.  RHODES:  The  committee  has  simply  requested 
that  I  present  this  request  of  this  by-law  change  to  the 
Council,  this  proposed  by-law  change  that  I  read. 

If  Council  should  request  it,  I'll  be  glad  to  reread 
it  if  you  wish. 

PRESIDENT  JONES:  For  purposes  of  clarification, 
the  chair  would  request  that  you  reread  this. 

DR.  KOONCE:  Well,  for  purposes  of  clarification, 
I  withdraw  my  motion  until  he  does  reread  it. 

PRESIDENT  JONES:  The  chair  recognizes  that  the 
motion  is  withdrawn  and  this  is  education. 

I  Whereupon  Dr.  Rhodes  reread  his  recommendation.) 

DR.  RHODES:  Now,  my  qualification  was  that  our 
understanding  was  that  the  Council  would  give  consid- 
eration to  this,  not  necessarily  that  they  would  use 
this  wording,  but  I  would  certainly  be  happy  if  they 
did. 

PRESIDENT  JONES:   Thank  you.  Dr.  Rhodes. 

Now,  the  chair  has  suggested  practically  what  Dr. 
Rhodes  has  said.  The  chair  would  like  to  hear  two 
motions. 

One  to  give  consideration  to  it  and  then,  if  it  is 
accepted  as  policy,  to  give  consideration  to  it  and  then 
if  this  body  wishes  to  take  action  as  to  implementation 
of  the  consideration  that  would  be  in  the  second  motion. 

PRESIDENT  JONES:  The  chair  asks  one  question 
of  Dr.  Rhodes.  How  expeditiously  should  this  be  done? 

DR.  RHODES:  Well,  it  was  the  hope  of  the  Board 
of  Trustees  that  this  would  be  ratified  at  the  next  an- 
nual meeting  and  the  appointments  could  thereupon  be 
made. 

There  are  several  vacancies  which  we  have  deferred 
filling  on  that  account. 

DR.  GLASSON:   I  moved  that  it  be  referred  to  the 
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Committee  on  Consititution  and  By-Laws. 

PRESIDENT  JONES:   Thank  you.  sir. 

Is  there  a  second  to  the  motion  of  Dr.  Glasson's? 

DR.  MLIRPITi':   I'll  second  the  motion. 

PRESIDENT  JONES:  Any  discussion  of  the  motion? 

I  No  response.) 

All  in  favor  of  the  motion  signify  by  saying  "aye'": 
all  opposed  to  the  motion  signify  by  saying  "no." 

The  chair  would  ask  for  a  show  of  hands.  He's  rea- 
sonably certain  how  it  went. 

All  in  favor  of  the  motion  signify  by  holding  up  your 
hands. 

[The  vote  counted  five.) 

All  opposed  "no." 

[The  vote  counted  twelve.! 

The  motion  is  about  five  to  twelve  defeating  the 
motion. 

The  body  now  does  not  have  a  motion  before  it. 

DR.  McLAURIN:  I  move  that  this  body  consider  the 
request  of  the  MEDPAC  organization. 

DR,  KOONCE:  Second. 

PRESIDENT  JONES:  You've  heard  the  motion  and 
the  second. 

Any  discussion?  INo  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no." 

Thank  you  very  much  for  that  motion. 
Now.    the   chair   would   request   if   this   body   wishes 
to  consider  the  implementation  at  this  time? 

DR.  STUCKE'V:  Mr.  President,  there's  some  confu- 
sion in  my  mind  and  possibly  others  as  to  the  recom- 
mendation. 

The  provision  of  one  member  of  the  Au.\iliary  we 
cannot  appoint,  as  far  as  I  know,  and  the  other  is  we 
appoint  fourteen  members  and  does  the  recommenda- 
tion say  we  appoint  those  fourteen  too,  and  will  they 
come  from  congressional  districts,  too? 

I  think  your  recommendations  are  cloudy  to  the 
majority  here  and  I  think  this  is  certainly  something 
I  would  like  to  read.  That's  why  I  cannot  think  either 
way. 

DR.  RHODES:  The  reason  we  added  the  five,  Mr. 
Chairman,  was  because  we  hope  we  have  friends  out- 
side of  medicine  that  may  be  involved  in  this  program. 
For  instance,  we've  already  had  some  Uaison  w-ith 
the  dentists  and  there  may  be  other  people  who  are 
knowledgeable,  or  interested,  who  might  well  serve 
on  such  a  board. 

PRESIDENT  JONES:    Thank  you,   Dr.   Rhodes. 


DR.  McLAURIN:  Mr.  Chairman.  T  sense  that  it  is  the 
consensus  of  this  group  that  we  should  comply  with  the 
request. 

I  should  like  to  propose  the  following,  although  I 
personally  do  not  believe  we  are  doing  the  wise  thing, 
but  this  is  a  way  out  of  this  so  we  may  proceed  with 
our  meeting. 

First,  that  this  Council  accept  this  policy,  the  re- 
sponsibility for  the  appointment  of  members  of  the 
MEDPAC  Board  of  Trustees. 

Second,  that  it  from  time  to  time,  the  Executive 
Council,  will  entertain  nominations  from  MEDPAC  as 
to  the  people  they  feel  best  fitted  to  serve  in  this  ca- 
pacity, to  serve  in  accordance  with  the  by-laws  of  that 
organization,  with  the  proviso  that  at  such  time  as 
those  nominations  are  presented  that  there  shall  be 
other  nominations  from  the  floor. 

I  beheve.  sir.  that  this  will  solve  the  problem  for  the 
moment. 

PRESIDENT  JONES;  You  have  heard  the  motion. 

Is  there  a  second  to  the  motion? 

DR.  KOONCE:   I'll  second  that  motion. 

PRESIDENT  JONES:   It  has  been  seconded. 

Is  there  discussion  of  this  motion? 

The  chair  understands  this  to  be  an  implementation 
of  the  motion  that  was  first  passed. 

Any  discussion?  [No  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no." 

The  chair  considers  the  motion  to  be  passed,  with 
dissent. 

The  chair  would  then  say  to  the  MEDPAC  organiza- 
tion that  they  should  nominate  members  to  the  Board 
of  Trustees  and  then  that  the  Council,  in  meeting,  and 
with  the  right  to  nominate  others,  would  then  either 
pass  on  or  appoint  these  members. 

Is  this  the  understanding  of  the  group? 

Is  this  the  understanding  of  the  maker  of  the  mo- 
tion? 

DR.    McIAURIN:    Yes,   sir. 

PRESIDENT  JONES:  We  have  twenty-five  minutes. 

Mr.  Anderson,  can  we  handle  the  Foundation  in 
twenty-five  minutes,  do  you  think? 

MR    .'ANDERSON:  Yes. 

PRESIDENT  JONES:  The  chair  declares  that  the 
Executive  Council  of  the  Medical  Society  of  the  State 
of  North  Carolina  is  in  recess  until  one-fifteen. 

(The  meeting  adjourned  at  eleven-forty-sL\  o'clock.] 
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The  meeting  of  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  reconvened  at 
one-seventeen  o'clock,  President  Jones  presiding. 

PRESIDENT  JONES:    This  body  is  now  in  session 
after  recess. 
Number  seventeen,  Commission  Reports. 
The  Chairman  of  the  Administration  Commission  is 
present,    Dr.    Wayne   J.    Benton,    and   will    take    the 
podium. 


DR.  BENTON:  Mr.  President,  the  Finance  Com- 
mittee has  already  reported  and  I  will  report  for  the 
other  committees  under  my  care. 

lb  I  is  the  Headquarters  Facility  and  the  report  of 
the  Headquarters  Facility  Committee— the  Committee 
on  Headquarters  Facility  and  Planning  states  as  fol- 
lows: 

Moves  that  the  Committee  Chairman  be  authorized 
to  negotiate  with  the  owners  of  North  Carolina  Builders 
Supply  property  with  the  view  of  effecting  a  satis- 
factory trade  of  the  Society's  property  on  Highway  70 
for  their  property  in  downtown  Raleigh. 

In  the  event  that  the  first  recommendation  is  not 
concluded  satisfactorily,  then  the  Committee  recom- 
mends to  the  Executive  Council  the  purchase  of  WoU- 
man  property  or  an  option  for  the  purchase  of  the 
property. 

Now,  both  of  these  buildings  are  within  walking  dis- 
tance of  the  Capital.  The  North  Carolina  Builders  Sup- 
ply Company  building  consists  of  3-1/2  acres  and 
they're  asking— 

PRESIDENT  JONES:   Would  you  say  "site"  please? 

DR.  BENTON:  The  site  of  the  North  Carolina  Build- 
ers Supply  building  property  is  within  walking  dis- 
tance of  the  Capital  and  this  consists  of  3-1/2  acres 
and  they're  asking  $4.50  per  square  foot  for  this  prop- 
erty, as  a  whole,  or  $5  per  square  foot  for  a  portion 
thereof. 

Dr.  Rose  called  me  last  night  and  he  has  got  in 
touch  with  Mr.  Benson,  the  owner  of  this  property  and 
he  is  very  much  interested  in  negotiating  a  trade  be- 
tween our  property  on  Highway  70  of  52  acres  for 
the  3-1/2  acres. 

The  recommendation  is  go  ahead  and  some  dicker- 
ing is  going  on,  but  nothing  definite  has  been  settled 
in  that  regard. 

The  other  property  as  I  understand  consists  of  about 
one  acres  and  the  price  they're  asking  for  that  is 
$165,000. 

In  the  committee  there  was  a  lot  of  discussion  and 
it  was  decided  we  had  to  decide  whether  it  was  im- 
portant to  be  real  close  to  the  headquarters,  or  within 
walking  distance,  and  if  we  couldn't  get  within  walk- 
ing distance,  then  how  far  out  would  there  be  beyond 
walking  distance  or  how  many  miles  from  walking 
distance  and  whether  you've  got  to  get  an  automobile 
if  you  can't  walk,  anyway. 

There  was  not  a  unanimity  of  opinion  on  the  thing, 
but  this  is  the  report  they  asked  me  to  give  you. 

DR.  SHAFFNER:  May  I  ask  a  question,  Mr.  Presi- 
dent? 

PRESIDENT  JONES:   You  may,  sir, 

DR.  SHAFFNER:  Dr.  Benton,  has  there  been  any 
transfer,  or  contract,  or  anything? 

Dr.   BENTON:   I  don't  understand. 

DR.  SHAFFJTOR:  What  you're  talking  about!  Is 
that  property  owned  now  by  the  Society  or  the  Founda- 
tion? 

DR.  BENTON:  As  of  this  moment,  it's  still  the  So- 
ciety's, but  any  minute  it  may  go  to  the  Foundation 

DR.  SHAFFNER:  That's  the  reason  I  bring  it  up. 
Would  a  decision  as  to  whether  you  do  something  with 
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the  property  rest  with  the  Board  of  Directors  of  the 
Foundation  rather  than  the  Council  and  would,  there- 
fore, the  property  have  to  go  to  the  Foundation  from 
this  Society  and  then  the  Board  of  Directors  of  the 
Foundation  decide  what  to  do  about  it? 

PRESIDENT  JONES:  Would  the  chair  speak,  or 
would  you  speak  to  that? 

DR.  BENTON:  This  is  from  the  Headquarters  Fa- 
cility Committee  and  they  were  charged  to  find  a 
spot. 

After  we  find  the  spot  and  make  the  recommenda- 
tion, then  we've  got  to  come  around  and  get  the  money 
for  it  and  whether  it  should  come  here  or  after  we  say 
go  ahead  and  buy  it  and  they're  going  to  come  back 
and  say.  "Give  us  some  money!"  Then,  we'd  have 
to  do  something  about  it  at  that  time,  wouldn't  we? 

DR.  SHAFFNER:  Well,  my  point  was.  the  whole 
idea  of  the  Foundation  was  so  that  you  would  have 
something  to  work  with.  They  could  ow-n  some  prop- 
erty and  do  some  trading  with  a  tax  advantage. 

So  that  the  decision  as  to  whether  you  bought  it  or 
not  would  be  made  by  the  Foundation  and  not  by  the 
Council. 

DR.  BENTON:  Well,  is  the  Foundation  going  to  build 
the  headquarters,  or  is  the  Council  going  to  build  it? 

PRESIDENT  JON'ES:  As  of  now,  the  chair  sees  it 
that  the  Medical  Society  owns  the  property  and  the 
chair  sees  it  that  any  decision  as  with  reference  to  the 
property  at  this  time  must  be  made  by  this  Council, 

DR.  RAPER:  Mr.  Chairman,  we  were  authorized  by 
the  Council  to  secure  the  property  and  that  is  as  far 
as  we  went.  Neither  the  committee  nor  the  Council 
actually  has  at  this  time  the  right,  as  I  understand  it. 
to  purchase  anything. 

Now,  as  far  as  we  thought,  in  the  committee,  we  had 
the  right  to— since  the  Mordecai  property  had  been 
disposed  of — that  we  had  the  right  from  this  Council 
to  ask  for  an  option,  but  no  purchase. 

We've  not  been  authorized  and  we  went  through  this 
once  before  at  a  previous  Council  meeting  as  to  how 
much  money  the  Council  spent  and  we  referred  it  to 
the  House  of  Delegates  and  they  authorized  us  to 
get  the  Mordecai  property  and  this  is  all  we've  been 
authorized  to  do. 

This  Council  nor  the  Committee  can't  do  anything 
beyond  that. 

Now  we  have  to  take  it  back  to  the  House  of  Dele- 
gates and  that's  in  process,  but  that's  all  we're 
authorized  to  do. 

PRESIDENT  JONES:  The  chair  would  make  one 
comment  with  reference  to  the  Constitution  and  By- 
Laws  that  the  Council  is  the  interim  authority  for  the 
House. 

Does  anyone  question  that? 

Mr.  Barnes,  would  you  question  it? 

MR.   BARNES:    No. 

PRESIDENT  JONES:   Mr.  .•\nderson! 

MR.  ANDERSON:   No. 

PRESIDENT  JONES:  Dr.  Raper,  you  have  a  cogent 
point.  We'll  bring  it  on  the  floor  to  discuss  it. 

Dr.  Shaffner's  and  Dr.   Rapers  discussion  is  at  the 


whole  crux  of  the  situation— what  are  our  limitations 
and  what  may  we  do  as  E.xecutive  Council? 

DR.  McLAURIN:  I  regret,  Mr.  Chairman.  I  was 
late  in  getting  back,  but  do  we  have  alternatives,  or 
is  there  one  proposal  for  one  specific  site? 

DR    BENTON:  May  I  read  it  again? 

PRESIDENT  JONES:  You  may.  sir. 

DR  BENTON:  I'm  reporting  for  the  Committee  on 
Headquarters  Facility  and  Planning.  Dr.  Hewitt  Rose, 
Chairman. 

He  says  what  was  passed  in  that  committee  was: 

Moved  that  the  Committee  Chairman  be  authorized 
[that  would  be  Dr.  Rose]  to  negotiate  with  the  owners 
of  North  Carolina  Builders  Supplv  property  with  a 
view  of  effecting  a  satisfactory  trade  of  the  Society's 
property  on  Highway  70  for  their  property  in  down- 
town Raleigh. 

Dr.  Rose  called  me  back  and  said  Mr.  Benson  was 
very  much  interested  to  see  if  we  could  trade  our  52 
acres  for  his  3-12  acres. 

Then,  the  next  sentence: 

In  the  event  that  the  first  recommendation  is  not 
concluded  satisfactorily,  then  the  committee  recom- 
mends to  the  Executive  Council  that  the  purchase  of 
the  WoUman  property,  or  an  option  for  that  property, 
be  procured. 

PRESIDENT  JONES:  Let  me  make  it  perfectly  clear. 

This  is  a  recommendation  from  the  committee.  This 
is  all  it  is.  right? 

DR.  BENTON:  Yes,  sir. 
DR.   WELTON:   May  I  ask  the  Chairman  some  ques- 
tions'? 

PRESIDENT  JONES:  You  may.  sir. 

DR  WELTON:  Dr.  Benton,  does  this  trade  you  de- 
scribed, proposed  trade  with  North  Carolina  Builders 
Supply,  is  it  an  even  trade? 

DR.  BENTON:   It's  dickering  right  now. 

DR    WELTON:  WTiat  was  he  asking? 

DR.  BENTON:  Well  the  argument  was  going  on. 
He's  asking  S4.50  per  square  foot  for  his  property 
and  our  property  has  a  value  of  about  12  or  15  cents 
per  square  foot  or  a  price  of  S250.000  and  we  told 
him  that  there  may  be  some  tax  saving  advantages 
for  swapping  it  and  so  forth. 

It's  purely  a  dickering  proposition  now  to  see  what 
our  property  will  make  us  on  a  trade  thing. 

PRESIDENT  JONES:  I  think  the  Council  should  be 
aware  of  what  kind  of  dollars  they're  thinking  about! 

DR.  BENTON:  We've  been  told  the  property  out  of 
town  may  be  worth  an>-where  from  $250,000  to  3350,000 
at  previous  meetings  and  we've  been  offered  a  little 
less  than  that. 

MR    BARNES:   I  think  the  appraisal  was  $175,000. 

DR.  LYMBERIS:  Is  this  open  for  discussion.  Mr. 
President? 

PRESIDENT  JONES:   Yes. 

DR.  L'^'MBERIS:  I  am  not  a  member  of  this  com- 
mittee, but  I  have  had  a  great  deal  of  interest  in  this 
for  some  years  and  to  me,  this  trade  as  presented, 
would  be  very   disadvantageous  to  this  Society. 

In  the  first  place,  when  one  is  discussnig  the  cost 
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of  land  on  which  to  erect  a  building,  one  must  con- 
sider what  type  of  building  and  how  much  square 
feet  you're  going  to  place  it  on. 

If  your  plans  are  for  a  twenty-one  story  sl<yscraper. 
your  land  cost  amortizes  per  square  toot  of  building 
space  at  a  much  lesser  cost. 

On  the  other  hand,  if  you're  discussing  a  two  story 
building,  then  the  building  is  out  of  all  proportion  to 
the  cost  of  the  land  and  if  my  information  is  right, 
the  type  of  building  we  propose  to  erect,  certainly 
should  not  sit  on  $681,975  worth  of  land  because  then 
your  land  is  far  more  valuable  than  the  building. 

I  may  also  state  that  your  depreciation  there,  your 
money  is  in  your  land  not  in  your  building,  so  you're 
not  getting  too  much  depreciation. 

There's  another  factor  to  consider  that,  historically, 
in  our  cities  and  certainly  in  the  cities  of  North  Caro- 
lina, downtown  property  is  depreciating  while  sub- 
urban property,  particularly  property  which  is  near 
an  airport  and  on  a  major  arterial  highway,  is  ap- 
preciating. 

Now,  when  we  get  this  down  to  a  dollars  and  cents 
figure,  we  could  afford  to  buy  a  fleet  of  taxis  and 
chauffeurs  to  take  our  personnel  to  the  state  house 
any  time  they  wanted  to  go  and  be  way  ahead  fifty 
years  from  now. 

As  an  outsider  looking  in,  this  trade  seems  to  me 
to  be  financially  disadvantageous. 

1  would  further  like  to  submit  that  the  general  eco- 
nomic picture  of  this  country,  the  tight  money,  the 
fear  among  many  of  our  economists  of  a  still  tighter 
and  lessening  economy,  this  is  no  time  to  go  into 
deficit. 

We   have   a  piece  of  land   which   is   paid   for.   It's 
ours!  We  owe  no  money! 
It's  a  good  piece  of  land. 

So  far  I've  heard  only  one  criticism  of  this  land. 
It  would  be  necessary  to  get  in  an  automobile  to  get 
to  the  legislature,  but  I  submit  again  that  we  could 
get  a  Cadillac  limousine  and  a  chauffeur  to  take  you 
to  the  legislature  for  the  cost  we  are  preparing  to  pay 
for  downtown  property. 

I  can  even  foresee  if  this  building  is  built  on  the 
52  acres  we  now  own.  we  may  even  reap  quite  a 
profit  in  the  future. 

This  is  a  dynamic  area  of  our  state.  This  property 
is  located  on  the  highway  between  Raleigh  and  Dur- 
ham and  they're  not  making  any  more  land  available, 
so  52  acres  is  a  pretty  good  hunk  to  hang  onto  and 
we  don't  need  52.  It's  very  likely  in  the  future  that 
this  land  could  be  utilized  by  sale,  or  better  still, 
land  lease  to  industry  or  office  or  to  some  other  con- 
cern at  a  considerable  profit  to  this  Society. 

As  a  country  store  type  of  an  accountant,  this  propo- 
sition leaves  me  cold  and  if  I  had  a  vote,  I  would 
vote  against  even  considering  it! 
PRESIDENT  JONES:  Thank  you.  Dr.  Lymberis. 
With  the  Chairman's  permission,  the  chair  would 
observe  that  the  crux  of  this  entire  proposition  with 
reference  to  this  property,  with  reference  to  Mordecai, 
with   reference   to   anything,   is   the   decision   by   this 


Council  or  by  the  House  as  to  whether  or  not  it  is 
wise  to  build  downtown,  or  whether  it  is  wise  to  build 
on  the  property  which  is  owned. 

Until  that  is  arrived  at,  it  would  seem  to  the  chair 
that  it  is  almost  impossible  to  instruct  the  Head- 
quarters Facility  Committee  to  go  one  way  or  the 
other. 

This  is  the  way  the  chair  sees  it. 

This,   the   chair  throws  out  to  you  for  discussion. 

DR.  McLAURIN:  How  far  is  the  52  acres  from  the 
airport  intersection  with  the  highway? 

MR.  BARNES:  At  the  west  end  it's  probably  400 
yards. 

DR.  McLAURIN:  How  far  is  this  place  from  the 
Research  Triangle? 

I  think  it's  worthy  of  consideration  in  view  of  the 
developments  at  Research  Tringle  as  a  computer 
center  for  the  time  may  well  come  when  the  Medical 
Society  of  North  Carolina  would  have  more  necessity 
for  closer  proximity  there,  than  to  the  state  house, 
since  this  is  a  five  months  every  two  years  deal  and 
this  would  be  a  day  by  day  situation  perhaps. 

DR.  BENTON:  I  think  the  Council  ought  to  have 
the  other  side  of  it.  1  wonder  if  you  would  mind  asking 
Jim  Barnes  to  give  the  objections.  Mr.  Chairman. 

PRESIDENT  JONES:  We'll  ask  Mr.Barnes  to  dis- 
cuss this  area. 

MR.  BARNES:  Well,  of  course,  everybody  uses  this 
language  "State  House"  and  thinks  only  of  the  func- 
tions of  the  legislature  and  of  course  what  is  involved 
is  the  functions  of  the  state  departments  and  other 
related  associations,  groups  and  agencies,  voluntary 
and  public. 

It's  not  a  matter  of  beuig  under  the  shadow  of  the 
State  House,  particularly. 

Now,  as  to  the  property,  it  should  be  said,  from 
the  time  we  purchased  the  property  in  1955,  which  was 
when  the  option  was  exercised.  Wake  County  has 
moved  into  a  zoning  authority  without  any  knowledge, 
notice,  or  opportunity  and  all  of  the  property  in  the 
vicinity  of  highway  70.  where  our  property  is  located, 
is  automatically  zoned  to  heavy  commercial  and  in- 
dustry classification. 

Already  things  hke  a  trucking  line  terminal  with  a 
yard  full  of  tremendous  trucks,  not  more  than  500 
yards  from  the  west  end  of  our  property  is  now  in 
operation  and  within  a  few  feet  of  the  eastern  end. 
is  a  milk  processing  distribution  station,  which  is 
evidence  that  we  are  in  a  heavy  commercial  usage 
of  the  property. 

In  addition  to  that,  since  1955.  the  airport  has  in- 
stalled a  ramp  to  accommodate  jet  flights  and  the 
flight  pattern  from  Raleigh/Durham  Airport  is  exactly 
over  the  most  choice  site  on  the  52  acres  where  we 
would  locate  a  headquarters  building,  to  the  point 
that  equipment  flying  over  that  area,  in  and  out  of 
the  Raleigh/Durham  Airport  are  scarcely  more  than 
a  hundred  feet  above  the  ground  over  whatever  you 
would  build. 

The  committee  took  those  things  into  consideration— 
oh,  I  would  say,  two  years  ago  or  more,  with  reference 
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to   some   decision   to   come   nearer   to   town   or   come 
do»Tito»Ti  if  possible. 

So  those  were  the  factors  which  were  involved. 

There  is  another  factor  of  security  on  anjlhing  that 
is  not  in  the  area  of  concentrated  police  protection 
and  the  committee  did  consider  that  a  factor  involving 
the  potential  cost  of  locating  a  building  so  distant 
from  security  ser\ices. 

Another  factor  is.  of  course,  certain  members  of 
the  staff  are  young  women  who  commute  in  from 
various  vicinities  close  to  Raleigh,  some  as  distant 
as  20  or  25  miles  and  all  of  those  would  have  to  cross 
Raleigh  and  out  another  11  miles  to  get  to  the  site. 

I  think  all  those  factors  were  taken  into  considera- 
tion by  the  committee. 

Was  that  what  you  wanted,  Mr.  President? 

PRESIDENT  JONES:   Yes. 

DR.  BENTON:  That's  the  extent  of  the  committee 
from  this  end.  \Miat  is  your  desire  to  do? 

Do  you  want  to  accept  it  as  a  report? 

PRESIDENT  JON"ES:  The  chair,  on  its  own  direc- 
tion, will  accept  the  report,  but  does  not  feel  it 
should  be  acted  upon  on  the  basis  of  the  report  with- 
out further  discussion  and  the  chair  directs  that  this 
thing  be  given  open  discussion  by  this  Coimcil.  first 
on  the  principle:  then  if  an  agreement  can  be  ar- 
rived at.  as  to  principle — location  is  chiefly  principle, 
then  possibly  the  recommendations  of  the  committee 
can  be  implemented. 

Other  than  that,  the  chair  does  not  feel  that  any 
decision  can  be  made  as  to  the  request  of  the  com- 
mittee. 

DR.  BENTON:  That  sounds  reasonable. 

DR.  R.\PER:  Id  like  to  explain  a  httle  bit  of  the 
thinking  of  the  committee.  I  want  it  understood  that 
I'm  speaking  as  a  member  and  I'm  not  speaking  in 
favor  of  our  recommendations. 

I'm  just  pointing  this  out  for  information. 

The  Committee  Chairman  and  some  others,  I  think, 
were  in  agreement  that  the  best  property  after  the 
Mordecai  property,  which  proved  impossible  to  have, 
that  the  best  property  was  the  Wollman  property  and 
this  was.  essentially,  a  Uttle  over  an  acre  and  the 
building  was  going  to  be  ten  thousand  square  feet. 

PRESIDENT  JONTS:   Where  is  it  located? 

DR   R.-\PER:  North  Person  and  Lane  Streets. 

MR  .ANDERSON:  It's  behind  the  northeast  comer  of 
the  Governor's  Mansion  block. 

DR.  RAPER:  A  desirable  location. 

This  was  the  property  that  was  considered  the  best, 
but  on  the  other  hand  there  was  an  alternative  at  the 
time  we  were  talking  about  it  in  committee. 

The  exact  amount  of  property  there  wasn't  exactly 
known  whether  it  was  hvo  acres  or  three  acres  and 
so  forth,  but  the  committee  felt  that  this  was  valuable 
property,  that  if  we  were  going  to  utilize  the  property 
we  had  it  was  a  matter  of  dickering  with  the  owTier 
to  see  how  much  they  would  allow  for  this  on  a  trade. 

Now,  it  was  not  anticipated  that  the  trade  would 
be  consummated,  but  Council  would  be  asked  to  okay 
this. 


We  were  waiting  for  information  and  we  were  di- 
recting the  Chairman  of  the  committee  to  give  what- 
ever information  he  had  prior  to  the  meeting  of  the 
Council  and  Dr.  Benton  has  given  this  to  you.  which 
is  information  for  the  members  of  the  committee  too. 

So.  the  problem,  as  I  see  it.  is  should  the  committee 
try  to  seciu'e  an  option  on  the  Wollman  property  or 
consider  a  trade  on  the  North  Carolina  Builders  Sup- 
ply property  and  this  is  what  I  think  this  Council 
should  decide  today. 

Should  we  pursue  the  possibihty  of  the  trade  with 
the  North  Carolina  Builders  Supply  property,  or  should 
we  secure  an  option  on  the  Wollman  property,  or 
should  we  not  do  anything? 

And,  the  Headquarters  Facility  Committee  recom- 
mends one.  the  Wollman  property  is  the  best  avail- 
able at  the  price  on  it  now  and  two.  the  possibility 
of  looking  further  into  a  trade  with  the  North  Caro- 
lina Builders  Supply  property-. 

And.  it's  clear  to  me  what  the  committee  wanted 
to  recommend  to  the  Council  was  that  we  be  given 
direction  on  one  of  these  hvo  things. 

DR.  ROMM:  I'd  like  to  speak  against  this.  I  don't 
think  I  can  go  back  to  my  district  and  justify  such 
prices  as  I've  heard  today  for  property. 

I  just  don't  think  there's  a  man  who  would  like  it, 
but  when  I  think  of  the  alternate  proposal,  of  the 
land  we  own  already,  it  seems  to  me  that  somebody 
showed  a  tremendous  foresight  years  ago  in  buying  this 
property  in  such  a  strategic  location. 

Now,  there  are  a  number  of  us  who  would  like  to 
fly  in  for  these  meetings  and  to  be  located  a  mile  or 
two  from  an  airport,  would  be  a  tremendous  advantage 
to  many  of  us. 

Now.  it  seems  to  me  that  both  Durham  and  Raleigh 
are  growing  tremendously  and  it  will  soon  approach 
this  area. 

I  think  I  could  go  back  and  say  we're  going  to 
build  a  place  near  an  airport  and  it  would  be  received 
a  hundred  per  cent,  but  to  go  back  and  say  we  paid 
S200.000  and  I  think  somebody  said  S600.000.  I'd  be 
shouted  out  of  that. 

PRESIDENT  JONES:   Thank  you.  doctor. 

Dr.  Kemodlel 

DR.  KERNODLE:  I  was  a  member  of  the  conunittee 
and  one  of  the  things  that  put  us  in  a  dilemma  at 
that  particular  meeting  was  lack  of  direction. 

Had  we  received  directions  from  the  Executive 
Council  or  from  the  House  of  Delegates  to  build  the 
headquarters  downtown  or  had  we  received  direc- 
tions as  to  what  to  do — in  all  our  findings  we  found 
we  had  direction  to  piu-chase  the  Mordecai  property 
and  proceed  in  that  light. 

Once  the  Mordecai  property  fell  through,  we  had 
no  direction  and  when  the  question  was  asked  by  the 
Chairman  of  the  committee,  was  it  the  feeling  that 
perhaps  we  should  reinvestigate  the  question  of 
whether  we  should  build  dowTitown  or  build  on  the 
property  we  had.  I  think  the  raising  of  hands  was 
in  the  majority  that  we  should  reinvestigate,  with 
the  Coimcil,  as  to  where  you  wanted  us  to  build  and 
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that's  the  first  thing  that  I  think  should  be  decided 
here  before  we  purchase  any  property, 

I  would  say,  offhand,  that  the  majority  of  the  com- 
mittee would  like  some  direction  as  to  where  you  and 
the  House  of  Delegates  want  the  building  before  we 
proceed  further,  even  though  we  came  to  you  with 
a  recommendation  that  we  negotiate  with  Mr.  Benson 
of  the  North  Carolina  Builders  Supply,  number  1,  and 
2,  that  we  also  think  in  terms  of  purchasing  the 
Wollman  property. 

Now,  the  remark  was  made  when  the  motion  was 
made  in  this  light,  that  the  Wollman  property  was  a 
good  investment  and  if  we  decided  not  to  build  down- 
town we  would  still  have  a  valuable  piece  of  property 
which  would  enhance  in  value. 

I  say  at  the  moment  money  is  tight.  I  don't  think 
we  should  be  putting  our  money  into  property  that 
isn't  liquid  and  we  couldn't  convert  to  cash  tomorrow. 
if  you  wanted  to. 

As  a  member  of  this  committee.  I  think  the  con- 
sensus of  opinion— and  there  are  two  other  members 
here-^im  Raper  and  Wayne  Benton— who  will  tell  you 
they  feel  this  way— we're  not  sure  where  the  building 
should  be,  according  to  the  discussion  at  the  meeting 
the  other  day  and  I  think  that's  the  most  important 
thing  to  decide  here  today. 

DR.  GARRARD:  Mr.  President,  Dr.  Lymberis  gave 
a  very  conclusive  discussion  on  the  advantages  of 
our  property  as  compared  to  property  in  the  center 
of  the  city,  which  may  tend  to  go  downhill  or  not  in- 
crease in  value  as  property  some  distance  out  from 
the  city. 

So.  I'm  sure  many  of  us  would  feel  much  more 
comfortable  to  hold  onto  the  52  acres  and  watch  it 
grow  in  value,  perhaps  sell  it  later,  than  to  have  a 
small  acreage  in  the  center  of  the  city  which  might 
not  grow  proportionately  as  fast. 

Now,  we've  heard  the  disadvantages  of  being  so 
close  to  a  municipal  airport  and  there  must  be  many 
alternatives,  or  one  or  two  or  three  choices. 

Why  couldn't  some  consideration  be  given  to  selling 
a  portion  of  that  present  land,  if  it's  undesirable,  be- 
cause of  noise  and  nearness  to  flight  lanes,  and  move 
a  few  miles  nearer  to  Raleigh. 

We'll  still  get  land  that  is  far  less  expensive  and 
you  can  spread  out  and  have  parking  and  not  go  into 
this  high  pressure  real  estate.  There  must  be  some 
areas  that  are  zoned  where  we  can  build  and  keep 
within  much  more  modest  expenses  that  what  we've 
been  talking  about  here. 

So  I  would  think  there  are  several  other  alternatives 
that  ought  to  be  explored  before  we  pin  ourselves 
down  to  a  decision  of  being  by  the  airport  or  down- 
town Raleigh,  or  take  an  option  on  it. 

PRESIDENT  JONES:  Thank  you.  Dr.  Garrard. 

DR.  STUCKEY:  Have  we  enlisted  the  help  of  some 
real  estate  people  in  solving  this  dilemma?  I  don't 
think  a  doctor  is  a  very  good  real  estate  man.  He 
doesn't  have  time. 

If  you  called  in  an  expert,  maybe  we  could  arrive 
at   some  kind   of  compromise  which   is  possibly  the 


best  solution  of  all  between  extremes  of  the  country 
and  extremes  of  the  city.  There  must  be  something 
suburban,  yet  acceptable  to  all  of  us. 

PRESIDENT  JONES:  Mr.  Chairman,  would  you 
answer  the  question? 

DR.  BENTON:  I'm  sure  Dr.  Rose  has  consulted 
with  them— Dr.  Hewitt  Rose,  that  is. 

We  don't  have  a  consultant  on  the  payroll,  no. 
but  Dr.  Hewitt  Rose  is  Chairman  of  it  and  doing 
most  of  the  leg  work. 

MR.  BARNES:  Of  course,  the  valuation  on  this 
property  was  for  a  paid  fee  to  a  realtor  assessor 
which  was  done  less  than  two  years  ago  and  we  feel 
we're  reasonably  sound  in  the  sale  value  of  the  high- 
way property. 

DR.  McLAURIN:  Mr.  Chairman,  is  there  a  par- 
ticular urgency  at  this  time  that  we  proceed  to  close 
out  any  deal  involving  the  transfer  of  property,  or 
construction  of  headquarters? 

Would  it  not  be  well  to  ask  this  committee  to  study 
for  us  the  relative  advantages  of  the  downtown  head- 
quarters compared  to  one  in  the  vicinity  of  the  Re- 
search Triangle  area,  not  particularly  the  52  acres 
we  now  own.  but  another  and  come  back  here  to  the 
next  Council  meeting,  hopefully  with  maps  of  Wake 
County  and  the  city  of  Raleigh,  depending  upon  their 
recommendation,  so  we  can  pinpoint  exactly  the 
areas  we're  talking  about. 

We  can't  solve  this  today  without  making  a  de- 
cision based  on  adequate  evidence  and  I  would  pre- 
fer that  we  not  do  this. 

SO,  I  WOULD  LIKE  TO  MOVE  THAT  WE  ASK  THE 
HEADQUARTERS  FACILITY  COMMITTEE  TO 
STUDY  THE  RELATIVE  MERITS  OF  LOCATIONS— 

DR.  BENTON:   Stop  just  a  second! 

Don't  rule  out  the  present  property,  when  you  make 
your  motion. 

DR.  McLAURIN:  I'm  not  going  to  rule  out  any- 
thing. 

—WITHIN  THE  CITY  LIMITS  OR  IMMEDIATELY 
ADJACENT  THERETO  OF  THE  CITY  OF  RALEIGH, 
AS  COMPARED  WITH  THE  LOCATION  IN  THE 
VICINITY  OF  THE  RESEARCH  TRIANGLE,  RA- 
LEIGH/DURHAM AIRPORT,  THE  PRESENT  PROP- 
ERTY AREA  AND  THAT  THEY  RETURN  TO  THE 
JANUARY  COUNCIL  MEETING  PREPARED  TO 
DISCUSS  THE  RELA'nVE  MERITS  OF  THESE 
LOCATIONS  AND  TO  DEMONSTRATE  FOR  US  ON 
A  MAP  OF  THE  AREA  EVEN  PERHAPS  PROPOSED 
ROAD  CONSTRUCTION  THAT  WOULD  ENHANCE 
THE  VALUE  OR  ACCESSIBILITY  TO  THE  PROP- 
ERTY. 

PRESIDENT  JONES:  Gentlemen,  the  chair  recog- 
nizes there's  a  motion  on  the  floor.  We  have  to  have 
a  second. 

DR.  WELTON:   Seconded. 

PRESIDENT  JONES:  Any  discussion  of  the  mo- 
tion? 

Do  you  understand  the  motion?  To  discuss  it,  but 
before  it's  voted  on,  it  will  be  recorded  back. 

Is  there  a  discussion  on  the  motion? 
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DR.  WELTON:  I  just  want  to  emphasize  I  agree 
with  him  fully. 

I  think  this  is  too  difficult,  complex  and  important 
a  matter  to  make  a  decision  on  without  some— what 
we've  been  taught  to  describe  as — visual  aids — maps, 
charts,  etcetera,  with  the  data  thereon  based  on 
authoritative  experts  in  the  field. 

PRESIDENT  JONES:   Any  further  discussion? 

INo  response.) 

Are  you  ready  for  the  question? 

All  in  favor  of  Dr.  McLaurin's  motion  signify  by 
saying  "aye":  opposed  "no". 

The  chair  hears  no  dissent.  The  chair  then  sets 
as  a  preemptory  agenda  item  for  the  January  meet- 
ing a  report  from  the  Headquarters  Facility  Commit- 
tee in  line  with  the  motion  made  by  Dr.  McLaurin 
and  seconded  by  Dr.  Welton  and  passed  without  dis- 
sent. 

DR.  BENTON:  Well,  that  completes  the  report 
of  the  Headquarters  FaciUty  Committee. 

The  next  report  is  from  the  Professional  Insurance 
Committee  and  the  first  item  in  this  report  is  a  plan 
presented  by  Mr.  Ralph  Golden  in  regard  to  the 
Franchised  Life  Insurance  Program,  be  approved. 

The  committee  feels  that  this  plan  makes  available 
low  cost  term  life  insurance,  particularly  for  the 
younger  physicians  at  a  rate  cheaper  now  then  avail- 
able an>'\vhere  else. 

It  was  pointed  out  that  his  rates  that  he's  offering 
to  us  are  about  25  or  30  per  cent  less  than  you  can 
get  on  your  ouu  and  it's  even  less  than  the  life 
insurance  that  you  can  buy  from  the  Southern  Medi- 
cal Association  and  to  enlighten  you  on  just  what  I'm 
talking  about,  this  is  a  franchised  life  insurance  plan 
that  he  proposed  we  adopt  and  basicaly  his  outline 
of  procedure  is  as  follows: 

After  the  proposal  is  approved,  booklets  describing 
the  plan,  enrollment  forms,  business  reply  envelopes 
and  follow-up  circulars  will  be  prepared.  AM  soUcita- 
tion  work  will  be  conducted  by  the  Company  and  its 
representative  administrator. 

In  maldng  this  plan  of  insurance  available  to  its 
membership,  your  organization  does  not  assiune  any 
financial  obligation  at  any  time.  .^11  that  is  expected 
is  a  complete  list  of  the  members  names  and  addres- 
ses for  the  signed  letter  to  go  out  with  the  announce- 
ment hterature. 

The  charter  enrollment  period  will  be  for  a  period 
of  sixty  days.  If  forty  per  cent  of  those  eligible  apply 
during  the  charter  enrollment  period,  the  company 
will  place  insurance  in  force  for  all  appUcants  under 
seventy,  regardless  of  health  history. 

If  the  required  enrollment  percentage  is  not  achieved, 
the  company  may  decline  to  put  the  plan  in  force  or 
require  all  applicants  to  furnish  satisfactor%'  evidence 
of  insurability. 

However,  the  company  will  require  a  minimum  of 
300  acceptable  applicants  under  age  60  to  place  the 
program  in  force. 

Fidelity  Life  Association  will  issue  a  term  franchised 
life   policy   to   each    insured    outlining   the    individual 


benefits  All  premiums  will  be  billed  by  Fiedlity  Life 
Association  through  the  company's  representative  ad- 
ministrator. 

He  anticipates  that  he  will  get  about  500  doctors 
and  he  does  not  think  he  will  get  enough  so  that  we 
can  take  them  in  without  an  insurance  examination 
and  we  will  allow  an  examination  hut  he  wants  to  get 
it  that  way. 

It  was  the  thought  of  the  committee  that  this  makes 
available  a  term  life  insurance  that  is  at  a  real  cheap 
price. 

The  schedule  of  benefits,  for  instance,  for  $10,000 
under  the  age  of  30  for  a  term  life  insurance  policy 
is  S27. 

For  those  30  to  39  it's  §242  and  you  can  buy  up  to 
S40,000  worth  of  life  insurance  for  those  under  age 
of  30  it's  S108:  for  those  65  to  69  it's  $968. 

If  there's  any  surplus  funds  coming  in,  dividends 
will  be  paid  on  these,  if  you  don't  have  many  people 
die. 

They  cannot  cancel  it,  once  you're  in  on  the  deal. 

IDr.  Welton  assumed  the  chair  at  this  point! 

Mr.  Chairman,  do  you  understand? 

This  is  a  proposal  for  term  life  insurance  to  each 
member  of  the  Society,  sponsored  by  the  Society. 

CHAIRMAN  WELTON:  Do  any  of  you  have  any 
questions  you  would  like  to  ask  Dr.  Benton? 

DR  SHAFFNER:  Do  you  have  the  name  of  the 
underwriting  company? 

DR.  BENTON:  The  Fidelity  Life  Association,  a 
division   of   Kemper   Insurance    in   Fulton,    Illinois, 

1  don't  have  but  one  copy  of  this.  I  could  pass  this 
around  if  anyone  wants  to  see  this.  [Held  up  bro- 
chure.! 

DR   ROMM:  It's  cheaper  than  the  Southern  Medical? 

DR    BENTON:   Yes. 

CHA1RM.\N  WELTON:  May  the  chair  ask  you  a 
question? 

Does  your  committee  wish  to  have  authorization 
now  for  this  agency  to  distribute  a  brochure? 

DR.  BENTON:  The  committee  asks  that  the  Council 
give  them  permission  to  put  this  into  force — endorse 
it. 

CHAIRMAN  WELTON:  To  endorse  it  and  make  it 
available. 

DR.  BENTON:  To  endorse  it.  Then  Ralph  Golden's 
company  will  do  all  the  seUing  and  promoting  once 
the  Medical  Society  gives  approval  of  it,  then  en- 
dorsement of  it  for  our  members  and  we  furnish  a 
list  of  all  our  members. 

CHAIRMAN  WELTON:  Gentlemen,  if  you  have  no 
other  questions,   is   there   a  motion? 

DR.  BENTON:  The  committee  thought  this  was  a 
good  thing. 

DR.  GLASSON:  Does  this  come  under  the  Committee 
on  Professional  Insurance? 

DR.  BENTON:   Yes,  sir. 

It  came  into  Professional  Insurance.  I  don't  know 
how  it  got  there,  but  it  was  there! 

DR.  GLASSON:   That's  not  my  understanding. 

CHAIRMAN   WELTON:    He's   going   to   take   up  the 
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matter  of  professional  liability  insurance  later.  It 
just  happened  to  be  put  into  the  Committee  on  Pro- 
fessional Insurance,  and  somewhere  along  the  road 
this  was  turned  over  to  them  to  investigate. 

Does  anyone  wish  to  make  a  motion? 

SECRETARY  STYRON:  1  MOVE  WE  ACCEPT  THE 
COMMITTEE'S  REPORT. 

DR.  ROSS:  Second. 

DR.  BENTON:  Does  that  authorize  them  to  pro- 
ceed? 

CHAIRMAN  WELTON:  The  motion  is  made  by  Dr. 
Styron  to  accept  the  committee's  report  .It  has  been 
seconded,  that  the  committee  will  proceed  to  author- 
ize the  Ralph  Golden  Agency  of  Greensboro  to  make 
this  available  to  members  of  this  Society. 

Did  I  state  that  correctly.  Mr.  Chairman. 

DR.  BENTON:  Yes,  sir. 

CHAIRMAN  WELTON:  Is  there  any  discussion? 

(No  response.) 

Are  you  ready  for  the  question? 

All  those  in  favor  say  "aye";  opposed  "no". 

The  motion  is  carried,  with  one  dissent. 

DR.  BENTON:  It  is  my  pleasure  now  to  compliment 
one  committee. 

If  you  remember  there's  always  someone  at  the 
House  of  Delegates  getting  up  and  asking  whether 
these  committees  are  worthwhile  or  not  worthwhile, 
to  investigate  and  look  into  them. 

There  is  one  committee,  on  Professional  Insurance, 
that  I  attend  and  have  found  that  it  is  worth  its 
money  to  us. 

On  the  matter  of  our  liabiUty  insurance,  it  is  very 
efficient. 

Will  you  pass  out,  to  those  who  are  interested— we're 
a  little  bit  short. 

CHAIRMAN  WELTON:   We  didn't  have  too  many. 

DR.  BENTON:  In  our  Professional  Liability  Pro- 
gram we  have  the  lowest  rate  of  any  state  in  the 
union  and  the  second  closest  to  us  also  has  a  committee 
such  as  this,  functioning  as  this  committee  does. 

The  secret  of  the  success  of  this  thing  is  that  this 
committee  meets  with  this  insurance  agency  on 
every  liability  case  and  lends  their  knowledge  of 
medical  cases— am  I  talking  out  of  school,  now? 

CHAIRMAN  WELTON:   No. 

DR.  BENTON:  And,  as  a  result  of  the  knowledge 
these  people  give  them,  we've  been  able  to  keep 
our  rates  down. 

I  bring  it  up  particularly  because  we  get  a  recom- 
mendation from  this  committee  every  so  often  that 
we  form  a  committee  of  doctors  and  lawyers  who 
will  review  all  cases  in  an  effort  to  keep  the  rates 
down. 

That  has  been  tried  in  other  states  and  they  have 
the  highest  rates. 

So  the  policy  we  have  with  this  committee  and  the 
way  they're  working  it.  we  have  the  lowest  and  for 
that  reason  we  recommend  that  any  committee  that 
wants  to  form  a  doctor-lawyer  committee  to  review 
cases  that  we  vote  "No". 

The  insurance  carriers  have  told  me  that  this  com- 


mittee to  them  was  invaluable— just  as  a  matter  of 
interest. 

CHAIRMAN  WELTON:  Would  you,  Mr.  Chairman, 
read  the  items  of  interest  under  item  three  for  the 
benefit  of  those  who  do  not  have  this  mimeograph 
sheet  and  I'm  going  to  take  a  little  prerogative  here, 
holding  the  chair. 

I  think  this  is  a  good  opportunity  to  plug  for  another 
piece  of  equipment — one  that  will  project  a  picture  onto 
a  screen? 

I  think  it  would  be  valuable  for  our  future  Council 
meetings. 

MR.  WILLIAM  HILUARD  (Assistant  Executive 
Director,  Medical  Society]:  A  type  of  projector! 

CHAIRMAN  WELTON:  There's  a  very  interesting 
chart  on  this  page  and  I  wish,  Dr  .Benton,  you  would 
give  them  <a)  and  (g)  under  item  three.  I  think  it 
would  be  very  effective. 

Well,  (ai  is  that  at  the  inception  of  the  program 
physicians  were  45  and  surgeons  68,  and  the  Bureau 
had  45  and  the  surgeon  had  the  same  number. 

What  is  most  important  in  this  for  the  difference 
between  physicians  and  surgeons  in  the  overall  period 
from  1956  to  1965,  quickly,  in  1956  there  were  20,000 
physicians  and  12,000  for  surgeons:  in  1965,  there  were 
75.000  for  medical  men  and  122,000  for  surgeons. 

CHAIRMAN  WELTON:  You're  speaking  in  dollars 
of  suits? 

DR.  BENTON:   Premium  dollars. 

Then  you  come  to  the  ratio  of  win  and  loss. 

The  insurance  companies  consider  51  per  cent  as 
the  break-even  point. 

Now,  in  1965,  for  instance,  the  ratio  for  the  phy- 
sicians was  10.3  per  cent  and  the  ratio  for  surgeons 
was  13.1  per  cent.  It  varies  all  up  and  down. 

Then,  for  the  whole  time  when  you  put  the  physi- 
cians and  the  surgeons  together,  it  adds  up  to  exactly 
51  per  cent. 

So  as  of  now  they  are  beginning  to  think  of  whether 
to  raise  the  premium  or  not,  but  they're  not  going 
to  do  it  right  now  because  of  this  committee  and  be- 
cause it  has  fluctuated  a  little  bit.  The  insurance 
company  is  going  to  sit  tight  and  hope  that  it  won't 
be  as  bad  next  year  as  it  has  been. 

CHAIRMAN  WELTON:  But  the  cost  has  gone  down 
since  1956,  or  whenever  this  started?  Your  premium 
cost  has  come  down  from  $45  to  $23  for  physicians,  is 
that  correct? 

DR.   BENTON:    Yes. 

Then,  beginning  December  18,  1959.  which  is  very 
important,  they  reclassified  them  a  second  time. 
Instead  of  having  physicians  and  surgeons,  they've 
got  them  now  in  four  different  classes. 

Class  1  applies  to  general  practitioners  and  special- 
ists who  do  not  perform  obstetrical  procedures  of 
surgery,  other  than  incision  of  walls  and  superficial 
abscesses  or  suturing  of  skin  in  a  superficial  fashion, 
who  do  not  ordinarily  assist  in  surgical  procedures. 

Now,  their  cost  is  the  lowest. 

Class  2  is  general  practitioners  and  specialists  who 
do  perform  minor  surgery  including  obstetrical  pro- 
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cedures  not  constituting  major  surgery,  or  assist  in 
major  surgical  procedures.  Tonsillectomies,  adenoidec- 
tomies  and  cesarean  sections  shall  be  considered 
major  surgery. 

In  other  words,  out  of  Class  2. 

Then.  Class  3  comes  under  the  surgeons  and  that 
would  be  general  practitioners  who  perform  major 
surgery  or  assist  in  major  surgery  on  other  than  their 
own  patients  and  cardiologists,  including  catheteriza- 
tion, but  not  including  cardiac  surgery.  Anesthesiolo- 
gists, proctologists,  ophthahnologists— note  anesthesi- 
ologists are  classified  as  Class  4  by  Bureau  but  Class 
3  in  this. 

And.  then  Class  4,  is  of  course  the  highest  class  and 
that's  all  the  rest  of  them. 

This  is  quite  interesting.  I  wish  I  had  enough  for 
all  of  you  to  read.  If  you're  interested  in  the  num- 
bers now,  in  Class  1,  we  have  967;  in  Class  2,  we  have 
293;  in  Class  3  we  have  315  and  in  Class  4  we  have 
675. 

CHAIRMAN  WELTON;  Thank  you.  very  much.  Dr. 
Benton. 

Is  this  presented  for  information? 

DR.  BENTON:  Just  for  information.  No  action  is 
required. 

You  took  action  on  the  first  part  and  there's  no 
action  on  this.  In  other  words,  it's  just  a  report. 

CHAIRMAN  WELTON:  Are  there  any  questions  you 
want  to  ask  Dr.  Benton,  or  do  you  wish  copies  circu- 
lated through  the  mail? 

If  not,  we'll  accept  this  as  information. 

DR.  BENTON:  Finally,  Retirem.ent  Savings  Plan, 
and  I've  passed  out  what  there  is  of  that. 

This  too  is  a  report.  It  will  require  no  action. 

They  have  now  46  physicians  participating  in  this 
Retirement  Savings  Plan  and  16  employees.  There  has 
been  a  total  contribution  of  $128.52.  It  has  received 
income  of  $2,973. 

The  trustees  fees  have  been  $360. 
This  that  you  have  has  been  passed  around  and  simply 
shows  where  the  money  has  been  deposited  and  per- 
centage-wise.  The  investment   so  far  has  lost  $10,000. 

This  is  because  of  depreciation  and  the  stock  and  so 
on. 

That  was  discussed  considerably  and  nobody  seemed 
to  be  too  much  surprised  by  that  because  of  this 
year's  fall  in  the  Stock  Market. 

It's  my  observation  that  we  in  the  Finance  Com- 
mittee did  a  whole  lot  better.  We  didn't  lose  but  $6,000 
in  depreciation  and  we've  already  collected  on  the 
income,  so  it's  $4,000  and  the  chances  are  before  the 
year  is  out,  we'll  get  $8,000  to  $10,000  and  we're  going 
to  break  about  even. 

That's  neither  here  nor  there,  except  I'm  a  little 
proud  of  it! 

The  committee  plans  to  do  the  following: 

Continue  the  meeting  already  started  between  trust 
representatives  and  the  Medical  Society  of  the  State 
of  North  Carolina;  preparation  of  articles  by  trust 
officers  for  inclusion  in  the  Journal;  development  of 
fund  type  of  program  by  trust  officers  with  members 


of  the  Au.\ihary;  get  out  a  letter  to  the  general  mem- 
bership of  the  Medical  Society  reminding  them  of  the 
plan  and  that  if  they  plan  to  become  members  this 
year  that  they  must  do  so  prior  to  December  31st: 
continue  the  information  booth  at  the  annual  meeting 
of  the  Medical  Society. 

This  is  simply  the  Keogh  plan.  You  can't  invest 
any  money  in  it. 

Mr.  President,  that  concludes  my  report. 

(President  Jones  resumed  the  chair.] 

PRESIDENT  JONES:    Thank  you.   Mr.   Chairman. 

Do  you  wish  any  action  on  the  report? 

DR.   BENTON:   As  far  as  I  know,  it  requires  none. 

PRESIDENT  JONES:  The  report  of  the  Administra- 
tion Commission  is  accepted  for  information. 

The  report  of  the  Advisory  and  Study  Commission, 
Dr.  Mark  Lindsey,  Chairman. 

The  chair  would  remind  you  that  we  have  spent  one 
hour  on  the  first  one. 

DR.  LINDSEY:  Mr.  President.  Members  of  the 
Council: 

The  first  committee  under  this  commission  is 
AMAERF,  for  information  only,  the  Chairman  would 
like  me  to  report  some  action  taken  by  this  com- 
mittee. 

The  Chairman  was  instructed  by  the  committee  to 
telephone  and/or  write  to  Dr.  Lyman  J.  Smith,  Di- 
rector of  AMAERF,  in  order  to  investigate  the  possi- 
bility of  handling  direct  physician  contributions  to 
North  Carolina  Medical  Schools  in  such  a  way  that 
AMAERF  contribution  would  not  give  a  misleading 
picture   of   North    Carolina   physician   contributions. 

If  there  seemed  to  be  a  possibility  of  constructive 
action  after  this  approach  the  Chairman  was  to  try  to 
arrange  a  meeting  of  the  committee  and  representa- 
tives of  AAL4ERF  and  the  fund  raising  officers  of 
the  three  North  Carolina  Medical  Schools. 

Second,  the  Chairman  was  instructed  to  try  to 
arrange  an  AMAERF  exhibit  at  the  annual  meeting, 
possibly  using  film  strip. 

Third,  the  Chairman  was  to  investigate  the  possi- 
bility of  securing  audio-visual  material  on  AMAERF 
in  a  form  so  that  they  could  be  shown  briefly  at 
county  medical  soceity  meetings. 

Fourth,  that  the  Chairman  was  to  get  a  letter  out 
to  all  members  of  he  State  Society  regarding  AMAERF 
and  try  to  get  it  mentioned  in  the  "HOTLINE". 

Fifth,  the  Chairman  was  to  try  to  check  on  whether 
copies  of  the  "AMA  Handbook  For  Making  Requests 
to  Medical  Research"  were  sent  to  the  State  Bank- 
ing Association,  State  Bar  Association  and  State  Or- 
ganization of  Accountants,  as  suggested  by  the  com- 
mittee last  year. 

This  is  all  submitted  for  information  only. 

Second, is  the  Committee  on  Anesthesia  Study. 

They  have  no  recommendations  to  make  to  the 
Council.  The  Commissioner  would  like  to  call  atten- 
tion to  the  study  published  in  the  Journal  by  the 
Chairman  of  this  Committee,  Dr.  Hollandsworth,  on 
anesthetic  deaths,  in  the  January  issue. 

Third,  the  Committee  on  Auxiliary  and  Archives. 
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You've  heard  the  report  of  the  Auxiliary  President 
and  I  would  like  to  defer  to  the  Chairman  of  this  Com- 
mittee on  Archives,  Dr.  Roscoe  McMillan,  for  the  com- 
ponent information  of  the  Committee  on  Archives. 

DR.  ROSCOE  D.  McMILLAN:  Mr.  Chairman,  and 
Gentlemen:  I've  got  a  shock  for  you  this  afternoon. 

First  of  all,  I  want  to  say  I  imagine  you  all  heard 
Virginia  Robertson's  report  this  morning  on  the  Aux- 
iliary, so  I'm  not  going  into  that  at  all. 

But  I  do  want  to  talk  to  you  folks  this  afternoon  about 
something  that  is  dear  to  my  heart  than  almost  any- 
thing I  know  of  and  certainly  something  that's  very 
deep  rooted  in  the  Medical  Society. 

So,  folks,  this  is  deep  rooted  what  I'm  going  to  talk 
to  you  about  this  afternoon  and  that's  the  history  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

Folks,  I've  been  working  on  this  thing  for  ten  years 
and  I've  about  gotten  to  the  place  where  I  can  submit 
it  to  you  folks  to  help  me  get  this  thing  across. 

I  say  to  you  older  folks,  and  for  the  benefit  of  the 
younger  ones  who've  just  come  into  this  part  of  the 
organization,  the  history  of  the  Medical  Society  is  a 
big  job  and  when  I  was  elected  to  pursue  this  history, 
after  a  great  deal  of  study. 

I  divided  this  into  seventeen  committees. 

First,  the  history  of  the  Auxihary  to  the  Medical 
Society. 

Second,  the  history  of  the  Academy  of  General 
Practice. 

Third,  the  history  of  Anesthesiology  in  North  Caro- 
lina. 

Fourth,  the  history  of  Blue  Cross  and  Blue  Shield 
in  North  Carolina. 

History  of  the  Board  of  Medical  Examiners  in  North 
Carolina. 

History   of   Early   Tuberculosis   in   North    Carolina. 

History  of  Medical  Education  in  North  Carolina. 

History  of  Medical  Care  Commission. 

History  of  Opthalmology. 

History  of  Obstetrics. 

History  of  Pediatrics. 

History  of  Pathology. 

History  of  Pioneer  Hospitals  in  North  Carolina. 

History  of  Post-Graduate  Work  in  North   Carolina. 

History  of  PubUc  Health. 

History  of  Surgery. 

History  of  School  of  Pharmacy. 

History  of  X-Ray. 

History  of  Crippled  Children. 

History  of  Political  Activities. 

History  of  Midwives  and  the  Abolition  of  Midwives. 

History  of  Medical  Care. 

History  of  Medical  Society. 

History  of  North  Carolina  Cancer  Institute. 

The  overall  Medical  Society  and  also  the  North 
Carolina  Medical  Journal. 

Now,  folks,  this  is  ahnost  completed  after  a  lot  of 
hard  work  by  all  subcommittee  chairmen.  I  beheve 
•  I'm  going  to  have  this  thing  completed  in  another 
year,  sometime  in  1967. 

I've  gone  into  a  great  many  details  as  to  what  it  is 


going  to  cost  us.  I've  made  several  trips  around 
the  state  and  elsewhere  and  it's  going  to  take  between 
1500  and  2,000  sheets  of  typewritten  paper  and  which 
I  believe,  while  I  haven't  got  reports  from  about 
four— there's  only  about  four  that  I  haven't  got  sub- 
committee reports  on— I  beheve  it's  going  to  cost  us 
$30,000. 

That's  the  first,  big  shock!   That's  a  lot  of  money! 

It's  going  to  take  about  $25,000  to  publish  this  report, 
this  history. 

It's  going  to  take  $5,000  to  $6,000  and  about  6,000 
books —  and  I'm  going  to  call  it  that,  instead  of 
dollars— to  edit  this  history. 

There's  where  I  kind  of  fall  down. 

I  believe,  in  all  sincerity,  it's  going  to  take  at  least 
two  volumes  of  this  history  and  I  honestly  believe  that 
I  can  sell  enough  volumes  at  $25  per  two-set  volumes 
to  actually  pay  the  $25,000  to  the  Medical  Society,  at 
least  I'm  sure  to  the  older  members.  I'm  not  sure 
that  the  younger  members  are  going  to  be  interested 
until  they  get  old  hke  Louis  Shaffner  and  myself  and 
then  they'll  be  interested  in  the  history  and  will 
wish  to  gracious  they  had  bought  it.  but  I  do  believe  I 
can  sell  enough  to  pay  the  $25,000. 

I've  already  been  almost  guaranteed  that  500  hbra- 
ries  in  North  Carolina  will  buy  this  history  and  I 
beheve  that  a  lot  of  schools  will  buy  this  history. 

I  may  be  mistaken.  I  may  be  way  off  on  a  limb 
and  if  I  am,  I  hope  you  folks  will  call  me  down. 

But,  I've  got  to  have  somebody  to  edit  all  these 
manuscripts  and  it's  going  to  cost,  as  I  said  a  moment 
ago,  $6,000  to  do  that  alone  before  I  can  submit  it 
for  publication. 

And,  I  want  to  know  this  afternoon  whether  I  can 
possibly  get  the  money  from  the  Medical  Society  to 
do  this. 

I  don't  expect  you  to  hand  me  a  check  for  $6,000 
this  afternoon— no,  not  by  any  means,  but  I  would  like 
to  know  if  the  Medical  Society  is  interested  enough  in 
pursing  this  any  further,  or  what  shall  we  do  about  it? 

It's  a  big  undertaking.  It  has  been  a  big  under- 
taking and  I've  thought  of  other  means  of  maybe  rais- 
ing this  money.  One  of  my  subcommittee  members 
has  already  spent  $2500  of  his  own  money  in  doing  his 
own  work  on  this. 

$2500!  And,  there's  another  man  who  has  spent 
about  $3,000  and  another  has  had  some  research  money 
made  available  to  him  from  another  source  and  I 
thought  about  trying  to  get  some  money  along  that 
line  from  the  Ford  Foundation  or  some  other  founda- 
tions. I  haven't  tried  that  yet. 

I've  had  some  encouragement  along  that  line  and 
some  encouragement  from  North  CaroUna  Chapel 
Hill,  also  Duke,  to  underwrite  this  for  us,  but,  folks, 
I  think  the  Medical  Society  ought  to  undertake  this 
and  do  it  themselves  without  trying  to  underwrite 
it  either  with  the  Duke  Foundation  or  Duke  University 
or  the  University  of  North  Carolina. 

And,  I  would  like  to  have  some  discussion  on  this 
and  give  me  some  encouragement  or  tell  me  to  stop. 

Ten  years  is  a  long  time  and  I  do  not  know  which 
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way  to  proceed  from  now  on  and  like  I  tell  you.  I 
know  it's  a  shock  to  ask  you  for  $6,000  but  that 
$6,000  has  got  to  come  from  somewhere. 

I  don't  know  «hich  way  to  go  from  here  on.  I'd 
liek  to  have  some  discussion.  Mr.  Chairman. 

PRESIDENT  JONES:   Thank  you.  Dr.  McMillan. 

You  have  92  seconds  left:  you  did  well! 

Gentlemen,  Dr.  McMillan  is  asking  for  an  appropria- 
tion of  $6,000.  The  chair  would  ask  Dr.  McMillan  on 
this  appropriation,  if  the  book  sold  would  there  be 
reimbursement  or  would  this  be  a  total  grant? 

DR.  McMILLAN:  Mr.  Chairman.  I  don't  know  exactly 
how  to  answer  that.  All  I'm  asking  now  is  some 
guarantee  there  will  be  $6,000! 

I  believe  1  can  sell  enough  books  to  pay  back 
the  $25,000  and  if  there's  anytihng  left  over.  I  believe 
we  can  reimburse  the  Medical  Society,  but  I'm  not 
sure  about  that  at  the  present  time. 

Now,  the  other  morning  at  breakfast,  without  any 
prodding  at  all,  I  sold  eight  volumes  that  I  haven't 
tried  selling.  Those  came  to  me  without  selling  at  all. 

Of  course  as  1  said  a  moment  or  two  ago,  the  selling 
of  enough  volumes  to  pay  off  the  $25,000  to  the 
older  members  of  the  Society  is  going  to  be  quite 
a  job,  but  I  don't  know. 

PRESIDENT  JONES:  Thank  you,  sir. 

Does  the  chair  hear  any  motion? 

DR.  MURPHY:  I  MOVE  WE  REFER  IT  TO  THE 
CHAIRMAN   OF   THE   FINANCE   COMMITTEE. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
we  refer  it  to  the  Finance  Committee.  Is  there  a 
second? 

One.  two,  three,  the  motion  dies! 

DR.  SHAFFNER:  May  I  request  some  information? 

Is  this  the  type  of  thing  that  if  the  Foundation  gets 
active  that  this  is  an  educational  thing  and  could 
be  underwritten  by  the  Foundation  and  if  any  in- 
come came  back  it  would  go  to  the  Foundation? 

Wouldn't  that  be  a  method  by  which  this  could  pos- 
sibly be  underwitten  and  financed  by  assets  of  the 
Foundation? 

PRESIDENT  JONES:  The  chair  «ould  recognize  the 
fact  that  the  Foundation  can  accept  grants  in  line 
with  what  you're  talking  about  and  it  might  be  in- 
come for  the  Foundation  if  the  books  sell— no  reflection 
on  Dr.  McMillan,  but  we're  just  talking  pure  business, 
now. 

DR.  SHAFFNER:  Well.  I  mean,  the  Society  would 
not  be  in  the  position  of  reaping  financial  reward  from 
the  sale  of  a  book.  If  it  could  get  to  the  point  where 
the  Foundation  could,  it  would  seem  to  me  this  would 
be  the  purpose  of  the  Foundation,  for  the  Society  to 
refer  it  to  the  Foundation— that's  just  a  suggestion. 

PRESIDENT  JONES:  The  chair  would  ask  questions, 
one  from  the  Finance  Chainnan.  what  is  the  cushion 
in  the  proposed  budget  for  the  upcoming  year? 

DR.  BENTON:   $1,000! 

PRESIDENT  JONES:  $1,000  approximately.  Do  you 
consider.  Mr.  Chainnan,  you  have  a  tight  budget. 

DR,  BENTON:  Yes,  sir. 


PRESIDENT  JONES:  The  Chairman  says  he  has  a 
cushion  of  $1,000  and  the  budget  is  tight. 

The  second  question  the  chair  would  ask  is  how 
soon  does  this  money  have  to  be  available,  or  a 
guarantee  of  it,  and  if  so  and  the  answer  to  that 
question,  in  what  amounts  would  it  be  necessary  to 
be  paid— yearly,  six  months,  bulk  or  what  would  be 
the  idea? 

DR.  McMILLAN:  Mr.  Chairman,  I  expected  the 
question  and  I  haven't  proceeded  on  that  too  far,  but 
I  wanted  to  get  endorsement  of  the  Council  today,  or 
not! 

I  have  contacted  one  or  two  editors,  particularly 
the  one  at  North  CaroUna,  Dorothy  Long.  You  all 
happen  to  know  her.  I'm  sure  and  it's  my  impression 
she  would  like  to  have  $5,000  to  $6,000  to  edit. 

She  didn't  say  how  she  would  like  to  have  it  paid 
but  I'm  sure  she  would  like  to  have  some  for  it  will 
take  her  at  least  a  year  or  a  year  and  a  half  to  do 
this  and  if  she  could  be  paid  in  installments  I  feel 
confident  it  will  be  all  right. 

PRESIDENT  JONES:  For  instance,  doctor? 

DR.  McMILLAN:  Well.  I  should  say  she  ought  to 
have  at  least  $5,000  down  and  maybe  $500  in  another 
six  months  and  as  fast  as  she  can  get  it  from  then  on! 

PRESIDENT  JONES:  You  assume  it  will  take  her 
a  year  to  edit  this  and  if  so,  she  would  be  getting  the 
$6,000  in  a  period  of  a  year. 

DR.  McMILLAN:  At  least  a  year  to  eighteen  months. 

PRESIDENT  JONES:  So  that  is  divisible  into  $3,000 
per  annual  budget.  This  is  what  the  chair  was  trying 
to  get  to. 

DR.  McMILLAN:  Yes.  that's  what  I  fi,gui-ed.  some- 
where in  the  neighborhood  of  $2500  or  S3.000  a  year 
because  it's  going  to  take  me  another  year  to  com- 
plete this  before  I  turn  it  over  to  her. 

PRESIDENT  JONES:  Then,  you're  asking  that  it 
be  on  the  current  proposed  budget? 

DR.  McMILLAN:    Right. 

PRESIDENT  JONES:  Which  would  be  1967-68? 

DR.  McMILLAN:   Yes.  the  '68  budget. 

PRESIDENT  JONES:  The  chair  is  open  for  any 
suggestions  from  the  Council. 

DR.  BENTON:  I  MAKE  THE  MOTION  FOR  THE 
SOCIETY  TO  ENDORSE  THIS  AND  GRANT  THE 
MONEY  WHEN  AVAILABLE. 

DR.  BRIDGER:  What  do  you  mean?  Put  it  in  the 
budget  for  '68? 

DR.   BENTON:    Yes. 

DR.   KOONCE:   Second. 

PRESIDENT  JONES:  Y'ou  have  heard  the  motion 
that  Dr.  McMillan's  request  for  a  prorata  amount  of 
$6,000  be  placed  in  the  budget  for  '68.  Is  that  the  way 
the  chair  understood  that  motion? 

DR.  BENTON:  That  the  Society  endorses  his  recom- 
mendation. 

PRESIDENT  JONES:  And,  does  the  seconder  under- 
stand that? 

DR    KOONCE:   Yes, 

PRESIDENT  JONE'S:  Is  there  any  (|uestion  on  the 
motion  as  seconded? 


Minutes  of  the  executive  council 


143 


DR.  GLASSON:  Is  thai  $6,000  in  68  and  '69  or  $6,000 
in  Ihe  '68  budget  only? 

PRESIDENT  JONES:  The  chair  understands  it  as 
approximately  $3,000  for  two  budgetary  years. 

DR.  GLASSON:  So,  it's  $3000  in  '68  and  $3000  in  '69? 

DR.  MCMILLAN:  That's  right. 

PRESIDENT  JONES:   Any  discussion? 

DR.  WILLIAMS:  We  gave  birth  to  this  baby  and  now 
we've  got  to  pay  the  obstetricians  and  I'm  going  to 
vote  for  this. 

PRESIDENT  JONES:  Any  further  discussion? 

[No  response.] 

Are  you  ready  to  vote? 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  chair  hears  no  dissent. 

Dr.  McMillan,  we  thank  you. 

DR.  MCMILLAN:   Thanlis  a  lot,  folks. 

PRESIDENT  JONES:  The  chair  recalls  to  the  podium 
the  Chairman,  Dr.  Lindsey. 

DR.  LINDSEY:  I  would  hasten  to  add  that  Dr. 
McMillan  did  not,  in  his  modesty,  include  the  enthu- 
siasm of  the  other  members  of  this  committee  for  that 
proposal  and  I  would  have  so  stated  it. 

Next,  is  the  Committee  on  Constitution  and  By-Laws 
and  this  committee  would  like  to  make  two  suggestions 
to  the  Council, 

One,  that  they  consider  the  desirabihty  of  changing 
the  method  of  nomination  and  election  to  the  Board 
of  Medical  Examiners  and  Editorial  Board  of  the 
Journal  from  the  General  Session  to  the  House  of 
Delegates  for  the  following  three  reasons: 

One,  that  the  election  thereby  would  be  more  repre- 
sentative of  the  entire  Society  because  this  is  done  by 
delegates  who  represent  the  entire  Society. 

Second,  the  Nominating  Committe  would  have  op- 
portiuiity  ahead  of  time  to  consider  nominees  as  it  has 
officers  to  represent  the  entire  Society. 

Third,  the  State  Board  of  Health  is  now  nominated 
by  the  Nominating  Committee  and  elected  by  the  House 
of  Delegates. 

Mr.  President,  would  you  like  me  to  read  the  second 
recommendation,  or  to  consider  them  individually? 

PRESIDENT  JONES:  The  chair  recognizes  there 
are  two  avenues  and  you  can  split  the  motion  if  neces- 
sary but  the  chair  believes  that  each  individual  item 
should  be  considered  as  it  comes  up. 

DR.    LINDSEY:    This    item,    briefly,    is   as   follows: 

To  change  the  method  of  nomination  and  election 
of  the  Board  of  Medical  Examiners  and  Editorial 
Board  of  the  Medical  Journal  for  the  General  Session 
to  the  House  of  Delegates. 

DP..  ROSS:  Would  those  nominated  from  the  floor 
be  by  the  same  procedure,  rather  than  by  the  Nomi- 
nating Committee? 

DR.  LINDSEY:  This  is  just  a  suggestion  from  the 
committee  that  the  Council  consider  this. 

PRESIDENT  JONES:  Was  it  the  thinking  of  the 
committee,  however,  this  would  devolve  upon  the 
Nominating  Committee  to  present  nominations? 

DR,  LINDSEY:  I  believe  it  was. 


DR.  SHAFFNER:  Our  committee  does  not  recom- 
mend that  this  be  done,  that  the  Council  think  about 
whether  they  would  like  to  have  it  considered,  by 
virtue  of  the  fact  that  for  the  three  reasons  that  Dr. 
Lindsey  has  raised,  the  Nominating  Committee  even 
if  it  did  nominate  one  to  fill  any  vacancies  would  still 
not  be  the  sole  nominators.  There  could  be  nomina- 
tions from  the  floor. 

PRESIDENT  JONES:  This  has  clarified  exactly  what 
I  wanted.  Dr.  Shaffner,  and  thank  you,  very  much. 

All  this  is,  is  a  possibility  of  a  motion  to  turn  it 
over  to  the  Constitution  and  By-Laws  to  consider 
and  bring  it  back  to  the  House,  is  that  correct.  Dr. 
Shaffner? 

DR.  SHAFFNER:  It's  a  question  of  policy  of  whether 
you  think  this  is  worth  considering  and  bringing  back 
as  far  as  the  specific  wording,  or  do  you  want  to 
leave  it  like  it  is. 

That's  all! 

PRESIDENT  JONES:  And,  it  is  understood  that 
further  action  will  be  taken  by  the  House  and  not  by 
this  body? 

DR.  SHAFFNER:  That's  right, 

DR.  KOONCE:  MR.  PRESIDENT,  I  MAKE  A  MO- 
TION THAT  THIS  REQUEST  BE  ACCEPTED  AND 
THAT  THE  EXECUTIVE  COUNCIL  TAKE  ACTION 
ON   IT   IN  THE  MEETING   IN  JANUARY. 

PRESIDENT  JONES:   Is  there  a  second? 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:  Any  discussion  on  the  motion? 

[No  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
those  opposed  "no". 

This  is  so  recommended. 

DR,  LINDSEY:  Second,  there  was  considerable  dis- 
cussion on  the  need  to  revise  the  Constitution  and  By- 
Laws  so  that  the  constitution  is  a  general  document 
and  the  by-laws  is  a  vehicle  for  change. 

And.  as  a  prelude  for  doing  this,  the  following 
motion  was  made: 

THAT  WE  RECOMMEND  TO  THE  COUNCIL  THAT 
A  DETAILED  INDEX  BE  MADE  TO  THE  CONSTI- 
TUTION AND  BY-LAWS  AS  A  PRELIMINARY  STEP 
TO  THE  POSSIBLE  RECODIFICATION  IN  THE 
FUTURE. 

DR.  SHAFFNER:  May  I  speak  to  this? 

You  saw  an  example  today  of  the  difficulty  of  using 
our  present  Constitution  and  By-Laws  because  it's  not 
indexed  well  enough  to  find  something  fast  when  you 
want  to  find  it  and  this  is  an  outgrowth  of  the  fact 
that  this  Constitution  and  By-Laws  is  just  only  ten 
years  younger  than  the  Constitution  of  the  United 
States,  but  it  wasn't  originally  written  with  such 
care  as  the  Constitution  of  the  United  States! 

We've  got  many  pages  of  Constitution  and  many 
pages  of  By-Laws  which  overlap,  in  contrast  to  the 
AMA  Constitution  and  By-Laws  which  is  just  the 
back  of  one  page  and  then  the  by-laws  can  be  changed 
to  implement  the  constitution. 

This  has  been  an  awfully  big  job.  Our  committee 
feels  that  eventually  this  should  be  rewritten  and  re- 
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codified,  but  it  can't  be  done  until  it  has  been  in- 
dexed enough  for  people  who  want  to  recodify  it 
to  be  able  to  use  the  index. 

In  the  meantime,  such  an  index  would  save  a  lot  of 
time  and  expedite  the  work  of  the  Council  and  Dele- 
gates and  others  who  are  looking  things  up. 

This  was   recommended   before  by   our   committee. 

1  think  it  is  a  big  job  that  takes  Ume  and  it's  the 
type  of  job  an  individual  must  do  without  interruption 
in  order  to  keep  from  getting  lost. 

It  might  be  that  it  will  require  extra  help,  part- 
time,  at  the  headquarters  office  to  start  such  an 
index,  but  I  think  it's  worthwhile  to  spend  money 
for  that. 

We  have  no  money  for  this  in  our  committee,  but 
our  recommendation  is  that  we  have  it  done,  if  it's 
possible,  even  if  headquarters  office  has  to  hire 
someone  by  the  hour  to  get  it  started  for  the  index. 

PRESIDENT  JONES:  The  chair  has  allowed  discus- 
sion without  motion  because  the  Chairman  of  the 
Committee  had  a  right  to  assume  the  podium. 

Any  motion? 

DR.  GLASSON:  1  MOVE  TTIE  RECOMMENDATION 
BE  APPROVED  AND  THAT  IT  BE  REFERRED  TO 
THE   FINANCE   COMMITTEE   FOR   FUNDING. 

PRESIDENT  JONES:  You've  heard  the  motion. 

Is  there  a  second? 

DR.   KOONCE:   Second. 

PRESIDENT  JONES:  Any  discussion  of  the  modon? 

I  No  response.] 

.All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  carried. 
DR  LINDSE'i':  Mr.  President,  the  Commissioner  would 
be  remiss  if  he  did  not  note  the  excellent  statement 
of  the  function  of  the  committee  of  the  function  of  the 
committee  of  the  Constitution  and  By-Laws  prepared  by 
that  Chairman.  It  is  a  model  for  what  I'm  sure  you 
desire  all  the  other  committees  to  do  and  with  your 
permission  and  with  his  permission,  it's  being  sent 
to  all  the  chairmen  of  my  Commission  and  to  the 
other  Commissioners  for  their  use.  as  a  model. 

Now.  I'll  proceed  to  the  Committee  on  Cancer. 

The  Committee  on  Cancer  would  like  to  call  atten- 
tion to  the  Council  for  information,  the  concern  of 
the  Committee  on  Cancer  at  the  improper  use  of  the 
State  Board  of  Health  for  pap  smears  of  private  pa- 
tients. It  was  also  pointed  out  that  North  Carolina 
Pathologists  through  their  Association  in  the  State 
have  agreed  to  undertake  to  do  pap  smears  of  the 
welfare  patients  in  their  area  and  their  conclusion  is 
that  the  concern  of  this  committee  is  that  physicians 
throughout  the  state  continue  to  send  pap  smears  of 
their  private  patients  to  the  State  Board  of  Health 
laboratory  and  charge  these  patients  for  these  services. 

There  will  be  a  letter  written  to  the  members  of  the 
State  Medical  Society. 

PRESIDENT  JONES:  Was  there  any  question  in 
there  about  ethics? 

DR.  LINDSEY:   No.  sir. 

It  was  to  be  wTitten  on  the  proper  action. 


The  next  is  the  Department  of  Motor  Vehicles. 

The  committee  met  and  did  the  following  actions: 

They  approved  changes  in  the  medical  examination 
form  to  provide  more  information  on  neurological  or 
mental  disorders.  These  changes  were  made  at  the 
recommendation  of  the  psychiatrists  serving  on  cancer 
boards. 

Secondly,  they  reviewed  the  statistical  report  by 
Dr.  Charles  Cameron  of  the  School  of  Public  Health 
of  one  thousand  cases  examined.  July  1964  to  '66.  and 
they  enumerated  in  detail  the  various  reasons  for  re- 
jections and  restrictions  of  drivers'   Ucenses. 

This  report  will  be  provided  to  the  Council  for  their 
records  and  information  at  a  later  date. 

An  attempt  is  being  made  to  see  if  the  drivers' 
licenses,  as  a  result  of  this  information,  are  correct  by 
reviewing  their  accident  records  since  this  examina- 
tion. 

Total  number  of  examinations  is  now   3600. 

Following  is  an  approved  resolution,  that  the  North 
Carolina  Commission  on  Patient  Care  requested  that 
the  Medical  Advisory  Committee  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  call  a  special 
meeting  of  interested  organizations  for  the  purpose 
of  forming  a  liaison  group  to  develop  and  promote 
public  information  on  the  importance  of  completing 
the  medical  identification  questionnaire  on  the  driver 
license  application  and  also  encourage  the  use  of  an 
alternative  medical  identification  form  for  those 
persons  not  having  driver's  licenses. 

Now  this  meant  this  committee  would  merely  act 
as  the  stimulating  group  to  a  wide  variety  of  organi- 
zations invited  to  a  meeting,  for  which  the  Societv 
had  no  direct  responsibility,  to  encourage  the  use  of 
the  third  page  of  your  driver's  Ucense  which  would 
include  pertinent  medical  information. 

It  was  the  feeling  of  this  committee  that  this  had 
not  been  done  satisfactorily  throughout  this  state.  We 
needed  more  publicity. 

They  would,  therefore,  seek  some  organization  other 
than  the  Medical  Society,  to  spearhead  such  a  program. 

This  was  turned  over  to  members  of  the  committee 
for  further  action. 

This  is  merely  submitted  for  information  and  would 
require  no  action  by  the  Council. 

PRESIDENT  JONES:  This  is  received  as  informa- 
tion. 

DR.  LINDSEY:  Next,  the  Committee  on  Nursing. 

Dr.  Beddingfield  has  alluded  to  this  earlier.  Dr. 
Beddingfield  was.  unfortunately,  not  able  to  attend 
this  meeting  of  the  Nursing  Committee. 

There  is  much  background  information  and  I'll  try 
to  give  it  as  briefly  as  possible. 

You  will  remember  about  two  years  ago.  the  Nurs- 
ing Committee  requested  permission  from  the  Council 
to  explore  the  possibility  of  getting  state  aid  tor  the 
diploma  schools  of  nursing,  that  this  was  the  major 
source  of  the  bedside  nurses  in  North  Caiolina  anci 
that  there  was  help  available  for  the  baccalaureate 
nurses,  there  was  help  for  the  associate  degree  nurse; 
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and  there  was  help  for  the  various  Schools  of  Nursing 
throughout  the  state. 

This  has  been  explored  at  many  meetings  involving 
many  people  and  finally  it  got  down  to  a  group,  spear- 
headed 1  understand  by  the  State  Board  of  Higher 
Education. 

Many  organizations  were  represented  at  these  joint 
meetings.  Dr.  Beddingfield  and  Dr.  Hubbard  have 
represented  the  Medical  Society  and  its  Committee 
on  Nursing  at  these  meetings. 

A  joint  statement  was  issued  by  this  group  which 
was  sent  back  to  the  various  component  organizations 
of  which  the  Society  was  one,  the  Committee  on  Phy- 
sicians and  Nurses  was  one,  for  their  evaluation,  of 
this  joint  statement. 

The  joint  statement  has  been  changed  by  the  phy- 
sicians committee  on  nursing  to  include  their  opinions. 

It  was  felt  these  should  be  passed  on  to  Dr.  Bedding- 
field  for  his  utilization  in  the  subsequent  promotion 
of  this  joint  recommendation  by  these  other  groups. 

It  is  lengthy. 

Generally,  these  are  the  changes  that  were  recom- 
mended by  the  physicians  committee: 

That  they  would  include  not  only  the  community 
college,  as  the  avenue  through  which  these  funds 
would  be  expended,  but  the  accredited  colleges  in  the 
state  and  the  technical  institutions. 

Secondly,  that  no  definite  approval  could  be  given 
to  funds  for  the  University  of  Noth  Carolina  School 
of  Nursing  and  Chapel  Hill  for  continuing  educational 
progi'ams  until  this  could  be  reviewed  by  those  mem- 
bers of  the  component  parts  of  this  joint  committee 
and  that  would  include  the  representatives  of  the 
Medical  Society. 

A  third,  very  definite,  change:  It  was  felt  that  the 
decision  as  to  the  utilization  of  the  local  facilities 
would  be  left  up  to  the  local  hospitals  and  colleges. 

Now,  the  reason  for  this  would  be  that  the  original 
recommendation  said  that  the  facilities  of  the  com- 
munity colleges  must  be  used. 

The  committee  felt  this  would  be  a  decision,  locally, 
where  it  might  be  desirable  for  the  facilities  of  the 
diploma  schools  of  nursing  to  be  used  rather  than  the 
facilities  of  the  community  college. 

Dr.  Beddingfield  is  much  more  aware  of  this  situa- 
tion as  far  as  day  to  day  changes  and  perhaps  he 
would  like  to  speak  to  it. 

PRESIDENT  JONES:  The  chair  will  recognize  Dr. 
Beddingfield,  for  a  brief  comment. 

DR.  BEDDINGFIELD:  Dr.  Jones,  Dr.  Lindsey  has 
accurately  portrayed  the  history  of  this  rather  com- 
plicated chain  of  events. 

Very  briefly,  it  would  seem  to  me,  in  summary, 
what  has  happened  is  this.  The  Committee  on  Legis- 
lation presented  to  the  Legislative  Research  Study 
Commission  a  proposition,  copies  of  which  were  sent 
to  all  members  of  the  Executive  Council  so  you're  all 
famiUar  with  it,  proposing  a  system  of  direct  grants 
to  diploma  schools. 

The  Legislative  Research  Study  Commission  referred 
this  to  the  Boards  concerned  with  education  as  a  joint 


commission  which  has  been  studied  by  the  Higher 
Education  and  the  Board  of  Education. 

In  a  long  series  of  meetings,  involving  the  various 
disciplines  that  would  be  interested  in  this,  it  was 
thought  that  a  compromise  solution  had  been  worked 
out  whereby  the  state  would  provide  an  appropriation 
to  the  Board  of  Education  and  this  would  be  used  by 
the  Department  of  Community  Colleges,  which  would, 
at  the  option  of  the  local  Department  School  of  Nurs- 
ing, assume  the  function  of  those  schools,  meaning 
that  the  faculties  instead  of  being  on  the  payroll  of 
the  college  or  the  hospital,  would  be  on  the  payroll 
of  the  state  and  that  the  cost  of  other  instruction  ma- 
terial would  be  borne  by  the  local  community  college 
system. 

This  seemed  to  be  fine  until  the  State  Hospital  As- 
sociation conducted  a  survey  of  the  hospitals  presently 
operating  through  the  diploma  schools  and  none  of 
them  would  buy  this  proposition,  so  there  was  no  point 
in  having  this  legislated  if  no  one  was  going  to  use  it. 

At  that  juncture,  this  last  meeting  was  held  and  it 
is  my  understanding  from  the  joint  statement  that 
came  out,  that  we  are  about  back  to  what  the  Medi- 
cal Society's  original  proposition  was,  except  that 
now  we  possibly  have  a  state  agency  in  the  State 
Board  of  Education  as  a  vehicle  for  delivering  these 
funds  to  the  various  three  year  schools  of  nursing. 

However,  they  would  not  receive  outright  grants, 
as  I  understand  it,  but  they  would  receive  these  with 
certain  restrictions  that  they  be  used  for  upgrading 
and  improving  the  programs. 

I  do  not  know  the  use  the  Legislative  Research 
Study  Commission  might  make  of  this  in  drafting 
legislation  for  the  1967  General  Assembly,  but  I  be- 
lieve that  in  general  the  Medical  Society's  philosophy 
has  survived  this  rather  close  scrutiny  by  many  groups. 

I  believe  that  if  help  is  made  available,  and  there 
is  strong  sentiment  for  such  help  being  made  avail- 
able, that  it  will  be  made  available  across  the  board 
for  existing  three  year  diploma  schools. 

There  were  groups  in  the  state  who  wanted  it  re- 
stricted to  some  of  the  diploma  schools  who  had  pas- 
sed certain  accreditation  tests. 

It  was  the  feeling  of  everybody  that  ultimately  this 
was  not  a  workable  solution  as  we  had  crossed  fund 
legislators  and  crossed  fund  schools  and  help  would 
have  to  be  made  available  across  the  land. 

We'll  follow  this  situation  as  closely  as  possible  and 
try  to  keep  the  Council  informed  and  hope  to  have 
some  more  information,  perhaps  by  the  January  meet- 
ing. 

PRESIDENT  JONES:  Does  this  need  a  motion? 

DR.  LINDSEY:  I  shouldn't  think  so.  This  is  merely 
for  information  of  the  Council. 

Finally,  the  last  committee  on  this  Commission  is 
the  Committee  on  Student  AMA  Chapters. 

It  was,  for  this  Commissioner,  a  delightful  experi- 
ence to  learn  of  the  progress  and  successes  of  this 
organization. 

The  chairman  wishes  to  pass  on  information  to  the 
Executive   Council   and   has   the   following   notations; 
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It  should  be  made  known  that  the  doctors  are  wel- 
come at  the  sectional  meetings  of  the  SAMA  at  the 
annual  meeting  of  the  State  Medical  Society. 

Second,  that  the  SAMA  Committee  may  need  addi- 
tional funds  because  of  the  apparent  increase  of  en- 
thusiasm in  SAMA.  It  was  noted  that  it  was  the 
largest  SAMA  attendance  at  the  meeting  last  year. 

It  is  noted  that  there's  no  specific  request  at  this 
time  for  additional  funds. 

Thirdly,  that  a  five  year  history  of  the  SAMA  will 
probably  be  reported  by  the  Chairman  in  the  North 
Carolina  Medical  Journal  in  the  future. 

This  is  the  last  committee  on  my  Commission. 

PRESIDENT  JONES:  Thank  you.  for  a  well  done 
report.  Mr.  Commissioner. 

There's  one  request  that  the  chair  would  like  to 
make  very  much,  that  the  Commission  Chairman  sub- 
mit, if  they  have  not  already  done  so,  the  material 
which  they  have  and  from  which  they  talk  to  the 
headquarters  so  that  the  headquarters  may  have  a 
record  of  what,  generally,  they  presented  and  the 
chair  would  like  to  request  that  a  copy  of  that  be  sent 
to  the  President,  as  soon  as  possible. 

The  next  order  of  business  is  a  motion  to  accept 
the  report  of  the  Commission. 

DR.   KOONCE:    SO  MOVED. 

DR.   WELTON:    Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

Next  is  the  Report  of  the  Annual  Convention  Com- 
mission, Dr.  Paul  Maness. 

DR.  MANESS:  I  believe  this  report,  by  its  very 
nature,  will  be  a  little  briefer  perhaps  than  some  of 
the  other  reports. 

Our  Committee  dealt  with  the  forthcoming  return 
to  Pinehurst  meeting  on  May  22nd,  23rd.  24th. 

The  first  'a)  committee  chaired  by  Dr.  David 
Sabiston  is  presented.  They  have  worked  through  a 
format  the  details  of  which  are  not  long  in  case  you're 
interested. 

Monday  morning,  we  plan  to  go  through  a  symposium 
on  Marriage  Counselling  and  Sex  Education,  adolescent 
problems  and  a  review,  again,  of  venereal  disease 
problem.  I  mean,  that  was  supposed  to  be  related. 
That's  the  Monday  morning  session. 

Tuesday  morning,  the  Committee  decided  on  a 
symposium  of  renal  diseases  and  on  Wednesday  morn- 
ing, the  format  would  be  much  as  it  has  in  the  past, 
dealing  with  mental  retardation:  a  panel  on  the 
regional  health  program  once  again,  hoping  to  get 
Dr.  Marc  Musser,  along  with  our  President,  as  mod- 
erator. 

The  committee  had  several  excellent  names  given. 
These  names  of  course  Dr.  Sabiston's  office  will  con- 
sult with  and  I  think  it  will  be  a  very  good  program. 

Number  ib)  Committee  on  Audio-Visual,  you  might 
be  interested  in  briefly  knowing  that  at  the  last 
meeting  the  total  attendance  on  audio-visual  was  372, 
the  lowest  on  a  Tuesday  morning  session  was  41,  the 
highest  was  on  a  Monday  afternoon  of  175. 


The  committee  is  seeking  films  of  current  interest 
for  showing.  They  request  that  the  1967  Audio-Visual 
Program  be  included  in  the  1967  issue  of  the  PR 
Bulletin. 

Incidentally,  all  of  this  is  given  for  information. 

If  you  have  any  request  or  comments,  please  don't 
hesitate  to  interrupt. 

Number  ici  Committee  on  Awards,  Dr.  Lester 
Croweli  gave  a  summary  of  the  committee's  respon- 
sibihties. 

The  committee  discussed  again,  as  in  the  past,  the 
judging  of  manuscripts  and  agreed  on  the  following 
points  to  be  judged  on: 

How  they're  written;  originality;  content;  presenta- 
tion; and  value  to  the  physicians. 

DR.  BEDDINGFIELD:  May  I  mterrupt,  Mr.  Presi- 
dent? 

Two  physicians,  separately,  have  asked  me  to  raise 
a  point  when  awards  were  discussed  on  the  decision 
of  the  Committee  on  Awards  in  some  years  not  to 
present  awards. 

These  were  both  physicians  who  had  compiled 
manuscripts.  They  didn't  get  awards.  Awards  were  not 
awarded  in  their  particular  category,  or  the  award 
for  which  they  were  competing. 

They  questioned  the  policy  of  the  committee  judging 
not  to  present  awards  in  certain  years. 

I  have  no  brief  with  it.  I  bring  this  up  by  request, 
just  to  have  it  discussed,  but  is  it  their  policy  that 
awards  are  not  given  if  it  deems  no  papers  were 
awarded.  Is  that  correct? 

DR.  MANESS:   I  think  that's  right. 

MR.  BARNES:  There  have  been  years  when  awards 
have  not  been  given.  There  have  been  years  when 
papers  which  were  required  in  the  stipulation  of  the 
award  were  just  not  available. 

DR.  MANESS:   That's  right. 

I'm  going  to  skip  ^di  for  a  moment  and  refer  that 
to  Dr.  Styron. 

Next,  lei  Committee  on  Scientific  E.xhibits,  let  me 
comment  here  that  the  committee  and  commissioner 
studied  in  considerable  detail  all  the  information 
available  now  for  weighing  the  value  of  having  scien- 
tific and  technical  exhibits  at  our  scientific  meetings, 
in  the  light  of  how  valuable  are  these  exhibits. 

Dr.  Miller  and  his  group  on  the  Scientific  Exhibits 
Committee  discussed  it  and  the  plan  is  to  go  ahead 
with  the  scientific  exhibits  except  they  would  be 
separated  from  the  technical  exhibits  at  the  forth- 
coming meeting. 

Dr.  James  Newsome  questioned  the  need  for  scien 
tific  exhibits  at  the  annual  meetings  and  after  much 
discussion,  the  committee  asked  that  efforts  be  made 
to  poll  the  membership  of  the  Medical  Society  as  to 
their  participation  after  the  next  May  meeting. 

Next,  (f)  Committee  on  Necrology,  in  the  absence 
of  the  Chairman,  Dr.  Charles  Pugh,  Dr.  Duck  presided 
at  the  meeting  and  reported  that  the  new'  concept  of 
memorial  services,  which  were  initiated  at  the  first 
annual  meeting  of  the  House  of  Delegates  of  the  1966 
session   in   Asheville   was   well   received    and   recom- 
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mends   that   this   be   repeated   for   the   1967  session   at 
Pinehurst. 

There  was  not  a  meeting  of  the  Credentials  Com- 
mittee because  really  there  was  no  necessity  for  that 
meeting. 

I  skippd  the  Committee  on  Arrangements  and  Dr. 
Styron  is  the  Chairman  of  that  Committee,  as  well  as 
Secretary  of  the  Council,  and  1  would  ask  him  to  make 
a  few  remarks  on  that. 

SECRETARY  STYRON:  Mr.  Chairman,  the  Com- 
mittee on  Arrangements  met  with  Dr.  Hollister,  Dr. 
Pishko  and  Dr.  Chalmers  Carr. 

Dr.  Hollister  is  a  member  of  Dr.  Hiatt's  committee 
and  Drs.  Hiatt  and  Paschal  were  not  there,  but  are 
participating  in  the  activity  of  this  committee. 

There  appears  to  be  adequate  space  available  in 
The  Carolina  for  the  Society's  needs  with  regard  to 
exhibits. 

The  committee  emphasized  the  need  for  physicians 
to  get  their  hotel  reservations  in  early  in  order  to  be 
assured  of  banquet  reservations.  The  Medical  So- 
ciety will  neither  make  nor  hold  banquet  reservations, 
nor  sell  tickets. 

Those  housed  in  The  Carolina  and  its  complex  will 
have  tickets  issued  along  with  other  meal  tickets. 
Those  lodging  outside  The  Carolina  may  obtain  tickets 
at  the  cashier's  window  up  to  diner  facility  capacity 
and  this  information  ought  to  be  taken  back  to  your 
component  societies. 

The  committee  recommends  that  the  Medical  Society 
again  obtain  the  services  of  Mr.  Demont  Roseman  for 
the  Chapel  Hill  news  coverage. 

The  local  county  representative.  Dr.  Hollister,  was 
requested  to  appoint  hosting  committees  and  com- 
mittees for  recreational  activities.  He  will  furnish 
headquarters  office  with  full  details  on  these  com- 
mittees and  their  assignments. 

The  Committee  on  Ai'rangements  further  recom- 
mends and  I  think  this  has  been  done,  that  the  date 
of  May  25-29,  1968  be  reserved  for  the  annual  session 
and  recommends  further  that  the  earliest  dates  pos- 
sible in  May,  1969  and  1970  be  reserved. 

The  Auxiliary  had  a  considerable  number  of  re- 
quests to  make  and  the  committee  commissioned  Mr. 
Barnes  to  make  suitable  facilities  for  the  Auxiliary. 

The  President's  Dinner  will  be  held  in  the  main 
dining  room  and  adjoining  rooms  to  a  capacity  of  700 
members. 

The  President's  Ball  will  be  staged  in  the  Cardinal 
Room  and  these  functions  are  being  worked  out  by 
Dr.  Jones  and  Mr.  Barnes. 

DR.  LINDSEY:   That  concludes  our  report. 

PRESIDENT  JONES:   Thank  you  very  much. 

Is  there  a  motion  to  receive  the  report  of  the  Com- 
missioner? 

DR.  KOONCE:   SO  MOVED. 

MR.  BARNES:  I  would  like  to  inquire,  docs  this 
commission  me  now  to  go  ahead  with  '69  and  '70  from 
the  standpoint  of  continuing  at  Pinehurst? 

SECRETARY  STYRON:  This  is  correct,  yes. 

MR.  BARNES:  Right!  Good! 


PRESIDENT  JONES:  Is  there  a  second? 

DR.  MURPHY:  Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

Thank  you,  very  much.  Dr.  Maness. 

The  next  report  is  of  the  Professional  Service  Com- 
mission by  Dr.  J.  Henry  Cutchin,  Jr.,  Chairman. 

DR.  CUTCHIN:   Thank  you,  Mr.  President. 

The  Committee  on  Insurance  Industry  continues  to 
function  as  before  in  liaison  with  insurance  industry 
representatives. 

There  were  no  cases  for  review  at  this  meeting 
of  the  claim  review  service  and  the  opinion  was  ex- 
pressed by  some  of  the  insurance  industry  representa- 
tives that  the  functions  of  the  committee  in  the  past 
have  been  of  educational  value  to  the  medical  pro- 
fession and  as  a  result  of  such,  has  been  instrumental 
in  effecting  an  improved  filing  of  claims  to  the  end 
that  more  situations  could  be  successfully  settled  be- 
tween the  company  and  the  individual  physician. 

Representatives  of  the  carrier  for  Part  "B"  under 
Medicare  states  that  claims  were  running  in  the 
neighborhood  of  3500  per  week.  However,  1300  were 
received  last  Monday  which  seems  to  indicate  an  in- 
creasing load  which  they  expect  to  continue. 

They  report  no  great  problems  thus  far,  with  the 
exception  of  differences  in  billing  practices  across  the 
state  as  to  daily  hospital  care  versus  individual  hospital 
visits. 

It  was  observed  that  the  Relative  Value  Studies 
lists  hospital  care  under  individual  hospital  visits  as 
opposed  to  the  practice  in  some  parts  of  the  state  of 
billing  for  hospital  care  by  the  day. 

The  practice  of  billing  by  the  visit  has  resulted 
in  marked  escalation  of  hospital  care  charges  for  some 
physicians. 

After  considerable  discussion  of  this,  a  motion  was 
passed  and  I  quote: 

That  in  the  absence  of  information  to  the  contrary 
the  carrier  should  assume  that  hospital  care  involved 
one  visit  per  day  and  that  payment  for  this  care  should 
be  made  on  the  basis  of  usual,  customary  and  reason- 
able charges. 

It  is  understood  that  in  usual  circumstances,  sub- 
stantiation should  result  in  special  consideration. 

The  committee  plans  to  continue  its  practice  of 
quarterly  meetings  with  the  insurance  industry  rep- 
resentatives. 

This    is    presented    for    information. 

PRESIDENT  JONES:   Is  there  any  discussion? 

SECRETARY  STYRON:  Yes,  there  is  discussion  on 
this. 

I  rise  to  this  point  of  order:  the  physician  who  has 

a  patinet   in   the  hospital   bases  his  charges  on  one 

visit  per  day.   He  may  make  a  charge  on  this  but 
this  is  unrealistic. 

The  Society  of  Internal  Medicine  has  preferred  to 
make  a  charge  on  the  basis  of  the  total  twenty-four 
hour  care  per  day,  which  is  a  good  deal  more  realistic 
because  the  simple  visit  to  the  patient  in  the  hospital 
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on  a  given  day  hardly  represents  the  work  that  goes 
into  taking  care  of  this  patient  and  the  charge  made 
to  the  patient  is  hardly  a  charge  for  a  simple  visit. 

And.  I  think  this  should  be  discussed  in  the  next 
committee  meeting. 

PRESIDENT  JONES:  Dr.  Cutchin,  would  you  ex- 
plain this  did  not  preclude  from  multiple  visit  charges 
and  the  reason  for  this  was  that  they're  trying  to 
work  on  the  Relative  Value  Studies  and  there's  noth- 
ing in  the  Relative  Value  Studies  that  says  a  thing 
about  per  diem. 

Regardless  of  whether  or  not  you  agree  with  it. 
has  that  clarified  their  reasoning? 

SECRETARY  ST'V'RON;   Yes,  okay. 

DR.  CVTCHIN:  The  Hospital  and  Professional  Rela- 
tions Committee  met  and  it  was  reported  that  there 
had  been  no  significant  problems  presented  during 
the  past  twelve  months;  there  were  no  particular 
recommendations  to  put  before  the  Council  at  this 
time. 

The  committee  considers  its  proper  function  to  be 
one  of  availabiUty.  whenever  problems  may  arise  in 
its  appropriate  area  of  interest. 

This  is  for  information  only. 

PRESIDENT  JON'ES:  Any  discussion  on  this  report? 

(No  response.) 

Proceed,  sir. 

DR.  CUTCHIN:  The  Committee  to  work  with  the 
North  Carolina  Industrial  Commission:  this  committee 
reviewed  current  negotiations  with  the  North  Caro- 
lina Industrial  Commission  relative  to  efforts  to  up- 
grade the  Industrial  Commission  fee  schedule. 

The  committee  is  of  the  opinion  that  under  present 
North  Carolina  law  there  must  be  a  fee  schedule  for 
Industrial  Compensation  cases. 

All  indications  point  to  the  early  adoption  of  a  re- 
vised schedule  by  the  Industrial  Commission  based 
approximately  on  the  North  Carolina  Relative  Value 
Studies  using  a  conversion  factor  of  $5  per  unit. 

This  is  for  information. 

PRESIDENT  JON'ES:   Any  discussion  at  this  point? 

[No  response.] 

Proceed! 

DR.  CUTCHIN:  The  next  is  the  Military  Dependents 
Medical  Care  Committee. 

At  this  time,  I  defer  to  Dr.  Cogdell. 

PRESIDENT  JOf^ES:  The  chair  recognizes  Dr.  Cog- 
dell. 

DR.  COGDELL:  Before  I  attempt  to  read  the  short 
manuscript  I  have  written  here.  I  would  like  to  kind 
of  bring  you  up  to  date  as  to  what  has  been  going 
on  in  the  last  couple  of  years,  relative  to  the  fee 
schedule. 

I've  been  Chairman  of  this  committee  since  the 
Koonce  Administration.  I'm  not  sure  that  you  can  all 
remember  that  far  back. 

In  April.  "65,  in  our  committee  meeting,  we  realized 
that  our  fees  were  not  keeping  up  with  the  cost 
of  medicine  and  the  cost  of  Uving  and  they  were  in- 
adequate. 


It  was  unanimously  voted  we  would  attempt  to  re- 
negotiate a  better  schedule. 

I  was  instructed  at  that  time  to  check  with  the  other 
states  so  that  we  could  compare  our  fee  schedule  with 
theirs. 

We  wrote  to  all  the  states  having  Blue  Shield  and 
as  many  others  as  we  could.  We  received  that  infor- 
mation and  compared  our  schedule  to  theirs.  It  didn't 
help  much.  We  were  about  in  line. 

Then,  in  the  May  meeting  of  '65,  it  was  voted  we 
would  renegotiate  on  the  North  Carolina  Relative  Value 
Schedule. 

It  was  late  when  we  received  that. 

Then,  we  put  out  a  letter  to  every  member  of  the 
Medical  Society  who  would  charge  as  much  as  S250 
under  this  program  over  a  period  of  tnelve  months. 

Mr.  Chairman.  I  don't  believe  that  when  I  state 
these  results  that  it  ought  to  be  recorded. 

PRESIDENT  JON'ES:  The  chair  would  direct  that 
you  are  now  off  the  record  until  you  say  you're  back 
on. 

[Dr.  Cogdell's  following  remarks  were  made  off  the 
record.  1 

At  the  ne.xt  meeting  we  had,  we  «ere  at  a  loss  as  to 
which  direction  to  go. 

We  had  a  meeting  and  discussed  the  Relative  Value 
Schedule  and  appointed  committees  to  study  it  and 
we  came  up,  at  our  last  meeting,  with  the  following 
recommendations : 

Recommendation  No.  1: 

Motion  was  unanimously  passed  that  the  Committee 
recommend  to  the  Executive  Council  that  the  Council 
instruct  the  Negotiation  Committee  to  negotiate  with 
representatives  of  the  Office  for  Dependents'  Medical 
Care  on  usual,  customary  and  reasonable  charges 
using  the  quidelines  as  set  forth  by  sub-specialty  groups 
at  the  Committee  meeting  on  September  22.  1966,  at 
Chapel  Hill,  North  Carolina. 

At  this  meeting,  I  think  it  was  pretty  well  under- 
stood, particularly  with  the  government  people,  that 
we've  got  to  have  a  ceiling,  a  maximum  fee— at  least. 
Dr.  Jones  termed  it  a  "computer  throw  out",  so  in  the 
definition  of  usual  and  customary  fee,  my  idea  of  it 
has  changed. 

When  you  come  up  you  reach  a  certain  level  where 
you  start  down  with  the  high  fees.  Blue  Cross  can 
pay  from  here  back. 

If  it  goes  to  the  right  of  that,  it  would  have  to  come 
before  a  committee  of  doctors  to  say  that  that  was 
that  person's  usual  and  customar>'  fee. 

Then  we  send  it  on  to  Washington  and  if  they  don't 
take  exception,  it  can  be  paid  in  twenty  days. 

Is  that  your  understanding.  Dr.  Jones^  Did  I  say 
that  right^ 

PRESIDENT  JONES:  Yes,  it  doesn't  mean  that  is 
an  absolute  ceiling. 

DR    COGDELL:  Let's  take  an  appendectomy. 

Suppose  the  fee  is  $200  and  suppose  we  had  five 
points.  Doctors  at  Duke  and  Bowman  Gray  charge 
$500.  If  that's  their  usual  and  customary  fees,  w-e  can 
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review  it,  send  it  up,  and  if  they  don't  talce  exception 
to  it,  that  part  of  the  adjudication  is  easy  . 

But,  what  about  the  doctor  down  in  FayetteviUe 
whose  usual  and  customary  fee  is  $150?  How  are  we 
going  to  know  that  $150  is  his  usual  and  customary 
fee? 

But  under  the  set-up,  we  have  to  certify  it  and  it 
would  be  hard  to  adjudicate. 

Dr.  Jones,  would  you  care  to  say  something? 

PRESIDENT  JONES:  You  finish! 

DR.  COGDELL:  On  the  mechanism  for  adjudication 
of  these  claims,  a  motion  was  unanimously  passed 
requesting  the  President  of  the  Medical  Society  of  the 
State  of  North  Carolina  to  appoint  the  President  of 
each  County  Medical  Society  as  an  auxiliary  member 
to  the  Committee  on  Military  Dependents'  Care,  so 
that  the  Committee  can  confer  and  consult  with  him 
relative  to  a  particular  case  to  determine  the  usual, 
customary  and  reasonable  charge  for  the  particular 
care  in  the  area  of  his  component  Society. 

Now,  I  may  say  something  here. 

I  feel  very  definite  that  there  should  be  some  co- 
ordination of  what  goes  on  between  our  program  and 
all  other  government  programs. 

We  will  have  different  committees  estabhshing  a 
different  usual  and  customary  fee  for  a  particular  area 
and  the  government  will  jump  at  whichever  one  is 
lowest. 

1  think  that  is  very  important. 

Another  thing  which  has  been  done  which  I  heartily 
approve  of  is  to  take  the  negotiating  out  of  the  hands  of 
the  Committee  and  let  the  Negotiating  Committee  do 
it. 

And,  I  stand  ready  to  help  the  Negotiating  Commit- 
tee and  all  our  committee  members  do,  in  any  way 
they  want  us  to,  but  I  think  it  should  be  handled  by 
them. 

Now,  the  third  is  the  proposed  letter  to  the  North 
Carohna  physicians. 

Motion  was  unanimously  passed  that  the  proposed 
leter  to  North  Carolina  physicians  as  presented  to,  and 
amended  by,  the  Committee  be  mailed  by  the  Fiscal 
Intermediary,  Hospital  Savings  Association,  to  all  phy- 
sicians active  in  the  Military  Dependents'  Program. 

Bill,  can  you  get  a  copy  of  that  letter  and  pass  it 
around? 

[Whereupon  Mr.  HiUiard  distributed  copies  of  the 
proposed  letter  to  the  members  of  the  Council.] 

While  he's  passing  that  out,  let  me  say  at  the  Septem- 
ber meeting  our  program  is  renewed  one  year  ahead 
of  time.  It  ran  out  the  30th  of  September. 

The  committee  voted  and  at  the  direction  of  the 
President— 

PRESIDENT  JONES:  I  asked  for  an  extension  of 
ninety  days. 

DR.  COGDELL:  I  was  directed  to  ask  for  an  exten- 
sion of  ninety  days. 

General  Peekfield  objected  to  ninety  days  on  the 
grounds  that  it  comes  due  January  1st  following  all 
the  holidays  and  that  we  should  ask  for  sixty  or  a 
hundred  and  twenty. 


I  have  asked  for  a  hundred  and  twenty. 
Also,   we  ran   through   the   fees  which   account   for 
about  ninety  percent  of  our  money  and  have  asked 
for  an  increase  in  fees  of  about  thirty  per  cent,  which 
I  have  reasonable  belief  that  they  will  be  accepted. 

General  Peekfield  met  with  us  in  this  meeting  and 
this  letter  was  forwarded  to  him. 
Now,  the  question  is  where  do  we  go  from  here? 
What  are  the  Council's  wishes  for  us  to  do? 
Here  are  the  minutes  of  the  other  meeting  with  all 
the  fees  that  the  differnt   sub-specialties  recommend 
that  we  use  as  a  computer  throw  out,  ceiling,  maximum 
fee  or  whatever  you  want  to  call  it. 

[Whereupon  the  printed  minutes  were  distributed 
to  the  members  of  the  Council.] 

DR.  COGDELL:  I  left  out  one  thing.  It  was  wished 
back  on  me  about  a  year  and  a  half  ago  on  this 
Veterans  Affair  and  they  came  and  offered  a  Relative 
Value  of  $3-1/2  on  surgery.  We're  now  operating  on 
$3.  It  runs  out,  I  beUeve,  June  30th. 

I  refused  to  sign  it.  I  thought  it  was  ridiculously 
low  and  since  Dr.  HoUister  is  well  and  back  at  work, 
I  guess  he  will  handle  that  now,  but  I  would  like  some 
instructions  on  that  as  to  whether  you  want  the  Nego- 
tiations Committee  to  take  it  from  here,  or  anything 
else  you  want  me  to  do. 

PRESIDENT  JONES:  Well,  Dr.  Cogdell,  you  have 
three  recommendations. 

The  chair  thought  he  would  take  each  one  of  those 
recommendations  up  in  order. 

Motion  was  unanimously  passed  that  the  Committee 
recommend  to  the  Executive  Council  that  the  Council 
instruct  the  Negotiation  Committee  to  negotiate  with 
representatives  of  the  Office  for  Dependents'  Medical 
Care  on  usual,  customary  and  reasonable  charges  using 
the  guidelines  as  set  forth  by  sub-specialty  groups 
at  the  Committee  meeting  on  September  22,  1966,  at 
Chapel  Hill,  North  Carolina. 

Now,  do  you  wish  to  take  action  on  Recommenda- 
tion No.  1? 

DR.  GLASSON:   I  MOVE  IT  BE  APPROVED. 

DR.  ROSS:  Second. 

PRESIDENT  JONES:  You've  heard  the  motion  to 
approve  Recommendation  No.   1. 

Is  there  discussion? 

DR.  KOONCE:  This  is  in  agreement  with  the  action 
of  the  House  of  Delegates? 

DR.  COGDELL:  This  is  simply  to  talk  about  for 
the  reason  the  government  says  they  must  have  some- 
thing to  budget  on. 

DR.  KOONCE:  But,  it's  still  in  agreement  with  the 
action  of  the  House  of  Delegates? 

PRESIDENT  JOl^S:  Usual  and  customary  is  the 
premise,  but  it's  a  throw-out  in  case  it's  over  a  cer- 
tain amount  and  then  it  comes  back  to  the  committee 
for  a  further  discussion. 

Any  further  discussion  of  this,  or  any  question? 

This  is  going  to  be  vital  and  important. 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  chair  hears  no  dissent. 
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Recommendation  No.  2: 

Mechanism  for  adjudication  of  claims: 

This  reflects  only  and  embodies  only  the  committee 
assigned  to  dependents  medical  care. 

Motion  was  unanimously  passed  requesting  the  Presi- 
dent of  the  Medical  Society  of  the  State  of  North  Caro- 
lina to  appoint  the  President  of  each  county  medical 
society  as  an  auxiliary  member  to  the  Committee  on 
Military  Dependents'  Medical  Care,  so  that  the  Com- 
mittee can  confer  and  consult  with  him  relative  to 
a  particulai-  case  to  determine  the  usual,  customary 
and  reasonable  charge  for  the  particular  case  in  the 
area  of  his  component  society. 

Does  the  Council  wish  to  move  in  this  area? 

DR.  BEDDINGFIELD:  1  MOVE  THE  RECOM- 
MENDATION BE  ADOPTED. 

PRESIDENT  JONES:  Is  there  a  second? 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:   Is  there  any  discussion? 

I  No  response] 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
opposed  "no". 

The  chair  does  not  hear  a  dissent. 

Recommendation  No.  3; 

Proposed  letter  to  North  Carolina  physicians: 

Motion  was  unanimously  passed  that  the  proposed 
letter  to  North  Carolina  physicians  as  presented  to. 
and  amended  by.  the  Committee  be  mailed  by  the 
Fiscal  Intermediai-y,  Hospital  Saving  Association,  to 
all  physicians  active  in  the  Military  Dependents'  Pro- 
gram. 

The  fiscal  intermediary,  which  is  Hospital  Saving 
Association,  is  going  to  underwrite  the  cost  of  sending 
this  letter. 

You  have  the  letter.  What  is  your  pleasiu-e? 

DR.  KOONCE:  I  MO\'E  THE  RECOMMENDATION 
BE  APPROVED. 

DR    WILLIAMS:  Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion,  sig- 
nify by  saying  "aye":  opposed  "no". 

The  motion  is  carried. 

The  chair  would  like,  while  we're  in  this  area,  to 
ask  the  Council  if  they  see  any  wisdom  in  the  head- 
quarters office  duplicating  this  leter  and  sending  it 
out  to  people  who  are  involved  in  the  MiUtary  De- 
pendents' Program,  as  information,  and  so  indicate 
it  on  the  letter. 

Do  you  have  any  wishes? 

DR.  BEDDINGFIELD:  I  think  so.  but  I  think  it 
would  be  impossible  to  compile  an  accurate  list  of 
people  who  might  be  involved  in  this  program,  with 
the  mobility  of  military  dependents  and  the  mobiUty 
of  physicians. 

DR  BENTON:  I  MOVE  THE  SOCIETY  SHOULD 
INFORM  ITS  MEMBERSHIP. 

PRESIDENT  JONES:   .4ny  second? 

DR.   ROSS:   Second. 

PRESIDENT  JONES:  Any  discussion  on  the  motion^' 
I  No  response.! 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
opposed  "no". 


There  was  a  lot  of  abstention  on  that. 

The  chair  would  again  ask  on  the  motion,  all  in 
favor  of  the  motion  signify  by  saying  "aye";  opposed 
"no". 

Thank  you. 

Dr   Cogdell.  do  you  have  anything  else? 

DR.  COGDELL:  Yes.  I  have  something  for  informa- 
tion that  I'd  Uke  to  read. 

PRESIDENT  JON'ES:  You  may.  sir. 

DR.  COGDELL:  Final  passage  by  both  Houses  of 
Congress  in  signatory  of  an  act  to  expand  the  original 
Military  Dependents'  Program  is  apparently  at  hand. 

The  House  passed  a  conference  report  yesterday 
and  Senate  action  this  week  is  expected. 

This  expansion  essentially  includes  an  out-patient 
benefit  program  with  a  fiscal  year  deductible  of  $50 
per  dependent,  SlOO  maximum  per  family  per  year  and 
$80  S20  co-insurance  for  dependents  of  active  duty 
personnel  effective  October  1.  1966. 

A  program  of  care  for  such  dependents  who  are 
mentally  retarded  or  physically  handicapped,  regard- 
less of  age,  effective  January  1.  1967. 

Addition  to  the  program  effective  January  1,  1967 
of  retirees  from  military  service  and  their  dependents. 

It  is  estimated  personnel  would  become  eligible  for 
these  benefits  which  will  cease  and  be  replaced  by 
Medicare.  That's  the  old  age  Medicare  at  age  65, 
which  will  generally  carve  out  coverage  for  retirees 
or  their  dependents  who  enroll  in  any  other  program, 
provided  by  law.  through  emploj-ment. 

PRESIDENT  JONES:   Thank  you.  Dr.  Cogdell. 

Anything  else,  doctor? 

DR.  KERNODLE:  May  I  have  the  floor  a  second? 
I  hate  to  disagree  with  my  good  friend,  Dave  Cog- 
dell. in  regards  to  this  last  meeting  held  in  Chapel 
Hill,  but  we  discussed  at  length  the  situation  with 
regard  to  obsterics  and  gynecology  and  he's  left  an 
opening  in  his  letter,  or  in  the  minutes  that  there  was 
no  coefficient  or  not  formula  or  conversion  factor 
there  and  it's  true. 

But  the  point  that  I  bring  to  bear  is  that  he's  come 
along  and  said  the  guidelines  are  as  set  down  by 
OB.G\TM  that  the  guidelines  they've  accepted  has  a 
conversion  factor  of  five  and  these  figures  are  accord- 
ing to  this. 

Now,  I  bring  this  to  your  attention  because  55  to  60 
per  cent  of  this  whole  program  is  obstetrics  and 
gynecology. 

I  came  by  and  took  a  special  trip  down  there  to 
attend  ttiis  meeting,  at  the  request  of  the  OBCi^N. 
Society  of  North  Carolina  and  we  objected  to  these 
figures  and  the  minimums  and  this  particular  formula 
for  obstetrics  is  $150. 

We  talked  to  the  General.  We  talked  to  the  Commit- 
tee and  said  we  either  have  a  conversion  factor  of 
$7.00  or  bring  in  the  factor  of  $150.  which  they  have 
in  here  for  conversion  for  obstetrical  delivery  and 
complete  care  up  to  S225.  The  conversion  factor  of  $7 
would  bring  it  up  to  $210,  so  it  doesn't  meet  the  speci- 
fications of  the  sub-specialty  of  obstetrics  and  gyne- 
cology, according  to  your  report,  and  I  wanted  to  get 
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this  on  the  record  because  in  the  past,  the  obstetrical 
folks  have  felt  they've  been  treated  in  this  a  little  on 
default  and  this  certainly  looks  like  it's  questionable 
at  this  time. 

I  asked  Bob  Ross  about  it  and  it  was  his  feeling  also 
and  we  had  some  specific  figures  that  don't  jive  with 
these  in  these  minutes. 

DR.  ROSS:  My  understanding  was  that  with  indi- 
vidual factors  it  did  not  conform  readily,  that  they 
had  put  down  figures  and  the  conversion  factor  may 
have  been  added  later.  I  don't  know. 

DR.  COGDELL:  That  was  my  understanding,  but 
when  I  left  the  meeting  a  list  of  this  stuff  was  handed 
to  me  in  Dr.  Camp's  writing  and  I  assumed  that  was 
the  final  action  taken  by  the  subcommittee  because  I 
was  not  present  at  that  meeting. 

I  think  it's  off  myself. 

DR.  KERNODLE:  I  would  interrupt  for  one  other 
thing.  I  think  it's  so  far  off,  I  don't  think  these  should 
be  left  at  all. 

If  you  want  to  let  the  Negotiating  Committee  take 
up  what  was  recommended  by  that  committee,  all 
well  and  good,  but  actually  your  figures  do  not  jive 
with  what  the  sub-specialty  recommended. 

PRESIDENT  JONES:  Thank  you.  It's  very  good  that 
you  brought  this  to  our  attention. 

I  would  ask  Dr,  Cogdell  if  pages  1.  2,  3,  and  4  in 
the  thick  report  represents  that  schedule  which  was 
handed  to  him? 

DR.  COGDELL:  To  the  best  of  my  knowledge,  I  be- 
lieve everything  in  here  is  what  was  handed  to  us, 
as  what  they  gave  us  and  it  was  reproduced  by  Blue 
Cross,  of  course.  I  didn't  personally  see  it  done. 

But  when  I  met  with  the  OB.GYN.  group,  we  got 
completely  away  from  this  conversion  factor,  if  you 
notice.  They  recommended  a  completely  different 
conversion  factor  and  we  had  no  authority  to  do  that. 

I  believe  it  would  be  weU  to  leave  the  OB.GYN. 
portion  out  and  go  back  to  our  original  figures  and 
when  we  come  back  from  negotiations,  present  the 
best  thing  we  can  get. 

PRESIDENT  JONES:  The  chair  will  entertain  a 
motion  that  the  area  that  represents  obstertical  care 
was  not  included  in  the  motion  in  connection  with 
number  one.  Recommendation  to  the  Executive  Coun- 
cil of  the  Military  Dependents'  Medical  Care  Com- 
mittee. 

DR.  WILLIAMS:   I  SO  MOVE, 
'    DR.   GLASSON:    Seconded. 

PRESIDENT  JONES:  Any  discussion  on  it? 

[No  response.] 

All  in  favor  of  the  motion  signify  by  saying  "aye": 
opposed  "no". 

The  chair  will  then  request  Dr.  Cogdell  to  go  back 
and  search  out  the  facts  and  communicate  with  Dr. 
Hollister. 

DR.  CUTCHIN:  Committee  of  Advisory  to  Public 
Welfare  did  not  meet.  We  were  not  advised  of  this 
until  we  arrived  here  and  we  know  of  no  reason  unless 
there  was  nothing  to  take  up. 

The  ad  hoc  Committee  Task  Force  on  Title  XIX,  at 


the  request  of  the  Chairman,  Dr.  Paschal,  I  will  ask 
Dr.  Beddingfield  to  speak  to  this. 

DR.  BEDDINGFIELD:  Mr.  President,  we've  already 
made  reference  to  the  Legislative  Committee  report 
as  to  what  the  national  legislative  scene  might  be 
about  changes  regarding  Title  XIX  and  also  to  the 
unlikelihood  that  Title  XIX  will  be  implemented  in 
North  Carolina. 

The  feeling  in  the  Task  Force  group  was  that  per- 
haps this  was  good,  in  a  sense,  because  it  would  give 
us  a  period  of  time  to  observe  the  program  as  it 
operates  in  other  states  before  we  got  into  this  pro- 
gram in  North  Carolina  and  it  also  would  give  us  a 
period  of  time  to  begin  to  accumulate  useful  data 
that  we  could  forward  to  the  governmental  authoriza- 
tion on  a  regulation,  particularly  in  the  area  of  fees. 
but  also  in  other  areas  as  well,  regarding  the  Title 
XIX  program  in  the  future  for  North  Carolina. 

There  were  two,  I  think,  specific  things  that  would 
require  action  by  the  Council  here. 

The  Task  Force  acted  as  follows: 

It  was  moved  that  we  recommend  to  the  Council 
that  we,  the  Medical  Society,  not  take  a  positive  stand 
at  the  moment  on  the  implementation  of  Title  XIX  in 
the  1967  General  Assembly  and  that  we  recommend 
to  the  headquarters  staff  that  they  start  immediately 
obtaining  all  materials  referrable  to  Title  XIX  in  im- 
plementation of  same,  for  the  use  of  the  Task  Force 
whenever  the  Executive  Council  deems  it  wise  to  move. 

The  other  area  of  consideration  was  that  under 
Title  XIX  it's  possible,  although  these  health  programs 
would  be  unified  under  a  single  program  under  Title 
XIX,  for  the  Council  to  allow  the  Aid  to  the  Blind 
Program  and  the  Program  of  Eye  Care  continue  to 
be  administered  as  a  separate  program,  say,  under 
the  Blind  Commission  and  the  question  came  up  should 
the  Medical  Society  explore  the  potential  provisions 
of  the  act  by  which  the  Blind  Commission  could  be 
authorized  to  operate  a  medical  assistance  program 
separate  from  the  other  designated  state  agency,  which 
in  this  state  administers  the  rest  of  Title  XIX. 

The  judgment  of  the  Task  Force  was  that  we  refer 
this  question  to  the  Committee  on  Eye  Care  for  an 
opinion  and  report  back  to  the  Task  Force  on  Title 
XIX. 

I  believe  that  these  are  the  salient  points  of  the 
report  of  the  Task  Force  on  Title  XIX. 

As  Councilor,  I  MOVE  THAT  THE  REPORT  BE 
ADOPTED  IN  ITS  ENTIRETY. 

DR,  ROSS:  I  second  the  motion. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  report  be  adopted  in  its  entirety  and  it  has  been 
seconded. 

Any  discussion? 

DR.  McLAURIN:  I  would  like  to  discuss  the  first 
recommendation  and  offer,  for  the  consideration  of  the 
Council,  a  substitute  for  that  recommendation  which 
expands  and  perhaps  more  clearly  defines  what  the 
intent  of  that  motion  was,  which  was  prepared  by  not 
me  alone  but  by  several  of  us  over  a  period  of  some 
hours  in  an  evening. 
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IT  HAS  ALWAYS  BEEN  THE  DESIRE  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH 
CAROLINA  TO  PROVIDE  THE  PEOPLE  OF  NORTH 
CAROLINA  WITH  THE  BEST  POSSIBLE  MEDICAL 
CARE.  THE  ADVENT  OF  PUBLIC  LAW  89-97  IN  NO 
WAY  ALTERS  THIS  DESIRE.  WE  HAVE  DEMON- 
STRATED OUR  WILLINGNESS  TO  COOPERATE  IN 
THE    IMPLEMENTATION   OF   TITLE    XVIII. 

THE  STATE  OF  NORTH  CAROLINA  IS  NOW 
FACED  WITH  A  DECISION  AS  TO  THE  IMPLEMEN- 
TATION OF  TITLE  XIX.  IN  VIEW  OF  THE  MANY 
QUESTIONS  WHICH  HAVE  ARISEN  CONCERNING 
THIS  TITLE.  THE  SOCIETY  NOW  BELIEVES  THAT 
A  THOROUGH  STUDY  OF  THE  COST.  EXTENT  AND 
IMPACT  OF  SUCH  IMPLEMENTATION  SHOULD  BE 
COMPLETED  PRIOR   TO  ACTION. 

THE  MEDICAL  SOCIETY  HAS  DIRECTED  A 
SPECIAL  COMMITTEE  TO  WORK  WITH  THE  HEAD- 
QUARTERS STAFF  TOWARD  SECURING  A  FULL 
ANALYSIS  OF  THE  IMPACT  OF  IMPLEMENTATION 
OF  THIS  TITLE  IN  NORTH  CAROLINA.  IF  NECES- 
SARY, THE  SOCIETY  WILL  SEEK  OUTSIDE  AS- 
SISTANCE  TO   CONDUCT   THIS   SPECIAL   STUDY. 

WHEN  THE  STUDY  HAS  PROVIDED  THE  NEED- 
ED INFORMATION.  THE  SOCIETY  WILL  BE  IN 
POSITION  TO  MAKE  SOUND  RECOMMENDATIONS 
REGARDING  THE  IMPLEMENTATION  OF  TITLE 
XIX  IN  THE  STATE. 

This,  I  think,  perhaps  expands  on  the  intent  but 
gives  us  a  clear  statement  of  policy  and  in  a  positive 
fashion  about  this. 

AND.  I  SHOULD  LIKE  TO  MOVE  THAT  THIS  BE 
ADOPTED  IN  PLACE  OF  THE  RECOMMENDATION 
AS  READ  BY  DR.  BEDDINGFIELD  OF  DR. 
PASCHAL'S  COMMITTEE. 

PRESIDENT  JONES:  The  chair  recognizes  that  as 
a  motion  to  substitute  by  striking  and  adding  this 
substitute  motion  in  heu  of  the  first  recommendation 
and  the  chair  will  listen  for  a  second. 

DR.  WELTON:  I  second  the  motion. 

PRESIDENT  JONES:  The  chair  hears  a  motion  and 
a  second. 

Is  there  a  discussion? 

DR.  BEDDINGFIELD:  I  think  this  is  fine  and  this 
is  a  better  statement,  but  there's  one  thing  in  the 
Task  Force's  original  recommendation,  an  implication 
that  I  did  not  hear  in  Dr.  McLaurin's  motion,  and 
that  is  this,  we  have  a  considerable  percentage  of  our 
membership  that  is  under  the  impression  that  Title 
XIX  is  going  to  be  implemented  in  1967  and  physicians 
are  going  to  be  paid  for  welfare  patients. 

And,  I  believe  our  action  in  May  at  the  House  of 
Delegates  rescinding  our  previous  policy  on  accepting 
the  vendor  payments  was  construed  by  many  to  imply 
that  we  would  seek  immediate  implementation  of 
Title  XIX  and  in  the  Task  Force  report,  which  I  read, 
we  had  these  words.  "That  we  not  take  a  positive 
stand  at  the  moment". 

DR.  WELTON:  Well,  it  was  precisely  for  the  reason 
you  said,  Ed,  it  was  the  thinking  of  several  of  us  that 
a  more  fuller  explanation  should  be  forthcoming,  real- 


izing that  our  membership  has  been  led  to  expect  this 
and  that  the  organization  is  partly  responsible  for 
them  expecting  it. 

Now.  if  we  simply  say  we're  not  going  to  ask  the 
legislature  to  do  anything,  period,  we're  setting  our- 
selves up  as  sitting  ducks  for  the  press,  for  the  legis- 
lature, who  wants  to  pass  the  buck  and  our  own  mem- 
bers who'll  say.  "We  thought  you  were  going  to  fbi 
this  for  us!" 

PRESIDENT  JONES:  You've  heard  the  motion  and 
the  second  on  the  categorized  substitute  motion. 

Is  there  any  further  discussion? 

DR.  ROSS:  Excuse  me.  Mr.  President,  would  this 
do  away  with  all  that  Dr.  Beddingfield's  committee 
did? 

PRESIDENT  JONES:   No.  sir.  just  that  one  area. 

Any  further  discussion?    I  No  response.) 

All  in  favor  of  the  motion  signify  by  saying  "aye"; 
opposed  "no". 

It's  so  ordered. 

The  chair  will  recognize  the  motion  to  accept  and 
adopt  the  report  of  the  committee,   as  amended. 

DR.    SHAFFNER:    SO  MOVED. 

DR.  KOONCE:  Second. 

PRESIDENT  JONES:  All  those  in  favor  of  the  mo- 
tion signify  by  saying  "aye":   opposed  "no". 

It's  so  ordered. 

DR.   CUTCHIN:    The  Committee  on   Blue  Shield. 

This  is  a  request  and  if  it's  proper.  I  would  like 
to  ask  for  consideration  of  this  as  I  go.  It's  one  re- 
quest and  then  two  items  of  information. 

The  Committee  makes  the  request  of  the  Council  for 
permission  to  reinstitute  a  practice  which  had  been 
performed  in  times  past  of  issuing  a  periodic  Blue 
Shield  newsletter  from  the  Committee  to  the  Medical 
Society  membership  on  Blue  Shield  subjects  of  perti- 
nent interest  to  the  Society. 

This  will  be  carried  out  at  no  extra  cost  to  the 
Society. 

There  used  to  be  such  a  newsletter  some  years  ago 
and  it  was  dropped.  The  Committee  at  this  time  would 
like  your  permission  of  Council  to  start  this  again. 

PRESIDENT  JONES:   How  do  you  move? 

DR.  KOONCE:  I  MOVE  THE  REQUEST  BE  AC- 
CEPTED. 

DR.  WELTON:   Second. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  request  be  granted  and  the  chair  assumes  at  no 
cost  to  the  Society. 

DR    CUTCHIN:   So  stated! 

PRESIDENT  JONES:   It  has  been  seconded. 

Any  discussion? 

DR.  BEDDINGFIELD:  I  assume  the  committee  is 
going  to  be  responsible  for  the  editorial  content  of 
this  and  that  the  committee  itself  will  do  it. 

DR.  ROSS:  There  are  no  case  reports  in  there,  I 
take  it! 

DR.   CUTCHIN:   Just  information.   Dr.   Ross. 
PRESIDENT  JONES:   Any  further  discussion? 

DR.  MURPHY:   Question! 
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PRESIDENT   JONES:    All   in   favor   of   the   motion, 
signify  by  saying  "aye":   opposed  "no". 
It's  so  ordered. 

DR.  CUTCHIN:  For  information,  it  should  be  noted 
that  the  Committee  has  instructed  the  two  associa- 
tions to  phase  out  the  Low  Option  Doctor's  Program 
which  had  become  obsolete  with  the  advent  of  new 
programs. 

They  anticipate  this  will  take  approximately  two 
years  to  accomplish,  during  which  time  they  will  not 
sell  any  more  of  this  low  option  contract  and  when 
contracts  come  up  for  renewal,  they  will  change  from 
this. 

A  subcommittee  of  the  Blue  Shield  Committee  has 
been  designated  to  sit  periodically  with  officials  of  the 
association  in  review  of  claims  where  it  is  felt  that 
the  opinions  of  practicing  physicians  would  be  help- 
ful. 

A  sort  of  claim  review  service  without  having  to 
go  to  the  full  committee,  but  then  it  can  be  referred 
if  necessary. 

This  is  for  information. 

PRESIDENT  JONES:   Thank  you.  Dr.  Cutchin. 

Any  discussion  on  this  report?  INo  response.] 

The  chair  would  ask  you  to  take  a  look  at  this  phase 
out  business. 

MR.  BARNES:  Is  that  in  reference  to  the  time? 

PRESIDENT  JONES:  The  chair  is  concerned,  Mr. 
Barnes,  about  the  repeated  references  in  XVIII  and 
in  the  repeated  referencs  in  Handbook  "B",  supple- 
ment to  the  directives  of  the  handling  of  XIX,  as  to 
existing  schedules  accepted  by  the  Medical  Society  in 
the  area,  or  by  the  physicians  in  the  area. 

This  is  the  point  that  the  chair  wishes  to  bring  to 
your  attention,  neither  speaking  for  nor  against  it. 

The  chair  feels  it  has  an  obligation  to  bring  it  to  your 
attention. 

DR.  CUTCHIN:  They  figure  it  will  take  two  years 
before  existing  contracts  expire. 

DR.  SHAFFNER:  And  they  have  to  get  notice  they 
will  not  renew,  is  that  the  idea,  and  it  takes  two 
years? 

DR.  CUTCHIN:  Some  of  the  contracts  wiU  run  that 
long. 

DR.  SHAFFNER:  Mr.  Chairman,  what's  the  problem? 

PRESIDENT  JONES:  The  question  the  chair  brings 
up,  there  are  two  contracts  involved  here.  One  is  the 
contract  that  the  insurance  carrier  with  the  insured. 
The  second  is  the  contract  which  the  Medical  Society 
has  with  the  insurer. 

DR.  BRIDGER:  Are  we  at  liberty  in  the  Council  to 
contract? 

MR.  ANDERSON:  The  contract  that  the  individual 
physician  has,  is  a  participating  contract  which  can 
be  cancelled  on  ninety  days  notice. 

The  contract  that  the  Society  has,  is  just  an  arrange- 
ment to  work  together.  That's  what  it  amounts  to. 

PRESIDENT  JONES:  Does  the  Society  have  any 
contract  whatsoever  with  the  Blue  Shield  organiza- 
tion? 

MR.  ANDERSON:  It  does. 


It's  a  management  advisory  cooperation  contract, 
that's  all  it  is. 

DR.  BENTON:   And,  we  can't  resign  from  it? 

MR.  ANDERSON:  Yes,  the  whole  Society  can  cancel 
out  any  time  it  wants  to. 

PRESIDENT  JONES:  Is  there  any  percentage  of 
physician  participation  in  there? 

MR  .ANDERSON:  No,  the  physicians  participate 
if  you  recall  and  sign  an  individual  contract  to  par- 
ticipate and  they  will  continue  to  accept  patients 
and  charge  those  fees  as  long  as  they  are  participating 
and  it  may  be  terminated  upon  ninety  days  notice. 

PRESIDENT  JONES:  One  more  question,  Mr.  Ander- 
son. 

If  one  per  cent  of  the  physicians  in  North  Carolina 
maintain  membership,  maintain  service  contracts,  then 
the  contract  which  the  Society  has  with  the  Blue  Shield 
is  an  on-going  contract? 

MR.  ANDERSON:   That's  correct 

If  you  don't  have  any  physicians,  the  contract  is 
continuous.  If  you  don't  have  any  participating  phy- 
sicians, you  continue  just  cooperating  with  them  to 
the  extent  of  the  committee  working  with  them  and 
reviewing  possible  disputed  things. 

DR.  CUTCHIN:  We  will  still  have  the  contract,  but 
we  will  accept  payment  on  an  indemnity  basis  rather 
than  service  basis  because  we  are  not  participating. 

MR.  ANDERSON:  That's  right,  if  all  participating 
physicians  terminated,  then  they  don't  have  any  service 
program  to  run.  It  just  vanishes. 

What  you're  talking  about  now  is  phasing  it  out. 
As  I  understand,  you  anticipate  it  wil  take  two  years 
to  get  low  option  contracts  to  expire  and  they're  not 
going  to  renew  or  buy  any  new  ones. 

The  associations  can't  get  out  of  their  present  con- 
tracts. They've  got  to  continue  those  until  they  termi- 
nate and  if  individual  physicians  begin  to  pull  out  of 
it,  then  you're  going  to  leave  the  ones  who  are  left 
bearing  the  whole  burden. 

It  could  jeopardize  the  financial  stability  of  the  plan 
and  affect  what's  in  the  pot  to  pay  the  physicians  who 
participate.  It  could  affect  the  financial  stability  of 
the  plan. 

I  think  the  phasing  out  sounds  like  the  only  way 
and  the  only  feasible  way  to  get  rid  of  this  program. 
You  can't  just  stop  overnight,  under  the  law. 

PRESIDENT  JONES:  The  chair  is  only  asking  for 
information. 

MR.  ANDERSON:  You're  wondering  if  there's  some 
other  way  of  doing  it.  Personally,  I  don't  see  any  other 
legal  way. 

DR.  MURPHY:  Suppose  all  the  organizations  with- 
draw, that  makes  it  an  indemnity  contract  than  a 
service  one. 

This  is  another  possibility. 

MR.  ANDERSON:   Right. 

But  if  Hospital  Care  has  a  contract  existing,  it  must 
continue  that  service  contract  until  its  termination, 
until  it  expires. 

Now,  if  you're  not  going  to  renew  any  others,  it 
may  take  less  than  two  years. 
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PRESIDENT  JONES:  It  is  understood.  Mr.  Anderson. 
the  Blue  Shield  organizations  have  a  contract  with 
their  certificate  holders. 

The  only  area  of  concern  is  if  the  Society,  by  51 
per  cent  of  its  membership,  accepts  this  as  a  satis- 
factory fee  for  people  of  this  general  level  of  income 
which  the  HEW  Department  has  said  repeatedly  that 
these  people  over  65  are  considered  to  be  in  the  lower 
level  of  income,  will  then  they  be  stuck  with  this  as 
a  determinant  in  the  question  of  usual  and  customary 
fees? 

MR.  ANDERSON:  If  HEW  is  going  to  follow  that 
practice,  then  I  see  a  danger. 

DR.  McLAURIN:  But  isn't  there  also  a  statement 
that  says  income  shall  not  be  considered  a  determinant 
for  reasonable  and  customary  fees? 

PRESIDENT  JONES:  That  is  true.  That  has  been  in 
several  of  the  releases. 

MR.  ANDERSON:  Well,  suppose  you  sought  to 
abrogate  any  schedules  right  now  for  this  group,  then 
you  would  be  concerned  with  providing  a  continuing 
program  until  Hospital  Savings  and  Care  could  get 
rid  of  their  existing  contracts. 

If  you  said,  "We're  going  to  do  away  with  that 
contract.  We're  going  to  do  away  with  that  schedule. 
We  will  not  continue  the  program,  and  it's  understood 
the  schedues  will  not  be  continued,  but  in  view  of  the 
legal  requirements,  we  will  not  pull  out  of  it  at  the 
present  time.  We  win  just  continue  on  the  present 
schedule  for  existing  contracts". 

Would  that  get  you  out  of  the  dilemma? 

DR.  RHODES:  Mr.  Chairman.  I  don't  speak  with  any 
legal  knowledge,  but  I  do  speak  with  a  little  bit  of 
experience. 

The  Medical  Society,  if  you'll  recall,  the  House  of 
Delegates  approved  a  plan  for  senior  citizens.  That 
plan  was  marketed  by  both  Blue  Cross  Companies  and 
it  was  agreed  that  the  fee  schedule  would  be  75  per 
cent  of  the  fee  schedule  of  the  low  option  plan,  if  I'm 
not  in  error. 

That  plan  has  phased  out  already,  as  of  the  1st 
of  July. 

Now,  I  don't  know  what  the  legal  implications  are 
there,  but  that  plan  has  been  dropped  already. 

Now.  I  don't  believe  there  was  any  specific  figure 
of  percentage  of  participation  that  was  in  any  con- 
tract, but  it  was  stated  by  the  Blue  Shield-Blue  Cross 
Companies  that  it  would  not  be  economically  feasible 
to  operate  such  a  plan  unless  at  least  51  per  cent  of 
the  doctors  agreed  to  participate.  I  don't  think  you'll 
find  the  figure  of  51  per  cent  in  any  brief. 

PRESIDEP^  JONES:   Thank  you.  Dr.  Rhodes. 

DR.  CUTCHIN:  The  Committee  on  Utilization. 

This  also  requires  some  action  by  the  Council. 

The  Committee  reviewed  how  utilization  review  pro- 
cedures are  working  in  hospitals  in  the  various  areas  of 
North  Carolina  with  the  consensus  being  that  plans 
were  proceeding  smoothly. 

The  Committee  considered  what  this  Committee 
should  do  to  assist  in  the  circulation  of  helpful  re- 
view  procedures   in   extended   care   facilities   and   re- 


quests Executive  Council  approval  for  the  dissemi- 
nation of  the  following  suggestions  to  appropriate 
facilities. 

The  Utilization  Review  Committee  should  be  made 
up  of  members  of  the  medical  staff  of  each  extended 
care  facility  whenever  adequate  staff  is  available. 

Or,  in  the  absence  of  adequate  staff,  the  Committee 
may  be  drawn  from  the  staff  of  one  or  more  of  the 
hospitals,  but  not  limited  to  the  hospitals,  with  which 
the  extended  care  faciUty  has  a  transfer  agreement 
recognizing  that  the  Utilization  Review  Committee 
of  the  component  county  or  multi-county  medical 
society  could  be  of  assistance  in  working  out  the  de- 
tails where  needed. 

Or.  seek  the  assistance  of  the  State  Medical  Society 
Utilization  Review  Committee  in  situations  where  the 
utilization  review-  function  cannot  be  worked  out  at 
a  local  level. 

It  should  be  recognized,  that  a  physician  serving 
on  a  Utilization  Review  Committee,  specifically  consti- 
tuted for  an  extended  care  facility  may  and  should 
be  proffered  certain  honorariums  for  their  service. 

This  is  the  information  that  the  Committee  would 
like  to  send  or  disseminate  to  extended  care  facilities 
in  an  effort  to  help  them  in  establishment  of  their 
utilization  review  committees  and  procedures. 

[Dr.  Welton  assumed  the  chair  at  this  point.  1 

CHAIRMAN  WELTON:  And,  you  would  like  the 
Council  to  authorize  this. 

DR.  SHAFFNER:   I  so  move. 

DR.  GLASSON:   Second. 

CHAIRMAN  WELTON:  The  motion  has  been  made 
and  seconded.  Do  you  all  understand  the  motion? 

Any  questions  or  discussion? 

DR.  ROSS:  Question! 

CHAIRMAN  WELTON:  All  those  in  favor  of  the  mo- 
tion, signify  by  saying  "aye";   opposed  "no". 

The  motion  is  carried. 

DR.  CLTCHIN:   Thank  you. 

For  information,  the  Committee  considered  whether 
there  was  any  need  for  the  State  Medical  Society  to 
seek  protective  legislation  for  physicians  serving  on 
hospital  utilization  review  committees  against  possible 
litigation. 

It  was  pointed  out  that  the  Society's  legal  counsel. 
Mr.  John  Anderson,  did  not  feel  that  such  protective 
legislation  was  necessary. 

The  Committee  then  agreed  to  follow  the  advice  of 
the  Society's  counsel. 

This  is  submitted  as  information  and  concludes  this 
committee  report. 

CHAIRMAN  WELTON:  Before  you  leave,  Dr. 
Cutchin.  Dr.  Koonce  has  found  a  passage  in  the  pro- 
ceedings of  the  last  House  of  Delegates  meeting  which 
may  apply  to  the  Blue  Shield  contract. 

Will  you  read  it.  Dr.  Koonce? 

DR  KOONCE:  I  think  possibly  this  may  have  some- 
thing in  answer  to  the  President's  question.  It's  one  of 
the  RESOLVES  of  the  Resolution  committee. 

RESOLVED,  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  be  empowered 
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as  it  may  deem  necessary  aiid  advisable  to  suspend, 
discontinue  or  modify  any  or  all  contracts  relating  to 
compensation  for  professional  services  which  now  exist 
with  governmental  or  non-governmental  agencies,  or 
parties. 

Therefore  the  Executive  Council  has  a  perfect  right 
to  cahcel  that, 

CHAIRMAN  WELTON:  So,  would  you  have  your 
Blue  Shield  Committee  consider  this  and  re-examine 
what  can  be  done  about  it.  on  the  existing  contracts? 

[Dr.  Cutchin  nodded  his  head  in  response! 

Now,  any  other  request  pertinent  to  this  point? 

If  not,  we  thank  Dr.  Cutchin. 

DR.  CUTCHIN:  One  other  committee  report,  that 
of  Vocational  and  Physical  Rehabilitation. 

This  Committee  reviewed  the  experience  and  prob- 
lems related  to  Amputee  Clinics  in  various  sections 
of  the  state  with  the  following  conclusion: 

This  Committee  recommends  to  the  Medical  Society 
of  the  State  of  North  Carolina  and  the  North  Carolina 
Orthopedic  Society  the  acceptance  of  existing  guide- 
lines for  the  establishment  Of  Amputee  Clinics  based 
6n  the  Committee  on  Vocational  and  Physical  Re- 
habiUtation  recommendations  and  fiu'ther  recommends 
to  the  State  Vocational  Rehabilitation  Division  that 
qualified  practicing  orthopedic  surgeons  of  other  phy- 
Sieians  qualified  by  training  and  experience  may  con- 
tinue to  prescribe  prosthesis  for  and  supervise  the  re- 
habilitation of  amputees. 

The  Comnnittee  also  reviewed  the  recommendations 
of  the  Committee  on  Negotations  regarding  fees  and 
recommends  to  the  Executive  Council  that  the  Medi- 
cal Society  continue  to  explore  the  use  of  usual  and 
customary  fees  for  all  government  agencies  author- 
izing vendor  payments  for  medical  service. 

The  following  is  a  request: 

Because  of  the  need  for  additional  physical  thera- 
pists in  the  state  it  is  recommended  that  approval  be 
given  for  Edward  H.  Martinat,  M.D.,  of  the  Bowman 
Gray  School  of  Medicine  to  conduct  a  survey,  under 
auspices  of  this  Committee,  of  the  need  for  physical 
therapists  and  that  he  be  permitted  to  use  the  infor- 
mation to  substantiate  the  need  for  an  additional  Phy- 
sical Therapy  School  at  Bowman  Gray. 

Such  survey  to  cover  General  Hospitals,  Rehabilita- 
tion Centers,  Offices  of  Orthopedists,  and  Convalescent 
Centers. 

The  survey  would  be  conducted  at  no  added  cost 
to  the  Society. 

An  application  for  a  physical  therapy  school  must 
have  the  approval  of  the  American  Physical  Therapy 
Association. 

He  wants  to  conduct  this  survey  under  the  auspices 
of  this  Committee.  Therefore,  the  Committee  requests 
the  Council  approval  for  him  to  use  the  information 
he  gathers  in  this  survey  in  his  efforts  to  help  estab- 
lish a  school  at  Bowman  Gray. 

CHAIRMAN  WELTON:  You've  heard  the  request. 
The  chair  would  like  to  ask  one  question. 

Does  the  Committee  intend  to  review  this  material 
before  he  makes  use  of  it? 


DR.  CUTCHIN:   Yes,  sir. 

CHAIRMA!^  WELTON:  Is  therei  a  motion  to  give  ap- 
proval of  his  request? 

DR.  WILLIAMS:  I  SO  MOVE!. 

DR.  GLASSON:   Second. 

CHAIRMAN  WELTON:   Is  there  discussion? 

I  No  response.] 

All  those  in  favor  please  say  "aye":  opposed  "no", 

The  motion  is  carried. 

DR.  CUTCHIN:  This  completes  the  Report  of  the 
Commission  on  Professional  Service. 

CHAIRMAN  WELTON:  Thank  you,  Very  much.  Dr. 
Cutchin. 

We  need  a  motion  to  accept  the  report  of  the  Com- 
mission. 

BS.  6RIDGER:  I  MOVE  THAT  THE  REPORT  BE 
ACCEPTED. 

DR.  STUCKEY:  Second. 

CHAIRMAN  WELTON:  You've  heafd  the  motion  that 
we  approve  the  report  of  the  Commissioner,  Dr. 
Cutchin.  It  has  been  seconded. 

All  those  in  favor  say  "aye";  opposed  "no". 

The  motion  is  carried. 

I  President  Jones  resimied  the  chair.] 

DR.  HOLLISTER:  I  think  we're  in  one  of  the  most 
confusing  areas  of  negotiation  right  at  the  present  time 
that  We've  ever  been  in  and  I  rather  wish  I  were  not 
Chairman  of  this  Commission  at  this  time  because 
I  remain  somewhat  confused  about  the  wishes  of  the 
Medical  Society  and  of  the  Executive  Council,  so  I 
welcome  this  opportunity  to  come  before  you  and 
make  a  few  remarks. 

Unfortunately.  I  was  in  Atlanta  the  last  time  the 
Council  met  and  was  not  able  to  be  here  to  present 
our  negotiations  with  the  several  state  agencies,  which 
are  purveyors  of  medical  fees. 

Tom  Thurston,  I  know,  presented  it  to  you  and  I 
understand  you  did  not  agree— that  is,  the  Council  did 
not  agree,  in  essence,  with  the  action  of  the  Com- 
mittee on  Negotiations,  which  is  perfectly  proper,  but 
I'm  not  quite  sure  why. 

We  negotiated  with  the  several  agencies  in  the 
State  of  North  Carolina,  which  are  purveyors  of 
medical  fees  for  the  different  eligible  recipients  imder 
their  various  diverse  programs  and  among  these  were 
the  cancer  program,  the  crippled  childern's  services, 
child  health  and  infant  health  services,  maternal 
health  services,  venereal  disease  program.  North  Caro- 
lina Blind  Commission.  North  Carolina  State  Depart- 
ment of  PubUc  Instruction,  the  Division  of  Voca- 
tional Rehabilitation  and  so  on. 

Of  course,  as  you  aU  know,  these  agencies  purvey 
fimds  to  medical  practitioners  on  a  very  inadequate 
compensable  basis. 

It  was  my  understanding  that  any  monies  appro- 
priated for  the  payment  of  medical  fees  to  physicians 
would  have  to  be  done  through  the  advisory  budget 
commission  and,  eventually  approved  by  the  State 
Legislature. 

And,  it  was  on  that  basis  that  all  of  the  state  agen- 
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cies  agreed  to  negotiate  on  the  basis  of  a  $5  conver- 
sion factor  on  each  of  the  Relative  Value  Schedules. 

It  was  made  clear  to  us  by  Mr.  Lefler  that  although 
he  would  present  this  to  the  Advisory  Budget  Com- 
mission, there  was  no  assurance  of  course  the  legis- 
lature would  be  in  any  mood  this  time  to  accept  it, 
but  it  was  on  that  basis  that  we  wrote  Mr.  Lefler  and 
we  stated  that  as  far  as  the  Committee  on  Negotia- 
tions were  concerned,  we  would  be  willing  to  nego- 
tiate on  that  basis. 

Then,  I  was  told  the  Council  at  the  last  meeting  in 
September  was  not  agreeable  to  that,  so  that's  one 
thing  I  should  like  cleared  up,  whether  we  should 
continue  any  further  on  negotiations  with  the  state 
agencies  which  are  purveyors  of  medical  fees  and  if 
so,  on  what  basis? 

We  realize  these  negotiations  should  be  carried  on  on 
the  usual  and  customary  prevailing  basis. 

Having  been  the  Chairman  of  the  Advisory  Com- 
mittee to  the  Industrial  Commission  for  a  good  many 
years,  I  know  we  must  follow  a  fee  schedule  there, 
that  a  fee  schedule  is  part  of  the  legislated  Workmen's 
Compensation  Act. 

PRESIDENT  JONES:  The  chair  feels  it  incumbent 
on  him  to  possibly  explain  the  Council's  thinking  at 
the  last  meeting. 

The  Council  appeared  to  be  concerned  with  schedules 
more  than  any  other  one  thing. 

DR.  HOLLISTER:  I  am.  too. 

PRESIDENT  JONES:  As  the  chair  recalls  the  action, 
the  motion  was  with  reference  to  anything  that  had 
to  do  with  schedules  and  it  was  the  chair's  under- 
standing at  that  time,  that  the  $.■>  conversion  factor 
was  something  that  was  given  to  these  agencies  so 
that  they  could  begin  to  formulate  some  budgetary 
requirements. 

Subsequent  to  this,  the  chair  has  learned  that  these 
various  agencies  have  been  asked  to  make  up  budge- 
tary requirements  based  on  $2,  $3  $4  and  $5  conver- 
sion factors  on  the  North  Carolina  scale. 

DR.  HOLLISTER:  That's  because  we  told  them  that 
would  be  the  minimum  basis  on  which  we  w-ould  be 
willing  to  negotiate.  We  didn't  specifically  state 
whether  it  would  be  on  the  basis  of  a  fee  schedule, 
or  on  the  basis  of  each  physician  charging  his  usual 
and  customary  and  prevailing  fee,  which,  of  course. 
I  favor  much  more  than  I  do  fee  schedules,  but  I'm 
just  afraid  that  once  we  start  negotiating  with  these 
state  agencies,  the  legislature  may  feel  very  strongly 
about  this  and  insist  that  fee  schedules  be  established 
and  they  may  legislate  that  into  law.  They  may  make 
law  effective. 

That's  one  thing  I  want  to  avoid  and  I  just  don't 
know  how  to  avoid  it  or  go  about  trying  to  approach 
these  problems  and  I  wanted  the  Council  to  think 
about  this. 

We  have  made  it  perfectly  clear  at  all  these  agencies, 
as  your  President  is  aware  of  because  he  has  attended 
the  meetings,  of  the  horse  trading,  that  this  is  simply 
a  basis  for  negotiating  at  the  present  time  and  that 
$5  conversion  factor  is  a  minimum,  that  the  Council 


or  the  House  of  Delegates,  as  a  matter  of  fact,  is 
interested  in  horse  trading  on. 

So  that's  where  we  stand  right  now  as  far  as  our 
negotiations  with  the  state  agencies  are  concerned. 

I  think  negotiations  with  federal  agencies  will  be 
somewhat  easier,  in  many  respects.  They  have  more 
money  for  one  thing  to  negotiate  with,  and  they  may 
be  less  interested  than  the  state  agencies  in  having 
fee  schedules,  so,  I  don't  know. 

I'm  just  presuming  when  I'm  saying  that. 

PRESIDENT  JONES:  The  second  point  that  the 
Council  brought  up  was  that  inasmuch  as  the  Relative 
Value  Study  has  five  sections  and  that  it  is  stated 
within  the  scale  that  each  of  the  sections  does  not 
necessarily  relate  to  the  other  in  terms  of  relative 
value  points,  that  some  of  the  specialty  groups  might 
not  agree  that  $5  w'as  right  for  their  group  and  at 
the  same  time,  be  right  for  the  other  groups. 

DR.  HOLLISTER:  Well,  we  explained  that,  of  course, 
to  the  state  agencies  and  they  came  back  after  that 
meeting  and  specifically  asked  us  if  we  would  be 
willing  to  start  negotiations  on  the  basis  of  $5  as  a 
minimum  and  we  said  we  would  be  willing  to  start 
negotiations  on  that  basis:  this  is  a  starting  point  of 
negotiations. 

We'll  horse  trade  in  any  way  that  anyone  wants 
us  to  horse  trade  in  as  long  as  the  Council  agrees 
that  we're  approaching  it  properly. 

If  not,  why,  we'll  hear  from  the  Council  and  change 
our  concept  of  horse  trading. 

No  one  despises  fee  schedules  more  than  I  do. 

I've  been  trying  to  do  away  with  them  for  years! 
I  tried  to  do  away  with  them  in  the  Industrial  Com- 
mission. 

As  most  of  you  know,  neither  South  Carolina  nor 
Virginia  have  fee  schedules  for  their  Industrial  Com- 
missions. That's  the  reason  we  have.  We're  caught  in 
between  and  I  don't  think  we're  ever  going  to  get  rid 
of  them,  as  far  as  I  can  foresee. 

I'm  just  afraid  we're  be  faced  with  a  law! 

PRESIDENT  JONES:  Any  further  comments  to  Dr, 
Hollister,  recommendations,  second  avenues,  sugges- 
tions or  say,  good  luck  and  do  the  best  you  can? 

DR.  HOLLISTER:  Do  you  want  us  to  continue  our 
negotiations  with  the  eleven  stale  agencies  as  the 
purveyors  of  medical  fees?  Or.  shall  we  drop  the 
whole  thing? 

DR.  WELTON:  I'D  LIKE  TO  MOVE  THAT  DR. 
HOLLISTER  AND  HIS  COMMITTEE  BE  THANKED 
FOR  THEIR  EFFORTS  SO  FAR  AND  THAT  THEY 
BE  AUTHORIZED  TO  CONTINUE  ALONG  THE 
LINES  HE  HAS  JUST  OUTLINED  TO  US.  I  THINK 
HE  HAS  CLARIFIED  THE  SITUATION  VERY  WELL 
FOR  US. 

DR.  ROSS:  Second. 

PRESIDENT  JONES:  Any  discussion  of  this  motion? 

[No  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

Thank  you,  Dr.  Hollister. 

DR.  L'YMBERIS:  The  first  report  is  of  the  Committee 
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on  Legislation  and  since  Dr.  Beddingfield  has  already 
covered  some  of  the  items.  I'll  by-pass  those. 

There  was  some  slight  difference  in  the  Title  XIX 
portion  which  we  discussed  on  a  recommendation 
Hhich  was  given  to  me  to  bring  to  this  Council. 

Recommend  to  the  Executive  Council  that  it  recom- 
mend to  the  Governor  that  the  portion  of  Title  XIX 
that  deals  with  the  consolidation  of  the  various  cate- 
uorical  groups  be  initiated  as  soon  as  possible. 

The  legislation  committee  will  be  happy  to  work 
with  them  in  this  implementation  in  any  way  possible. 
Also,  that  a  non-interested  group  be  directed  to  re- 
view this  consolidation. 

The  Governor's  Task  Force  Committee  would  be 
appropriate. 

In  explanation  of  this,  Dr.  Beddingfield  explained 
what  he  has  already  explained  to  this  body  that  the 
ad  hoc  Committee  of  the  Medical  Society  would  not 
spearhead  such  work  on  Title  XIX,  but  we  felt  the 
Executive  Council  should  certainly  okay  the  various 
committees,  that  are  appropriate  to  start  making  plans 
for  consolidation  of  these  multiple  agencies,  so  that 
when  the  legislature  does  act,  we  have  a  workable 
plan  and  know  the  direction  we  wish  to  take. 

PRESIDENT  JONES:  Do  you  wish  action  on  that? 

DR.  L'YMBERIS:  Yes. 

DR.  ROSS:  I  MOVE  THE  RECOMMENDATION  BE 
ADOPTED. 

DR.  SHAFFNER:  Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

DR.  L'VTWBERIS:  The  second  item  had  to  do  with 
the  chiropractors  and  we've  taken  care  of  that. 

Number  three:  Recommend  to  the  Executive  Council 
that  the  Legislation  Committee  sponsor  a  "Day  in  the 
Legislature"  for  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carohna  Legislation  Chairmen  for 
each  of  their  county  societies  on  March  2,  1967. 

This  is  to  bring  the  ladies  in,  the  legislative  chairmen 
of  the  Auxiliary,  so  they  may  learn  something  of  the 
workings  of  the  legislature. 

PRESIDENT  JONES:  Do  you  have  any  wishes  in 
this  area,  gentlemen? 

DR.  KOONCE:  I  MOVE  IT  BE  APPROVED. 

DR.  WELTON:  Second. 

PRESIDENT  JONES:  Any  discussion?  [No  response.] 

All  in  favor  of  the  motion,  signify  by  saying  'aye"; 
opposed  "no". 

The  motion  is  carried. 

DR.  LYMBERIS:  The  last  item:  Bring  to  the  at- 
tention of  the  Executive  Council  information  concern- 
ing a  county  society  that  made  profit  from  a  polio 
vaccine  clinic  and  with  this  profit  relieved  its  mem- 
bers from  county  dues. 

[Dr.  Lymberis's  following  remarks  were  made  off 
the  record.] 

It  was  the  unanimous  opinion  of  the  Legislative  Com- 
•  mittee  that  this  was  a  poor  action,  to  say  the  least. 

PRESIDENT  JONES:  Has  this  been  referred,  Dr. 
Lymberis,  to  the  Councilor  for  that  District? 


DR.  L'VMBERIS:  No,  sir. 

PRESIDENT  JONES:  Is  it  correct  protocol  that  this 
should  be  referred  to  the  Councilor  for  that  District 
and  he  should  investigate  it  and  report  back  to  the 
Council? 

DR.  KOONCE:  I  think  it  should  be  brought  back  to 
Mediation  Committee. 

PRESIDENT  JONES:  It  would  be  proper  then  if  we 
knew  the  District. 

The  chair  would  entertain  a  motion,  then,  that  Mr. 
Barnes  will  inform  the  appropriate  Councilor  of  this 
particular  item  and  that  he  should  investigate  and 
report  back  to  the  Council  at  the  next  meeting. 

DR.  McLAURIN:  SO  MOVED. 

DR.  WELTON:   Second. 

PRESIDENT  JONES:  All  those  in  favor  signify 
by  saying  "aye";  opposed  "no". 

DR.  L-VnWBERIS:   Very  good. 

The  next  committee  is  Committee  on  Liaison  to 
North  Carolina  Pharmacy  Association. 

This  Committee  recommends  to  the  Executive  Coun- 
cil that  the  Medical  Society  offer  to  share  with  the 
North  Carohna  Pharmacy  Association  the  expense  of 
the  publication  of  the  booklet,  "Physician  and  Phar- 
macists Code  of  Understanding"  and  that  a  copy  be 
sent  to  every  physician  and  pharmacist  in  the  State. 

This  Council  has  already  approved  that  Code  of 
Understanding. 

PRESIDENT  JONES:   The  cost  estimate,  sir? 

DR.  LYMBERIS:  I  don't  know,  sir. 

PRESIDENT  JONES:  What  is  your  pleasure,  gentle- 
men? 

You've  heard  the  recommendation  and  there  is  no 
cost  estimate. 

MR.  BARNES:  I  think  Mr.  HiUiard  and  myself  can 
say  this  will  represent  no  more  cost  than  some  of  the 
other  pamphlet  type  of  things  that  we  have  used  in 
headquarters  and  that  we  will  do  that. 

I'm  sure  we  can  get  the  pharmaceutical  people  to 
help  us,  if  we  need  it. 

PRESIDENT  JONES:   Very  good! 

Then,  if  there's  no  objection,  by  consensus  this  will 
be  passed  to  Mr.  Barnes. 

DR.  LYMBERIS:  Recommend  to  the  Executive  Coun- 
cil that  the  Editorial  Board  consider  a  pro  and  con 
discussion  of  labehng  of  prescriptions  in  an  issue  of 
the  North  Carolina  Medical  Journal,  as  to  the  ad- 
visability of  labeling  prescriptions  fully. 

Our  thinking  was  that  in  many  cases,  a  physician 
would  want  to  label  fully  and  in  others  he  would  not, 
but  at  least  unless  it's  called  to  his  attention,  he 
doesn't  give  it  a  thought. 

PRESIDENT  JONES:  What  are  your  wishes,  gentle- 
men? 

DR.  WILLIAMS:  Isn't  it  up  to  the  physician's  own 
individual  judgment  in  this?  There  are  some  things 
you  might  not  want  your  patient  to  know. 

DR.  LYMBERIS:  That's  so!  All  we're  asking  is  that 
the  Editorial  Board  consider  publishing  a  pro  and  con 
position  on  this,  for  information  to  the  physician  as 
an  educational  item;  it's  not  binding. 
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DR.  SH,\FFNER:  I  MOVE  THIS  BE  REFERRED 
TO  THE  EDITORIAL  BOARD. 

DR.  WILLIAMS:   I  second. 

SECRETARY  STYRON:  I  WOULD  OFFER  A  SUB- 
STITUTE MOTION  THAT  THIS  ITEM  BE  REFERRED 
TO  THE  EDITOR 

PRESIDENT  JONES:  You've  heard  the  substitute 
motion  that  the  matter  be  referred  to  the  Editor.  Is 
there  a  second  to  that  motion? 

DR.  WELTON:   Second. 

DR.  ROSS:   It  would  anyway,  wouldn't  if? 

PRESIDENT  JONES:  Is  there  any  objection  on  the 
part  of  the  esteemed  Editor? 

DR.  ROBERT  \V.  PRICHARD  I  Editor,  North  Caro- 
lina Medical  Journal  I:  I  would  welcome  it.  In  fact, 
I  was  thinking  of  writing  an  editorial  on  the  subject 
shortly.  I  didn't  know  of  this  action. 

PRESIDENT  JONES:  All  in  favor  of  the  substitute 
motion,  signify  by  saying  "aye";   opposed  "no". 

The  motion  is  carried. 

DR.  L'VMBERIS:  I  would  like  to  go  off  record  for 
the  next  report. 

PRESIDENT  JONES:   You  may,  sir. 

(Dr.  Lymberis's  following  remarks  were  made  off 
the  record.  I 

Mr.  Chairman,  the  Committee  on  Liaison  to  North 
Carolina  Pharmacy  Association  requests  the  Executive 
Council  to  re-examine  the  matter  regarding  the  doctor 
engaging  in  unethical  practices  and  that  this  doctor 
should  be  written  a  letter  of  reprimand,  stating  the 
charges  and  giving  him  an  opportunity  to  appear  and 
explain  any  evidence  or  extenuating  circumstances 
and,  unless  this  Council  is  satisfied,  that  he  be  given 
a  letter  of  censure. 

Now.  you  may  want  to  restate  that  a  little  better 
because  I've  had  to  modify  this. 

PRESIDENT  JONES:  The  chair  would  ask  for  a 
motion  on  this  recommendation. 

DR.  WELTON:  I  MOVE  TTIE  RECOMMENDATION 
BE  IMPLEMENTED. 

DR.  McLAURIN:  Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

DR.  L\'MBERIS:   Thank  you,  sir. 

The  Committee  on  Public  Relations  approved  to  con- 
tinue the  State  Fair  Exhibit  and  voted  to  continue 
sending  the  "Today's  Health"  Magazine  to  all  of  the 
legislators,  the  members  of  the  General  Assembly, 
the  judges,  Council  of  State,  Supreme  and  Superior 
Court  Judges  and  North  Carolina  Colleges  and  further, 
move,  that  in  six  months  they  would  perform  a  survey 
to  see  if  this  was  worthwhile. 

This  is  for  information,  only. 

PRESIDENT  JONES;   Received. 

DR.  McLAURIN:  May  I  as  a  question? 

Is  any  notice  sent  to  these  individuals  and  libraries 
as  to  what  the  source  of  this  subscription  is? 

DR.  L'YMBERIS:   Yes 

DR.  McLAURIN:  And.  how  is  that  source  indicated? 

DR.  L'VTMBERIS:  It  is  a  fairly  large  card— I  wish  I 


had  one  here— that  says,  "Today's  Health"  is  being 
sent  to  you  by  the  North  Carolina  State  Medical  So- 
ciety and  a  few  other  things,  but  it's  a  rather  typical 
gift  card. 

DR.  McLAURIN:  Mr.  Chairman,  may  I  suggest,  or 
ask,  that  the  PR  Committee  consider  the  possibility 
of  stating  in  place  of  the  Medical  Society  of  the  State  of 
North  Carolina,  courtesy  of  your  local  physicians? 

PRESIDENT  JONES:  Do  you  wish  to  make  that  as 
a  motion? 

DR.  McLAURIN;  Make  it  from  the  individual  phy- 
sician, your  most  respected  member  of  the  com- 
munity— let's  face  it,  we  aren't  always  but  most  of  our 
local  physicians  are. 

I  would  ask  that  they  consider  this. 

DR.  KOONCE:  All  physicians  are  not  members  of 
the  Medical  Society. 

PRESIDENT  JONES:  Do  you  wish  to  make  that  a 
motion.  Dr.  McLaurin? 

DR.  McLAURIN:  YES.  THAT  THEY  CONSIDER 
THIS. 

PRESIDENT  JONES:   Which  Committee? 

DR.   McLAURIN:    PR— Public   Relations  Committee! 

PRESIDENT  JONES:   Has  it  been  seconded? 

DR.  MURPHY;  Second. 

MR.  HILLIARD:  I  would  only  wish  to  bring  to  youi- 
attention  the  consideration  of  the  Public  Relations  Com- 
mittee pointed  to  this  very  end  and  recommended  that 
this  year,  the  Committee  directed  us  to  communicate 
with  the  AMA  and  instead  of  having  the  gift  certificate 
card  sent  by  the  AMA,  that  there  be  sent  a  gift  letter 
or  some  form  of  notification  be  sent  from  the  State 
Medical  Society  direct  to  those  who  will  get  those 
subscriptions,  so  they  would  more  readily  bring  to 
their  attention  that  it  was  the  Medical  Society  of  the 
State  of  North  Carolina. 

That's  just  by  way  of  explanation  of  how  the  intent 
of  the  Committee  now   stands  for  its  implementation. 

PRESIDENT   JONES:    Any   further   discussion? 

[No  response.] 

AU  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Consider  that  a  recommendation  to  the  PR  Commit- 
tee. 

[Mr.  HiUiard  nodded  his  head  in  response.] 

DR.  L'YMBERIS:  For  information,  the  Committee 
will  continue  support  of  the  Rescue  Squad  Association 
for  Life  Saving. 

The  officers'  conference  for  January  27th  and  28th 
is  definitely  scheduled  at  The  Carolina  in  Pinehurst 
and  the  program  is  being  developed  and  it  is  very  far 
along  in  its  development  and  they  would  like  to  urge 
that  all  members  present  here  try  to  make  this  meet- 
ing. 

DR.  KOONCE;  I  MOVE  THE  PUBLIC  RELATIONS 
COIMMITTEE  REPORT  BE  ACCEPTED. 

DR.  GARRARD:   Second 

PRESIDENT  JONES;  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 
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DR.  LYMBERIS:  Next,  the  Medical-Legal  Commit- 
tee. 

Recommended  the  Committee  approve  the  joint  state- 
ment of  the  Committee  of  Physicians  on  Nursing  of 
the  State  Medical  Society  and  the  State  Nursing  Asso- 
ciation and  sent  to  the  Executive  Council— etcetera, 
etcetera— the  following  change  to  include  the  word, 
"manual"  after  the  words,  "procedure  of"  in  line 
five  and  after  the  words  "mouth  to  mouth  resuscita- 
tion" in  line  five  which  would  make  the  paragraph 
read  as  follows; 

The  Medical  Society  of  the  State  of  North  Carolina 
recommends  that  every  health  agency,  hospital  and 
institution  in  North  Carolina  employing  registered 
nurses  to  care  for  patients  should  make  provisions  to 
qualify  these  nurses  to  apply  when  proper  indications 
are  present  the  procedure  of  manual  external  cardio 
pulmonary  resuscitation,  including  mouth  to  mouth 
resuscitation  in  the  instances  of  an  emergency,  that  is, 
where  no  physician  is  available  and  where  the  nurse 
observes  the  absence  of  vital  signs. 

PRESIDENT  JONES:  You  have  all  heard  the  recom- 
mendation. This  will  take  a  motion  because  it  was 
discussed  at  the  last  Council  meeting  and  turned  down 
for  these  two  points. 

DR.  WELTON;  I  MOVE  WE  APPROVE  THIS  AS  A 
PRACTICE. 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:  Any  discussion?  INo  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opopsed  "no". 

The  motion  is  carried. 

DR.  LYMBERIS:  Next,  the  Committee  on  Disaster 
Medical  Care. 

Recommend  to  the  Executive  Council  that  the 
Disaster  Medical  Care  Committee  set  up  a  table  of 
organization  and  disaster  plan  in  order  to  meet  a 
disaster  within  the  state. 

In  the  discussion  following  this  motion,  it  was  pointed 
out  the  necessity  of  over-all  direction  to  direct  the 
various  teams  of  physicians  and  para-medical  person- 
nel to  the  needed  area  assuring  the  most  rapid  mobili- 
zation of  necessary  aid  and  the  avoidance  of  delay, 
confusion  and  dupUcation. 

I  present  this  for  information. 

PRESIDENT  JONES;   Received. 

DR.  LYMBERIS;  Committee  on  Eye  Care  and  Eye 
Bank. 

Recommend  that  the  Committee  go  on  record  as  be- 
ing unalterably  opposed  to  Glaucoma  Clinics  in  any 
shape,  form  or  fashion  and  further,  that  they  oppose 
the  erection  of  highway  signs  aimed  at  the  partial  ed- 
ucation of  the  public  in  Glaucoma,  feeling  that  these 
signs,  or  other  advertising  schemes,  which  would 
create  a  public  clamor  for  same,  will  confuse  rather 
than  educate. 

The  term  "contact  lens"  is  not  included  in  the  term 
"glasses". 

This  is  a  matter  of  definition,  gentlemen,  which  we 
consider  important  for  clarification. 

Due  to  the  damage  to  the  cornea,  that  can  be  done 


with  improperly  fitted  contact  lenses  and  the  legal 
liability,  contact  lenses  differ  from  glasses. 

Fitting  contact  lens  requires  supervision  of  the  case, 
the  same  as  a  surgical  operation.  The  ophthalmologist 
must  be  in  control  of  the  contact  lens  fitting  procedure 
as  well  as  be  in  control  of  a  surgical  operation  and 
the  physicians  maintain  their  time  honored  privilege 
of  accepting  or  rejecting  a  patient. 

They  have  proposed  that  this  be  added  to  the  so- 
called  guideline  of  ophthalmic  practice  which  was 
adopted  by  the  Eye  Section. 

PRESIDENT  JONES:  Will  that  take  action  by  this 
body? 

DR.  LYMBERIS:  I  don't  think  so.  sir.  They  just 
want  to  add  it  to  the  guideline. 

PRESIDENT  JONES:   Then  that's  their  prerogative. 

Who  adopted  this  thing  to  begin  with? 

DR.  L'iTWBERIS:   The  Executive  Council. 

PRESIDENT  JONES:  Then,  it's  going  to  take  action. 

Does  somebody  wish  to  move  on  this? 

DR.  BRIDGER:   I  SO  MOVE. 

DR.  KOONCE:  I  second  the  motion. 

DR.  MURPHY:  I'd  like  to  know  what  this  means. 

DR.  L'VTWBERIS:  The  importance  of  this,  particularly 
as  it  relates  to  the  Hart  Bill,  there  is  confusion  in  the 
term  refraction  of  whether  they're  talking  about  glasses 
and/or  contacts  and  certainly,  the  writers  of  this  bill 
and  in  discussions  at  the  various  hearings  there's  con- 
fusion. 

This  is  an  effort  by  the  ophthalmologists  to  state 
categorically  that  when  you're  talking  about  spectacles, 
that  is  completely  separate  and  apart  from  contact 
lenses. 

DR.  McLAURIN:  Is  it  not  common  practice  for  op- 
tometrists to  fit  these? 

DR.  L'inVIBERIS:  Yes. 

DR.  McLAURIN;  And,  it's  not  their  privilege  from 
here  on? 

DR.  L'YMBERIS:  No,  it  has  nothing  to  do  with  grant- 
ing or  denying  the  privilege.  It's  a  statement  calling 
attention  to  when  you  say  you've  fit  someone  with 
glasses,  this  does  not  include  contact  lenses,  or  refer 
to  it,  and  that  in  discussing  the  pros  and  cons  and 
whatnot  of  regulations  in  the  fitting  of  glasses,  contact 
lenses  must  be  treated  as  a  completely  separate  sub- 
.iect. 

PRESIDENT  JONES:   Any  further  discussion? 

(No  response.] 

All  in  favor  signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

DR.  L'YMBERIS:  This  is  good  news.  now. 

The  committee  recommends  that  the  money  in  trust 
in  the  State  Medical  Society  for  ophthahnologists  should 
be  turned  over  to  the  Legislation  Committee  for  legis- 
lation affecting  ophthalmology. 

As  I  understand  it,  we  have  about  $600  in  a  special 
trust  fund  of  some  years  now  and  it's  being  held  in 
escrow  and  the  committee  feels  this  should  be  turned 
over  to  the  Legislation  Committee. 

PRESIDENT  JONES:  The  chair  would  ask  first,  is 
this  situation  a  correct  statement? 
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MR.  BARNES:  The  situation  is  that  this  committee 
did  turn  over  to  us  a  certain  sum  of  money,  about 
$740.  I  think  it  had  earned  some  increment  in  deposit 
and  they  were  plagued  with  ta.x  returns  on  it,  so  they 
turned  it  over  to  the  State  Medical  Society  and  we 
reinvested  it.  by  the  direction  of  the  Finance  Commit- 
tee, in  the  invested  fund  and  it  is  now  earning  and 
any  time  the  Legislation  Committee  wanted  to  with- 
draw it,  if  you  approve  this,  they  could  withdraw  it 
from  the  Reserve  Fund  and  put  it  in  the  Operation 
Fund  of  the  Legislative  Committee. 

DR.  BENTON:  The  Legislative  Committee  will  get 
the  benefit  of  this,  anyway. 

PRESIDENT  JONES:  The  chair  would  like  a  mo- 
tion, to  receive  with  thanks  the  transfer  of  the  funds 
to  the  general  use  of  the  State  Society  and  in  particular. 
Legislation.  Does  somebody  want  to  do  that? 

DR.   KOONCE:    I  SO  MOVE. 

DR.  WILLIAMS:   Second. 

PRESIDENT  JONES:  All  those  in  favor  signify  by 
saying  "aye":   opposed  "no". 

The  motion  is  carried. 

DR.  LYMBERIS:  The  final  committee  is  the  Com- 
mittee on  Community  Health.  Rural  and  Urban. 

The  Committee  wishes  to  reaffirm  the  motion  made 
on  August  21.  19Bfi  at  its  meeting  in  Raleigh  which  read 
as  follows: 

That  the  Medical  Society  consider  a  measle  im- 
munization program  to  be  carried  out  as  an  optional 
program  for  counties  in  cooperation  with  the  State 
Board  of  Health. 

It  was  also  recommended  that  measles  be  added  to 
the  Ust  of  required  immunizations  for  school  age 
children. 

I  see  no  action  required  there.  Just  a  recommenda- 
tion. 

The  Committee  wishes  to  reaffirm  the  motion  made 
on  August  21,  1966  at  its  meeting  in  Raleigh,  with  the 
added  amendment. 

The  State  Medical  Society  conduct  a  study  as  to 
what  the  Medical  Schools  are  doing  to  turn  out  family 
physicians  and  to  find  out  the  needs  in  the  state  for 
family  physicians.  It  was  suggested  that  the  program 
at  Syracuse  or  any  other  programs  be  investigated  to 
make  proposals  to  the  Medical  Schools  in  North  Caro- 
lina and  consideration  be  given  to  the  AMA  study  at 
the  same  time. 

As  far  as  I  know,  this  is  already  being  done. 

PRESIDENT  JONES:  Received  as  information. 

DR  WELTON:  On  the  Committee  on  Professions, 
Dr.  Kernodle,  before  he  left,  said  the  only  report  he 
had  on  Association  of  Professions  was  to  pass  these 
out  and  ask  you,  who  are  not  members,  to  please 
sign. 

PRESIDENT  JONES:  The  chair  hears  the  report  of 
Commissioner  Lymberis. 

DR.  WELTON:  I  MOVE  IT  BE  ACCEPTED  AND 
APPROVED. 

PRESIDENT  JONES:  We  have  a  motion  to  approve 
and  accept.  Is  there  a  second? 

DR.  McLAURIN:  Second. 


PRESIDENT  JONES:  All  in  favor  signify  by  saying 
"aye";  opposed  "no". 

The  motion  is  carried. 
DR.   STUCKEY:   May  I  ask  a  question  about  his  re- 
port regarding  Glaucoma  Clinics?   Did  we  accept  the 
Committee's  recommendation  or  did  we  accept  it  as 
action  in  our  own  judgment? 

PRESIDENT  JONES:  Do  not  the  ophthahnologists 
run  these  Glaucoma  Clinics,  or  did  the  State  Society 
ever  do  anything  about  that? 

DR.  LYMBERIS:  The  State  Society,  Executive  Coun- 
cil, at  one  time  confirmed  the  ophthalmologists'  state- 
ment  regarding  Glaucoma  Clinics. 

The  North  Carolina  Commission  of  the  Blind  has 
repeatedly,  consistently,  ignored  all  of  these  recom- 
mendations and  this  is  a  reaffirmation  of  the  position 
of  the  opthalmologists  and  that  is  all  I  can  say  for  it 
and  hope  that  the  Executive  Council  will  adopt  that 
reaffirmation  as  the  official  policy  of  the  State  Society. 

DR.  WILLIAMS:  Who  do  they  gel  to  run  them? 

DR.  LYMBERIS:  The.\'  get  the  residents,  from  the 
medical  schools. 

DR.  STUCKEY:  Practicing  physicians,  too.  I  thought 
we  should  take  some  action  on  that.  I  mean,  we  went 
over  that  pretty  rapidly  and  it's  a  pretty  important 
decision  to  say  "yes"  or  "no"  on. 

PRESIDENT  JONES:  Thank  you.  Dr.  Stuckey. 

What  are  your  wishes,  gentlemen? 

DR.  WELTON:  I  MOVE  WE  ENDORSE  THE  REC- 
OMMENDATION OF  HIS  SECTION  PERTAINING  TO 
GLAUCOMA  DETECTION  AND  ADVERTISEMENT. 

DR.  McLAURIN:   Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

It's  so  carried. 

MR.  ANDERSON:  May  I  ask,  for  the  record,  as  I 
understand  it,  there's  no  recommendation  from  your 
Committee  that  measles  be  added  as  compulsory  im- 
munization by  law  for  school  children  of  the  next 
generation,  is  there? 

DR.  L"YMBERIS:  The  State  Medical  Society  conduct 
a  study  as  to  what  the  advisability  is,  so  there's  no 
recommendation. 

MR.  ANDERSON:  Oh,  that's  all  right. 

PRESIDENT  JONES:  Public  Service  Commission, 
Dr.  Thurston.  How  patient  you  are.  Dr.  Thurston. 

DR.  THOMAS  G.  THURSTON  [Chairman,  Commis- 
sion VII: 

Mr.  President,  the  first  Committee  is  the  Child 
Health  Committee  and  there  are  two  recommendations, 
which  I  think  you  can  receive  for  information. 

Recommend  that  the  Medical  Society  of  the  State  of 
North  Carolina  increase  as  much  as  possible  the  promo- 
tion and  information  regarding  measle  immunization 
to  physicians  and  also  that  information  concerning  mass 
campaigns  be  sent  to  all  county  medical  societies  and 
all  physicians  and  that  repeats  of  this  approach  be 
used  at  intervals. 

The  second  recommendation  reads: 

The  State  Medical  Society  recognizes  the  tremendous 
implication  of  the  recent  observation  of  the  recent  rise 
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in  post-neonatal  mortality  in  North  Carolina  and  wishes 
to  place  itself  squarely  behind  the  North  Carolina  Stale 
Board  of  Health  in  their  effort  to  determine  the  rea- 
sons for  this  and  in  combating  the  problem. 

I  think  we  can  submit  them  for  information  from 
Dr.  Kelly. 

PRESIDENT  JONES:   So  received. 

DR.  THURSTON:  The  second  Committee  is  Chronic 
Illness  and  Dan  McLaurin  has  that  report. 

DR.  McLAURIN:  The  Chronic  Illness  Committee 
has  several  recommendations. 

One  is  a  resolution  that  pertains  to  nursing  homes. 

WHEREAS,  the  Committee  on  Chronic  IlUiess,  TB 
and  Heart  Disease,  has  considered  the  critical  prob- 
lem of  the  nursing  homes  in  North  Carolina  as  they 
are  faced  with  markedly  increased  cost  of  operation 
and  partly  as  a  result  of  rising  salaries  of  nurses  and 
other  help;  and 

WHEREAS,  the  financial  well  being  of  the  nursing 
homes  is  important  to  the  continued  growth  of  this 
program  in  North  Carolina;  and 

WHEREAS,  the  Department  of  Public  Welfare  of 
this  State  continues  to  pay  a  ma.ximum  of  $175  per 
month  for  nursing  home  care  of  Old  Age  Assistance 
clinets  despite  audits  by  certified  public  accountants 
which  show  that  actual  cost  of  nursing  home  opera- 
tion is  more  nearly  $300  per  month;  now  be  it,  there- 
fore, 

RESOLVED,  that  the  Executive  Council  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  reaffirm  its 
support  of  payment  of  reimburseable  costs  to  nursing 
home  operators  and  urges  an  immediate  increase  in 
payments  to  nursing  homes  of  at  least  $100  per  month; 
and  be  it  further, 

RESOLVED,  that  copies  of  this  resolution  be  for- 
warded to  the  Governor  of  the  State  of  North  Caro- 
lina, to  the  heads  of  the  appropriate  state  agencies 
and  to  the  President  of  the  North  Carolina  Associa- 
tion for  Nursing  Homes. 

You  want  to  act  on  these  as  I  go  along? 

If  so,  I  MOVE  ADOPTION  OF  THIS  RESOLUTION. 

DR.  GLASSON;  I  second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed. 

Thank  you. 

DR.  McLAURIN;  Second,  the  Executive  Council  is 
requested  to  authorize  our  support  at  the  state  and  na- 
tional level  to  seek  a  change  in  the  principles  of  reim- 
bursement for  the  extended  care  facilities  of  the  Medi- 
care Act  to  permit  recovery  of  full  costs  by  the  niu'sing 
home  operators. 

This  is  different  from  the  resolution  because  it  per- 
tains to  the  principles  of  reimbursement. 

I  MOVE  THE  ADOPTION  OF  AUTHORIZATION  OF 
THIS  REQUEST  AND  THE  LEGISLATIVE  COMMIT- 
TEE BE  AUTHORIZED  TO  ACT  ON  IT. 

PRESIDENT  JONES:  Do  you  wish  to  refer  this  to 
the  Committee  on  Legislation  or  refer  to  them  for  direc- 
tion? 

DR.  McLAURIN;  Well,  we  requested  we  ask  for  sup- 
port.  Otherwise   these   nursing  homes  will  go  out   of 


business  as  private  ventures  unless  we  can  get  full 
reimbursement  under  Medicare  and  related  claims. 

PRESIDENT  JONES;  And,  the  motion  has  been  made 
and  the  chair  heard  a  second. 

Any  further  discussion?  [No  response] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

It's  so  ordered. 

DR.  McLAURIN:  Would  you  pass  those  forms  around? 

[An  "Instruction  Sheet"  was  distributed  to  all  mem- 
bers of  the  Council.) 

Bryant  is  passing  out  a  form  which  you  can  study. 

This  has  been  worked  out  by  a  special  committee 
at  the  request  of  the  State  Board  of  Health,  for  use  in 
the  transfer  of  essential  medical  information  as  a 
patient  moves  from  one  facility  to  another  in  the  con- 
tinuum of  medical  care. 

The  Committee  requests  the  approval  of  the  Execu- 
tive Council  for  the  immediate  reproduction,  distri- 
bution and  use  of  this  form  by  physicians,  hospitals, 
nursing  homes,  home  health  agencies  and  other  in- 
volved facilities,  which  will  not  be  an  expense  to  the 
Society,  but  which  would  be  done  by  the  State  Board 
of  Health. 

It's  just  a  matter  that  we  approve  this  form. 

It  will  be  issued  in  two  pages.  The  material  on  one 
sheet  and  stapled  on  the  back  will  be  another.  It  will 
be  sent  out  in  quadruplicate.  Some  of  you  will  get 
copies  of  the  draft  with  instructions  that  will  go  with 
it. 

It's  a  matter  of  a  beginning  mechanism  of  being 
able  to  move  pertinent  information  as  the  patient  goes 
and  it  can  be  used  for  referral  by  the  physician  to 
home  service  agencies,  or  when  a  patient  leaves  a 
hospital  to  go  to  an  extended  care  facility,  or  to  a 
home  health  agency. 

It  could  conceivably  be  used  as  a  brief  medical  his- 
tory by  the  discharge  center. 

I  MOVE  THE  ADOPTION  OF  THIS. 

DR.  ROSS:  I  second  the  motion  as  I  think  it  will  be 
of  some  use  to  the  Utilization  Committee  beacuse  I 
think  it  has  been  shown  in  the  nursing  homes  that  the 
records  are  miserably  meagre.  I  think  this  might  be 
of  some  help  in  there,  as  an  additional  bonus. 

PRESIDENT  JONES;  You've  heard  the  motion  and 
the  second. 

Any  further  discussion?  [No  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

So  ordered. 
DR.  McLAURIN;   The  Committe  was  requested  to  get 
support  and  approval  of  the  Executive  Council  of  the 
Adult   Health   Survey   Pilot    Project    being   conducted 
in  Wake  County. 

We  submitted  recommendations  as  follows: 

That  the  support  of  the  State  Medical  Society  be 
indicated  for  the  Adult  Health  Survey  Pilot  Project 
being  conducted  in  Wake  County  with  the  provision 
of  the  following: 

That  the  Commitee  questions  the  feasibility  of  a  mass 
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survey  even  in  a  rural  community  of  all  people  age 
40  and  over. 

That  the  approval  applies  only  to  the  survey  of  the 
health  needs  and  is  not  extended  to  any  continuing 
plan  for  the  provision  of  health  care  until  such  time 
as  the  proposed  plan  can  be  studied  in  detail. 

With  these  provisions,  the  Committee  recommends  the 
approval  of  the  E.xecutive  Council  of  this  motion. 

Now.  this  we  could  spend  the  rest  of  the  day  on 
and  I  don't  think  it's  too  important.  If  you  would  rather 
not  do  it.  I  think  it  would  be  all  right. 

With  the  prorisions  that  are  stated  in  here  by  the 
Committee,  it  would  indicate  that  that  would  be  en- 
tirely all  right. 

To  get  it  going.  I  MOVE  WE  ADOPT  THIS. 

DR.  MLTIPHY:  Second. 

PRESIDENT  JONES:  Any  discussion? 

All  in  favor  of  the  motion,  signify  by  saying  'aye  ": 
opposed   "no ". 

It's  so  ordered. 

DR.  McLAURIN:  We'll  safeguard  the  interest  of  the 
Society,  believe  me. 

As  a  matter  of  information.  Mr.  President,  we  have 
prepared  a  statement  of  functions.  They  are  available 
if  anyone  would  care  to  see  them. 

Also  as  a  matter  of  information,  the  Committee 
agreed  to  sponsor  the  distribution  of  an  abstract  of 
international  classification  of  diseases  for  use  in  phy- 
sicians' offices,  for  use  with  the  Medicare  forms,  par- 
ticularly. 

We  have  a  draft  if  anyone  would  care  to  see  it. 

I  think  it  can  be  done  in  the  conrunittee  budget. 

DR.  SHAFFNER:  Mr.  President,  it  has  been  brought 
to  my  attention— I  was  worrying  about  it  at  the  time- 
but  on  the  first  recommendation  and  motion  that 
letters  be  sent  to  the  Governor  and  state  agencies 
stating  the  Council's  recommendtion  that  nursing 
homes  be  reimbursed  fully,  can  put  our  Legislative 
Committee  in  a  situation— commit  them  too  soon  on 
any  funds  that  might  go  to  reimburse  hospitals  for 
full  cost,  or  reimburse  nursing  education  for  full  cost. 
or  reimburse  nursing  homes  for  full  cost  and  we  may 
be  putting  the  Legislative  Committee  on  the  spot  too 
soon  by  sending  letters  to  the  Governor  and  state  agen- 
cies before  the  fact. 

Maybe  we  ought  to  reconsider  that  and  wait  until 
January  before  we  put  all  oinr  eggs  in  one  basket. 

DR.  McLALTlIN:  Mr.  President.  Dr.  Shaffner.  this 
is  a  matter  of  reaffirmation  of  our  previous  stand  which 
was  forwarded  to  the  administration. 

DR.  SH.AFFNER:  Well,  we  spent  all  morning  to  give 
Ed  Beddingfield  the  benefit  of  being  able  to  do  the 
things  as  he  saw  fit  and  yet  you've  already  committed 
the  Society  as  to  what  it's  going  to  support  and  I'm 
thinking  you  might  be  tying  his  hands. 

I  agree  with  the  reaffirmation,  but  I  don't  know 
whether  it's  all  right  to  write  a  letter  to  the  Governor 
and  state  agencies  right  now  about  it. 

DR.  McLAURIN:  Well,  gentlemen,  it's  a  matter  of 
whether  we  are  to  have  an  effective  nursing  home 
program  in  North  Carolina.  Something  has  to  be  done 


and  be  done  soon.  Their  costs  are  already  running 
S300  a  month  and  they're  getting  S175.  Medicare  will 
pay  them  98  per  cent  and  no  more. 

Their  cost  of  operation  is  going  up  just  as  the  cost 
of  operation  of  hospitals  is  going  up.  They  must  meet 
these  minimum  salaries  and  I'm  not  concerned  about 
whether  the  hospitals  will  be  representative  of  the 
state  government,  because,  god  knows,  they  will, 
but  I  have  the  feeling  that  the  nursing  home  program 
in  the  State  of  North  Carolina  needs  all  the  support 
we  can  give  it  because  if  we  don't  have  this,  we're  in 
trouble. 

PRESIDE.NT  JONES:  In  order  to  keep  things  in 
order,  the  chair  will  either  hear  a  motion  to  recon- 
sider the  vote,  or  the  question  will  die. 

[No  response.] 

Proceed ! 

DR.   McLAURIN:   That  ends  my  report. 

DR.  THURSTON:  I  believe  the  next  Committee  is  on 
Family  and  Marriage  Counselling  which  has  a  recom- 
mendation which  will  require  action  by  this  Council, 
although  the  State  Board  of  Health  is  already  imple- 
menting this. 

This  Committee  recommends  the  Medical  Society 
of  the  State  of  North  Carolina  that  it  request  the  State 
Board  of  Health  to  proceed  forthwith  in  the  appoint- 
ment of  a  Planning  Committee  for  the  development  of 
a  program  of  family  Uving  with  the  representation  of 
the  following  committees:  Committee  on  Child  Health 
and  Infectious  Diseases.  Committee  on  Family  and 
Marriage  Counselling.  Committee  on  Maternal  Health. 
Committee  on  Mental  Health  and  Committee  on  School 
Health  and  with  other  persons  whom  they  think  ap- 
propriate. 

PRESIDENT  JONES:  Mr.  Commissioner,  does  the 
chair  understand  this  to  be  another  committee? 

DR.  raURSTON:  This  is  a  program  within  the  State 
Board  of  Health  and  they  are  in  the  process  of  doing 
this,  to  establish  a  program— I'm  sorry  that  Jake 
Koomen  has  left  but  it  would  just  be  a  recommenda- 
tion that  they  go  ahead  with  plans  which  they  are 
currently  exercising. 

This  is  Rachel  Davis's  proposition.  We've  been  handl- 
ing it  for  the  last  couple  of  years. 

I  think  it  probably  would  require  action  of  this  Coun- 
cU. 

DR.  WELTON:  Would  the  committee  be  made  up 
of  people  who  are  employees  of  the  State  Board  of 
Health? 

DR.  THL'RSTON:  Oh.  no.  These  will  be  representa- 
tives from  these  committees  from  the  Medical  Society. 

PRESIDENT  JONES:  What  he's  really  asking  for  is 
endorsement  of  the  Society,  in  principle. 

That's  what  you're  asking  for.  isn't  it? 

DR.  THURS'foN:   Yes. 

DR.  G.-\RRARD:  We  approving  something  that's  al- 
ready in  effect. 

DR.  KOONCE:  I  MOVE  IT  BE  APPROVED. 

PRESIDENT  JONES:  Does  anyone  second  the  mo- 
tion? 

DR     BRIDGER:    Second. 
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PRESIDENT   JONES:    All   in   favor   of   the   motion, 
signify   by   saying   "aye";    opposed   "no". 
The  motion  is  carried. 

DR.  THURSTON:  The  Committee  on  Maternal  Health 
wishes  the  resolution  passed  that. 

RESOLVED,  that  the  Committee  on  Maternal  Health 
takes  cognizance  of  a  great  need  for  additional  facili- 
ties for  the  care  of  unwed  mothers  during  their  preg- 
nancy and  for  their  children  and  recommends  to  the 
Executive  Council  that  the  Medical  Society  of  the  State 
of  North  Carolina  urge  the  future  development  of 
facilities  for  the  care  of  unwed  mothers  and  give  coun- 
sel and  encouragement  to  the  North  Carolina  Baptists 
in  particular  who  are  now  interested  in  the  develop- 
ment of  such  a  facility. 
We  further, 

RESOLVED,  to  recommend  that  because  of  the  need 
for  comprehensive  medical  care  that  such  a  home  for 
unwed  mothers  should  be  placed  near  a  medical 
center  where  adequate  facilities  and  personnel  would 
be  available  to   administer  the   necessary  services. 

DR.  ROSS:  I  think  I  might  amplify  on  that  a  little 
bit.  I  heard  part  of  this  discussion 

It  seems  that  the  charitable  group  that  considered 
this  founding  of  another  founding-like  home.  Every 
one  in  North  Carolina  now  is  over-crowded  and  that's 
the  case  all  the  way  from  Boston  to  Tampa. 

They  sent  out  a  questionnaire.  I  think,  to  most  of 
the  professions  asking  about  the  feasibility  and  interest 
and  that  was  all  and  I  think  the  Baptist  Hospital  cir- 
cularized the  profession  generally. 

The  waiting  list  is  rather  long  and  they  cannot  be 
admitted  until  after  the  seven  month  of  pregnancy. 

DR.  THURSTON:   Yes.  when  any  privacy  that  may 
be  involved  is  too  late  because  of  the  need  at  these 
centers. 
PRESIDENT  JONES:  How  about  a  motion  here? 
DR.    McLAURIN:    I    WILL    SO    MOVE    BUT    FOR 
CHARITY,     HUMAN     KINDNESS     AND     SANITY,     I 
DON'T    THINK     IT    NEEDS    A     RESOLUTION.     IT 
SHOULD  BE  OBVIOUS. 
PRESIDENT  JONES:   Is  there  a  second? 
DR.  WELTON:  Second. 

PRESIDENT  JONES:  Any  discussion?  INo  response.] 
All  those  in  favor  of  the  motion,  signify  by  saying 
"aye";  opposed  "no". 
The  motion  is  carried. 

DR.  THURSTON:  There's  another  resolution  and  I 
think  you  can  receive  it  as  information  in  view  of  the 
Title  XIX  discussion  that  has  already  been  held. 

They  want  to  inform  the  Society  that  the  Committee 
on  Maternal  Health  is  planning  to  study  birth  rates 
and  trends,  facilities,  patient  loads,  in  each  member's 
district  for  the  purpose  of  starting  an  action  which  will 
have  as  its  purpose  to  determine  unusual  features  of 
the  practice  of  obstetrics  in  North  Carolina  in  order 
.  to  draw  guidelines  for  practice  of  obstetrics  in  North 
Carolina  and  to  the  end  that  the  Medical  Society  of 
.  the  State  of  North  Carolina  might  be  better  prepared 
to  advise  various  agencies  and  state  government  on 


the    implementation    of    future    government    medical 
programs,   particularly  regarding  obstetrics. 

DR.  WILLIAMS:  Not  Public  Health.  This  is  the  sec- 
tion on  Maternal  Welfare,  among  themselves,  they 
are  going  to  go  out  in  various  areas  of  the  state. 

Each  district  will  be  represented,  the  three  medical 
schools  and  the  practice  of  obstetrics  varies  within  each 
area  and  they're  studying  the  distribution,  the  trends 
and  the  facilities  so  that  Title  XIX  if  and  when  it  is 
implemented  we'll  have  some  information  to  guide 
the  Medical  Society. 

PRESIDENT  JONES:   This  is  for  information. 

DR.  THURSTON:  Then  we  have  the  Committee  on 
Medicine  and  Religion,  which  has  been  newly  formed. 
As  we  said,  we  didn't  want  to  add  any  more  to  the 
committee.  This  was  a  division  of  the  previous  com- 
mittee on  mental  health. 

They  have  a  request  for  $300  for  going  to  attend 
out-of-state  meetings.  I  think  you  might  want  to  refer 
that  to  the  Finance  Committee. 

They  have  nothing  to  report  other  than  a  request  for 
funds  for  out-of-state  meetings. 

PRESIDENT  JONES:  So  referred  to  the  Finance 
Committee,  without  recommendation. 

DR.  THURSTON:  Then,  the  Committee  on  Mental 
Health,  they  want  (o  recommend  that  their  "Tele- 
phonorama  Project  "  is  to  be  transferred  to  a  "Write- 
orama  Project"  with  the  subcommittees  of  the  Com- 
mittee given  the  responsibility  for  stimulating  pro- 
grams in  their  own  area  of  concern  by  writing  letters 
and  by  means  of  other  personal  contacts  with  program 
chairmen,  the  Mental  Health  Committee  Chairmen  or 
presidents  of  the  county  medical  societies. 

The  program  is  to  be  extended  to  include  the  hospital 
staffs  with  the  suggestions  of  a  case  presentation  type 
approach  wherever  feasible  with  plans  being  worked 
out  locally  in  advance. 

I  might  just  say  this  is  an  attempt  to  reach  the  grass- 
roots which  they  did  through  a  series  of  telephone  com- 
munications. They  plan  to  extend  (hat  to  the  written 
things. 

The  only  thing  I  would  point  out  here  is.  they  thought 
the  approach  in  their  experience  had  been  better 
through  staff  programs  than  through  medical  society 
programs.  Whether  this  means  a  breakdown  in  medi- 
cal society  programs  locally,  which  I  suspect  it  does, 
but  they  have  found  that  more  productive  in  the  recep- 
tion of  their  programs. 

Then,  they  want  to  divide  that  into  four  regional 
workshops,  meetings  of  the  Governor's  Regional  Con- 
ference on  Alcoholism,  sponsored  by  the  North  Caro- 
lina Department  of  Mental  Health  that  leaders  be 
picked  throughout  the  state  for  a  limited  workshop 
conference  on  basic  policy  concerning  the  chronic 
policy  court  inebriate;  the  conference  to  be  sponsored 
by  the  Medical  Society  of  the  State  of  North  Carolina 
and  the  North  Carolina  Department  of  Mental  Health. 

They  further  recommend  that  the  Medical  Society  of 
the  State  of  North  Carolina,  the  Alcohol  Programs  of 
North  Carolina,  the  North  Carolina  Hospital  Associa- 
tion and  the  Alcohol  Division  of  the  North  Carolina  De- 
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partment  of  Mental  Health  collaborate  in  conducting  a 
statewide  workshop  on  comprehensive  community.'  al- 
coholism programs. 

There  are  three  recommendations  that  they  give, 
these  local  societies,  in  an  attempt  to  develop  in- 
terest in  mental  health,  that  they  contact  the  local 
hospital  staffs,  they  want  to  have  this  regional  work- 
shop on  alcoholism,  the  chronic  police  court  inebriate; 
they  want  to  have  some  statewide  workshops  on  al- 
coholism. 

PRES1DE.\T  JONES:  Sounds  like  there's  money  in 
there.  Di.  Thurston. 

DR.  THURSTON:  They  have  this  money.  It  has  been 
available  to  them  as  grants  from  different  durg  firms 
and  it  does  not  involve  any  out-of-pocket  expense,  other 
than  already  appropriated  to  the  committee,  of  which 
they  have  on  hand. 

MR.  BARNES;  Its  a  special  fund  they  have  for 
securing  speakers.  We  can't  do  anything  about  other 
uses. 

DR.  THITRSTON:  1  think  we  can  receive  that  as  in- 
formation. 

PRESIDENT  JONES:  So  received. 

DR.  THURSTON:  We  have  tsvo  other  committees, 
one  on  Occupational  Health  which  has  no  report.  They 
did  not  meet. 

The  last  one  is  the  Committee  on  School  Health 
and  I  defer  to  the  Chairman  of  that  Committee.  Dr. 
McLaiu-in. 

DR.  McLALTRIN:  Furst  is  a  resolution; 

WHEREAS,  at  the  May.  1963.  meeting  of  the  House 
of  Delegates  of  the  Medical  Society  a  proposal  was 
adopted  urging  the  estabUshment  at  the  State  level  of 
an  advisory  council  to  the  school  health  program,  which 
council  has  been  diligently  sought  by  representatives 
of  the  State  Medical  Society  as  well  as  the  North 
Carolina  Dental  Society,  to  no  avail:  and 

WHEREAS,  there  have  'been  developed  programs  of 
varjing  content  under  the  auspices  of  the  Head-Start 
program  i Office  of  Equal  Opponmit}'  and  the  Ele- 
mentary and  Secondar\'  Eduction  .Act  which  have  pro- 
duced many  problems  especially  relating  to  dupUcation 
of  program  and  critically  inefficient  utilization  of  man- 
power, particularly  in  the  fields  of  nursing,  medicine 
and  dentistry;  and 

WHERE.\S.  the  recommendations  of  the  Coordinating 
Committee  of  the  State  Department  of  Pubhc  Instruc- 
tion call  for  local  adrisory  coimcUs:  and 

WHEREAS,  at  a  meeting  on  May  25.  1966  which 
included  representatives  of  several  committees  of  the 
State  Medical  Society  and  representatives  of  other 
state  agencies,  Dr.  Charles  F.  Carroll,  when  asked, 
indicated  his  interest  in  an  ad\'isory  council; 

Now,  therefore  be  it. 

RESOLV'ED.  that  the  Medical  Society  of  the  State 
of  North  Carolina  reiterate  its  recognition  of  need  for 
and  urges  a  cooperative  effort  to  establish  such  a 
Council;  and  be  it  further. 

RESOLVED,  that  this  resolution  should  be  trans- 
mitted to  Dr.  Carroll  with  a  request  for  an  early  meet- 
ing to  consider  the  details  of  the  formation  for  such 


a  coimcil  and  that  copies  of  this  resolution  be  for- 
warded to  the  Governor  of  the  State  of  North  Caro- 
lina, to  Dr.  Koomen.  and  to  the  North  Carolina 
Dental  Society. 

I  move  the  adoption  of  the  resolution. 

PRESIDENT  JONES:  You've  heard  the  motion. 

Is  there  a  second? 

DR.  WELTON:   Second. 

PRESIDENT  JONES:  Any  discussion?  [No  response.) 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed    "no ". 

The  motion  is  carried. 

DR.  McLAURIN:  This  is  largely  a  matter  of  infor- 
mation and  perhaps  Bill  HiUiard  could  put  it  in  our 
bulletin. 

The  School  Health  Committee  asks  the  Executive 
Council  to  urge  each  local  medical  society  to  step  up 
its  participation  and  leadership  activities  in  the  pro- 
grams of  the  Office  of  Economic  Opportunities  and 
the  Elementary  and  Secondary  Education  Act  and 
similar  programs. 

They  are  just  not  getting  leadership  of  the  right 
sort  and  they  need  to  get  on  some  better  tracks. 

The  Committee  on  School  Health  endorses  the  con- 
cept of  a  unified  medical  record  form  for  use  by  those 
agencies  having  a  need  for  repetitive  physician  ex- 
aminations. 

These  include  the  organizations  such  as  the  Boy 
Scouts  of  America,  The  Girl  Scouts,  the  chiu-ches 
which  sponsor  summer  camp  activities  and,  particu- 
larly, high  school  athletic  departments. 

The  Committee  is  not  prepared  to  recommend  the 
adoption  of  a  specific  form  but  requests  that  the 
Executive  Council  refer  this  recommendation  to  a  joint 
committee  composed  of  representatives  of  School 
Health  and  Child  Health  Committees,  the  North  Caro- 
lina Pediatric  Society  and  the  North  Carolina  Academy 
of  General  Practice. 

We  further  request  that  this  joint  committee  return 
to  the  Council  a  firm  recommendation  of  a  specific 
form  by  the  time  of  the  Ebcecutive  Council  meeting  in 
May  1967. 

It  is  urged  that  coordination  with  representatives 
of  the  various  agencies  having  use  for  these  forms  be 
achieved  before  the  report  is  submitted. 

This  is  based  on  a  form  which  was  forwarded  to 
us  a  couple  of  years  ago  and  never  did  receive  action, 
formal  action,  by  the  Committee. 

There's  some  question  that  it's  acceptable,  but  fol- 
lowing a  little  bit  of  study  it  might  be  acceptable.  The 
chief  objection  is  that  it  depends  on  parent  history 
rather  than  documentation  by  the  attending  physician 
that  the  child  has  had  injections  and  that  sort  of 
thing. 

PRESIDENT  JON'ES:  The  chair  will  direct  in  this 
connection  that  Dr.  Keleher.  Chairman  of  the  School 
Health  Committee,  proceed  to  implement  the  meeting 
of  these  groups  and  come  up  and  report  at  the  next 
Council  meeting. 

DR.  .McLAURIN:  The  Committee  recommended  that 
there  be  a  roundtable  working  session  of  those  phy- 
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sicians  interested  in  sports  medicine,  particularly  at 
the  high  school  level,  for  the  general  consideration 
of  the  problems  posed  by  these  activities. 

Tentatively,  it  was  agreed  that  "Conference  on 
Sports  Medicine"  would  be  held  on  the  Friday  after- 
noon preceding  the  Winter  Officers'  Conference  at 
Pinehurst,  North  Carolina. 

Invitations  are  to  be  issued  to  those  serving  as  team 
physicians  for  the  high  schools  across  the  state  and 
to  any  other  physicians  having  an  interest  in  sports 
medicine. 

At  this  conference,  the  participants  may  decide  fur- 
ther plans  or  functions  for  the  group. 

That's  a  matter  of  information,  I  believe,  unless 
there's  an  objection. 

DR.  THURSTON:  That  concludes  our  report. 

PRESIDENT  JONES:  Thank  you,  very  much,  for 
your  patience.  Dr.  Thurston. 

I  want  a  motion  on  the  action  on  the  full  report. 

DR.  BRIDGER:  I  MAKE  A  MOTION  THAT  WE  AC- 
CEPT THE  REPORT  OF  THE  FITLL  COMMISSION. 

PRESIDENT  JONES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.  KOONCE:  Second. 

PRESIDENT  JONES:  Any  discussion?  [No  response.] 

All  those  in  favor  of  the  motion,  signify  by  saying 
"aye";  opposed  "no". 

The  motion  is  carried. 

Next,  is  Mediation  Committee  and  Mr.  Barnes  will 
report  for  Dr.  Paschal. 

MR.  BARNES:  The  Secretary  of  the  Committee,  Dr. 
George  W.  Paschal,  gives  this  report. 

The  Committee  on  Mediation  had  no  serious  items 
of  importance  to  bring  before  it  for  consideration.  It 
does  have  a  few  complaints  on  the  current  study  and 
investigation.  It  is  hoped  that  these  will  be  satisfac- 
torily resolved  at  the  local  level. 

Otherwise,  the  Committee  has  nothing  to  report  at 
this  time. 

Signed,  Respectfully,  George  W.  Paschal. 
PRESIDENT  JONES:  The  chair  will  receive  the  report. 
Thank  you,  Mr.  Barnes. 

Next,  the  Committee  on  Nominations,  Dr.  Cutchin 
speaking  for  Dr.  Kempton  Jones. 

DR.  CUTCHIN:  The  Committee  on  Nominations 
recommends  to  the  Executive  Council  that  they  in- 
vestigate the  advisability  of  limiting  the  terms  of  the 
Councilors  and  Vice-Councilors  to  two  successive  three 
year  terms  and  stagger  the  various  terms  of  the  Coun- 
cilors and  Vice-Councilors. 

DR.  WELTON:  May  I  ask  a  question?  Would  you 
add  a  date? 

DR.  CUTCHIN:  This  was  brought  about  after  con- 
siderable discussion  because  all  of  the  Councilors'  and 
Vice-Councilors'  terms  expire  at  the  same  time. 

The  Committee  recommends  that  the  Council  in- 
vestigate this.  Now,  they  infer  that  the  Council  will 
refer  this  to  the  Committee  on  Constitution  and  By- 
Laws. 

DR.  KOONCE:  They  can't  make  a  time  because  it 
would  take  a  change  in  the  constitution  and  by-laws. 


It  can  be  proposed  this  year,  but  you  can't  take  ac- 
tion. 

DR.   WILLIAMS:    I  MOVE  WE  APPROVE  THIS  IN 
PRINCIPLE    AND    DIRECT    THE    COMMITTEE    ON 
CONSTITUTION  AND  BY-LAWS  TO  WORK  OUT  THE 
DETAILS. 
DR.   McLAURIN:    Second. 
DR.  KOONCE:   That's  what  we  want. 
PRESIDENT  JONES:  Any  discussion?  [No  response.] 
All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

This  will  be  referred   to  Constitution   and  By-Laws 
Committee,  then. 
Next,  Editorial  Board. 

MR.  BARNES:  Dr.  Nicholson  has  asked  me  to  make 
the  report  and  I  hope  Dr.  Ross  will  back  me  by  clari- 
fying anything  that  I  mishandle. 

Generally,  the  modus  operandi  of  advertising  pro- 
grams had  several  problems  and  the  business  manager 
was  given  tacit  authority  to  adjust  these  in  relationship 
to  advertisers  and  the  National  Bureau  in  listing  our 
advertisers.  That  will  be  done. 

The  Board  approved  the  extension  of  the  printers 
contract  on  the  same  cost  prices  for  1967  as  prevails 
at  the  present  time,  this  despite  the  fact  there  have 
been  two  paper  cost  prices  within  the  past  year. 

On  proper  motion  and  action,  the  vacancy  on  the 
Editorial  Board,  created  by  the  death  of  Dr.  T.  S.  Rai- 
ford,  was  filled  by  the  election  of  Dr.  John  C.  Reese 
of  Morganton,  North  Carolina,  for  the  remainder  of 
Dr.  Raiford's  term. 

A  proposal  by  the  National  Advertising  Bureau  that 
the  front  and  back  covers  of  the  North  Carolina  Medical 
Journal  be  preprinted  in  mass  for  all  general  publica- 
tions was  rejected  by  the  Editorial  Board  and  we  will 
not  have  the  type  of  "gate  fold"  type  of  front  cover, 
preprinted  by  the  printer. 

Some  discussion  was  made  of  the  proposition  which 
the  National  Bureau  elicits  our  advertising  and  the 
cost  of  that  is  now  about  19  per  cent  of  our  revenue 
from  ads  produced  in  our  Journal  was  discussed  and 
Mr.  Ragan,  our  printer  who  has  had  some  experience 
in  the  advertising  field  was  given  some  request  to 
explore  the  possibility  of  establishing  our  own  direct 
selhng  program  with  national  advertisers  to  circum- 
vent the  cost  of  the  Bureau,  particularly  if  the  Bureau 
tends,  as  it  has  in  the  last  couple  of  months,  to  inter- 
fere with  the  editorial  format  of  the  State  Journal. 

That's  about  the  gist  of  it. 

DR.  ROSS:  What  is  the  current  status  of  the  ad- 
vertisers? 

MR.  BARNES:  At  that  point,  I  would  say  the  ads 
appearing  in  the  September  issue  amount  to  a  little 
over  $4600  compared  with  the  low  of  last  year  of 
$1900,  I  think  it  was,  for  June,  so  that's  a  very  healthy 
change  in  the  trend. 

PRESIDENT  JONES:  Is  there  any  action  required 
on  that,  Mr.  Barnes? 

MR.  BARNES:  No,  I  don't  think  so. 

PRESIDENT  JONES:    The  chair  would  like  to  ask 
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if  Dr.  Pricharcl  would  care  to  make  any  remarks  about 
the  Journal  to  the  Council? 

DR.  PRICHARD:  Well,  from  the  editorial  point  of 
view,  things  are  going  along  quite  well,  thank  you. 

PRESIDENT  JONES:  The  editorials  have  been  well 
done,  recently,  and  some  of  them  have  been  interest- 
ing and  pungent. 

That  concludes  the  report  from  the  Editorial  Board. 

DR.  McLAURIN:  As  a  part  of  the  Chronic  Illness 
Committee  report,  I  failed  to  mention  the  Medicare 
conferences. 

We  held  si.x  and  Bryant  has  a  map  which  indicates 
the  distribution  of  participants  by  physicians  and  by 
nurse  assistants. 

I  thought  you'd  be  interested  in  seeing  these.  I'll 
pass  them  out  so  you  can  study  them  at  your  con- 
venience. 

PRESIDENT  JONES:   Thank  you.  Dr.  McLaurin. 

We  will  now  proceed  into  Unfinished  Business. 

Does  anybody  have  anything  in  Unfinished  Business? 

DR.  GLASSON:  Mr.  President,  request  for  informa- 
tion. At  the  May  1st  meeting  at  the  House  of  Dele- 
gates, the  last  annual  session,  the  House  of  Delegates 
requested  the  president  to  direct  the  appropriate  com- 
mittee to  make  an  in-depth  study  of  the  Slate  Medical 
Society  regarding  the  utilization  of  physician  time 
and  efforts  with  the  Society's  money  and  I  was 
wondering  if  such  a  committee  was  at  work. 

PRESIDENT  JONES:  The  committee  is  not  presently 
working.  Actually,  there  are  two  committees  and  it's 
going  to  come  up  in  a  discussion  a  httle  later  on. 

DR.  GLASSON:   Thank  you. 

PRESIDENT  JONES:  Thank  you  for  the  inquiry. 

Any  Unfinished  Business?  [1^0  response.] 

Any  Old  Business? 

MR.  BARNES:  If  you  remember,  at  the  last  meet- 
ing of  the  Council— I'm  pretty  sure  that's  correct — in 
July,  the  situation  with  Dr.  Dan  Royster  of  Johnston 
County  had  remitted  his  state  society  dues  direct  to 
the  state  society  and  we  were  collecting  the  county 
society  dues  at  the  time  and  called  on  him  for  his 
county  society  dues,  as  part  of  the  collection  process. 

He  sent  a  message  back  that  he  was  not  paying 
county  society  dues.  He  was  not  a  member  of  the 
Johnston  County  Society  anymore  and  he's  not  going 
to  renew  the  membership  in  Johnston  County  Society 
and  that  if  for  any  reason  he  couldn't  have  state 
society  membership  without  that,  then  he  wanted  his 
money  back. 

We  referred  it  to  Dr.  Beddingfield,  Councilor  for  the 
4th  District,  and  he  visited  Dr.  Royster  and  Dr.  Roy- 
ster is  very  final  in  his  decision  that  he  will  not  renew 
his  membership  in  Johnston  County  Medical  Society  and 
if  he  cannot  have  membership  in  the  Slate  Society 
without  that  membership,  then  he  instructs  that  the 
check  be  returned  to  him. 

So.  with  your  permission,  I  will  return  his  dues 
for  1966  in  due  process. 

PRESIDENT  JONES:  What  is  the  will  of  the  group? 

Do  you  wish  him  to  return  the  dues? 

MR.  BARNES:  There's  nothing  else  you  can  do. 


You  require  him  to  have  county  medical  society  mem- 
bership or  deny  him  membership  in  the  state  society. 

They  have  not  denied  him  membership,  but  he  has 
not  asked  for  a  renewal. 

DR.  WELTON:  The  only  case  where  the  State  Society 
rejects  him  is  where  the  county  society  denies  it. 

[The  following  remarks  were  made  off  the  record.] 

DR.  KOONCE:  AS  WE  HAVE  NO  CHOICE,  I  MOVE 
THAT  WE  HAVE  HIS  CHECK  SENT  BACK. 

DR.  WELTON:   Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye';  opposed  "no". 

The  motion  is  carried. 

Any  other  Old  Business?  [No  Response]  If  there  is  no 
further  old  business,  we'll  proceed  to  item  21,  New 
Business. 

We  would  just  like  to  put  on  the  record  the  help  that 
Congressman  Lennon  gave;  that  he  intercede  to  his 
ability  in  connection  with  the  non-inclusion  of  generic 
name  drugs  in  the  recent  veterans  field. 

He  advised  that  that  was  not  included.  That  was  the 
so-called  Long  Amendment,   if  you  remember. 

He  has  been  properly  thanked  for  this. 

It  was  not  the  policy  of  the  Society  to  promote  gen- 
eric name  drugs,  with  the  exclusion,  possibly  of  brand 
name  drugs. 

The  AMA  has  written  the  State  Society  for  a  reac- 
tion to  the  doctor  draft.  A  number  of  members  of  the 
Society  were  consulted  about  this.  An  item  was 
placed  in  the  "HOTLINE"  asking  any  member  of  the 
Society  to  write  any  comments  they  had  to  the  state 
headquarters  about  the  doctors  draft— inequities,  and  so 
on,  and  so  forth. 

The  Medical  Society  officers  advise  that  no  particular 
definite  situation  had  occurred  where  there  were  ob- 
jections. Most  of  them  were  lack  of  information. 

Dr.  Paschal  left  for  San  Francisco  to  Attend  the 
meeting  on  this  and  requested  that  as  soon  as  pos- 
sible a  letter  be  gotten  off.  when  it  was  written,  which 
discussed  in  generalities  the  fight  that  North  CaroUna 
has  experienced  with  the  doctors  draft. 

The  chair  has  very  regretfully  four  committees  that 
he  wishes  you  to  consider,  with  reference  to  appoint- 
ment. 

The  chair  feels  that  the  Venereal  Disease  Committee 
should  be  reactivated  and  if  you  have  no  objections, 
we  will  go  ahead  and  appoint  the  members  to  this 
committee. 

The  second  committee  is  one  that  was  appointed,  I 
believe  by  Dr.  Paschal,  but  has  not  been  reappointed 
this  year.  The  chair  feels  that  it  should  be  the  com- 
mittee that  have  the  Medical  Society  members  to  the 
Regional  Medical  Program. 

The  chair  would  have  no  idea  of  change  in  the  Mem- 
bership Committee. 

There  would  be  a  Dr.  Shackelford,  Dr.  Hammond  and 
Dr.  Poteat. 

The  next  committee  that  the  chair  wishes  to  talk 
about  is  the  one  that  Dr.  Glasson  mentioned. 

The  chair  has  characterized  in  his  own  mind  this 
as  a  blue  ribbon  committee. 
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Blue  Ribbon  No.  1  would  be  one  to  do  an  over-view 
of  the  functions  of  tlie  Society,  in  general,  not  just 
ihe  Council,  not  just  the  annual  convention,  not  just 
the  Journal,  or  any  of  those  functions,  but  to  do  a 
review  like  a  "State  of  the  Nation"  type  of  thing. 

This  is  in  process  and  the  chair  has  deliberately 
waited  until  this  Executive  Council  meeting  before  he 
appoints  them  for  the  simple  reason  that  he  hoped  to 
pick  up  some  guidance  as  to  the  men  who  should  go 
on  that  committee  and  he  thinks  he  has  during  this 
jiarticular  session. 

The  second  committee,  which  is  in  this  area,  is  a 
nebulous  sort  of  concept,  in  a  way,  and  yet  it  is  not. 
It  is  a  committee  to  begin  to  make  planning  for  the 
future  as  far  as  the  Medical  Society  is  concerned,  not 
that  it  binds  the  Council,  or  any  officer,  or  anything 
of  that  type  to  any  action,  but  to  begin  to  think  in 
terms  of  tomorrow  a  little  bit  as  to  steps  that  might 
be  taken  today,  which  could,  conceivably,  affect  to- 
morrow as  far  as  any  relations  the  Medical  Society 
might  have  with  the  general  public  and  other  matters. 

And,  also,  for  general  ideas  as  to  the  concept  of 
what  people  might  be  thinking  of  medicine  say  in 
1970  or  1975. 

These  are  not  positive  action  committees. 

They're  just  pure  thinking  committees  with  no  re- 
sponsibility until  they  make  a  report. 

Now,  the  first  one  is  to  make  a  report  before  the 
May  meeting.  That's  the  committee  about  the  over- 
view of  the  Medical  Society. 

DR.  ROSS:  The  second  one  would  be  something 
like  a  "long  road  approach"  with  the  possibility  of 
having  advisers? 

PRESIDENT  JONES:   That's  right. 

This  is  just  offered  as  information.  If  there's  any 
objection  to  the  formation  of  these  committees,  as  to 
format,  please  say  so. 

The  American  Medical  Association  has  requested 
the  Medical  Society  of  the  State  of  North  Carolina  to 
nominate  non-white  members  for  positions  on  the 
various  committees  of  the  American  Medical  Associa- 
tion. 

This,   apparently,   is  the  result  of  stimulus  arising 


out  of  Washington  and  as  a  result  of  (his,  the  National 
Medical  Association,  which  is  the  Negro  association, 
submitted  nominations  to  the  American  Medical  As- 
sociation for  committee  posts. 

The  only  name  submitted  from  North  Carolina  hap- 
pened to  be  a  man  who  was  not  a  member  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

Mr.  Barnes  was  requested  to  come  up  with  a  list 
of  several  names  who  were  members  and  were  those, 
which  in  his  opinion  and  mine  from  a  brief  knowledge, 
were  people  who  could  be  considered  by  this  organiza- 
tion as  being  persons  who  would  be  proper  to  serve  on 
such  committees,  if  the  American  Medical  Association 
was  in  a  position  of  having  need  to  appoint  someone 
to  these  committees  and  someone  from  North  Carolina. 

The  names  were  then  submitted  to  the  Councilors  in 
the  Districts  for  request  as  to  analysis  on  them. 

Each  one  of  these  members  will  be  a  member  and 
will  be  names  from  the  Medical  .Society  of  the  State 
of  North  Carolina  and  will  be  subsequently  forwarded, 
upon  approval  of  the  Executive  Committee,  to  the  AMA, 
unless  you  people  have  some  objection. 

(President  Jones's  remarks  were  made  off  the  rec- 
ord at  this  point.  1 

PRESIDENT  JONES:  Gentlemen,  the  chair  wishes 
to  do  one  thing  before  you  make  that  one  main  motion. 

He  wants  to  thank  the  hardest  working  group  that 
he  has  ever  seen  in  a  long,  long  time  and  in  particular, 
does  he  wish  to  thank  the  chairmen  and  the  Commis- 
sioners and  the  members  of  the  Council  and  these 
magnificent  people  from  the  state  headquarters  of 
the  Society  and  our  two  people  who  are  associated 
with  us,  for  the  mounting  of  a  very  good  session,  as 
far  as  the  chairman  can  see  it. 

And,  thank  you  all  for  attending. 

The  main  motion  is  now  in  order. 

DR.   WELTON:    I  MOVE  WE  ADJOURN. 

DR.  McLAURIN:   Second. 

PRESIDENT  JONES:  All  those  in  favor  signify  by 
saying  "aye". 

This  meeting  stands  adjourned. 

IThe  meeting  adjourned  at  six-five  o'clock.] 
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IWTiereupon  Dr.  George  W.  Paschal.  Jr..  deUvered 
the  invocation.! 

[Whereupon  the  Secretary  called  the  roll  and  a 
quorum  was  declared.) 

PRESIDENT  JONES:  Agenda  item  three  is  Message 
from  the  President  and  there's  not  going  to  be  a  mes- 
sage. 

In  connection  with  that.  I  might  tell  a  brief  little 
story.  There  has  been  some  kidding  going  on  about 
the  "President's  Page"  in  the  "Norih  Carolina  Medical 
Journal"  and  one  of  my  good  friends  tells  me  it  was 
the  greatest  of  passages,  so  Bob  Prichard  changed 
it  back  to  the  "President's  Mes-sage"!  That's  as  of 
the  last  issue. 

We  will  now  proceed  to  agenda  item  four— Presenta- 
tion of  the  Minutes. 

MR.  JAMES  T.  BARNES  [Executive  Director  of  the 
Society]:  Well,  we  have  the  unabridged  minutes  here 
for  usual  reference. 

PRESIDENT  JONES:  You've  heard  that  the  minutes 
are  available  and  they  have  been  typed  by  the  re- 
porter and  if  necessary,  during  the  coiu'se  of  the  ses- 
sion, they  can  be  referred  to  at  any  time. 

Agenda  item  five  which  will  be  to  consider  the  fi- 


nancial progress  of  the  Society   lai   annual  statement 
of  operations  and  the  annual  audit  report. 

Mr.  Barnes  to  report. 

MR.  B.ARNES:  Mr.  President,  the  annual  audit  has 
been  completed  by  A.  T.  Allen  and  Company  and  I 
believe  there  has  been  a  copy  of  the  preliminary  draft 
of  this  in  photocopy  form  placed  in  front  of  each 
councilor. 

This  was  just  completed  at  the  end  of  last  week 
and  I  don't  believe  that  a  typed  copy  of  the  commen- 
tary has  yet  come  from  the  auditor. 

I  might  say  that  we  had  a  rather  successful  year 
from  the  standpoint  of  the  fiscal  concerns  of  the  So- 
ciety and  as  you  will  see  from  this  report  we  have 
funds  from  operations  of  something  like  S30. 000-odd. 

The  total  current  operating  fund  is  S350.000  last 
year  and  there  was  an  increase  in  the  capital  fund. 

The  details  of  the  budget  allocations  are  in  the 
fold  of  this  and  with  the  exception  of  a  few  items,  we 
were  relatively  within  the  range  of  the  budget  alloca- 
tions from  the  standpoint  of  ex'penditures. 

Now,  this  report  will  be  typed  and  integrated  into 
the  compilation  of  annual  reports  and  will  be  avail- 
able to  the  Council  and  to  the  membership  in  the  dis- 
position of  these  reports  in  March. 

PRESIDENT  JONES:  Dr.  Benton,  do  you  wish  to 
comment  in  this  area? 

DR.  WAYNE  J.  BENTON  [Chairman.  Commission 
II:  Well,  I  have  nothing  more  to  add. 

I  have  gone  over  it  item  by  item  and  you'll  notice 
once  again  the  various  budgets— "A"  budget.  "B" 
budget.  One  of  them  will  be  over  and  one  of  them 
will  be  under  and  a  robbing  of  Peter  to  pay  Paul. 

I've  asked  about  the  ones  that  were  over  in  hopes 
of  a  sensible  answer  of  why  it's  over.  One  was  to 
pay  taxes  that  we  have  to  pay  up. 

PRESIDENT  JONES:  Can  I  have  a  motion  to  re- 
ceive this  as  information? 

DR.  DEWEY  H.  BRIDGER  [Councilor.  3rd  District]: 
I  so  move. 

DR.  JOHN  GL.ASSON  (Councilor.  6th  District]:  I 
second. 

PRESIDENT  JONES:  Any  discussion  on  the  mo- 
tion? 

All  in  favor  of  the  motion,  signify  by  saying  "aye": 
contrary. 

It's  so  ordered. 

The  next  item  on  the  agenda  is  '  b '  under  five,  to  con- 
sider request  of  financial  assistance  for  underwriting 
the  cost  of  a  study  by  Joint  Committee  on  Nursing  Ed- 
ucation of  S300. 

Who  plans  to  speak  to  that?  Dr.  Paschal? 

DR.  PASCHAL:  I  would  suggest.  Mr.  Chairman,  that 
Mr.  Barnes  read  the  letter.  That  is  mandatory.  I  be- 
lieve. 

MR.  BARNES:  This  is  a  letter  from  Dr.  H.  C.  Pepper 
who  is  Chairman  of  the  Committee  on  Nursing  dated 
December  27th  and  he  refers  in  the  first  sentence  to 
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a  letter  that  is  attached  here  from  Dr.  Howard  Boozer 
who  is  Chairman  of  the  Higher  Board  of  Education 
of  North  Carolina  and  Dr.  Pepper  writes: 

I  have  a  copy  of  Dr.  Ho^iard  Boozer's  letter  relative 
to  the  cost  connected  with  the  use  of  nursing  education 
consultants  in  completing  the  study  on  nursing  educa- 
tion. 

I  do  not  know  the  usual  practice  tor  contributions 
for  such  services  by  an  outside  interest  to  the  State 
Department  of  Education.  It  may  be  general  practice 
so  far  as  I  know.  Personally  I  am  perfectly  in  sym- 
pathy with  the  $300  donation  for  this  purpose  if  you 
think  well  of  it.  I  am  perfectly  willing  to  leave  it  to 
your  judgment. 

And,  so  forth. 

Now,  the  letter  from  Dr.  Boozer  is  dated  December 
19th  and  is  addressed  to  me. 

Dear  Mr.  Barnes: 

We  are  proceeding  to  make  arrangements  for  nurs- 
ing education  consultants  to  assist  in  completing  the 
study  under  the  auspices  of  the  Joint  Committee  on 
Nursing  Education.  We  discussed  this  with  your  repre- 
sentatives of  the  Committee  on  Nursing  and  several 
other  interested  organizations  and  agencies  to  the 
extent  which  you  and  they  might  be  able  to  provide 
financial  assistance  in  underwriting  the  cost  of  this 
study. 

We  anticipate  that  the  total  cost,  excluding  services 
already  contributed  by  the  State  Board  of  Higher 
Education,  will  come  to  about  $4,000. 

We  will  be  able  to  absorb  a  large  portion  of  these 
costs  by  financial  contributions  from  other  agencies 
which  will  be  needed  to  underwrite  the  cost  of  the 
consultants. 

In  previous  discussions  you've  indicated  that  you 
may  be  able  to  assist  with  a  contribution.  We  suggest 
an  amount  of  $300.  If  this  amount  is  reasonable  to 
you  we  would  appreciate  receiving  a  check  drawn  to 
the  order  of  the  North  Carolina  Board  of  Higher  Ed- 
ucation. 

If  the  suggested  amount  is  not  reasonable,  we  would 
appreciate  receiving  a  check  for  a  lesser  amount  if 
you're  able  to  participate  in  this  way. 

With  best  wishes.  Sincerely  yours.  Howard  Boozer. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

Does  anyone  wish  to  speak  to  this  before  a  motion 
is  made  to  that  effect? 

DR.  PASCHAL:  Mr.  Chairman,  I  had  occasion  to 
know  about  this.  I  was  not  the  official  Medical  Society 
representative  to  this  committee  making  this  study  and 
making  this  investigation. 

We  did  have  representation  there,  however,  along 
with  Nurses'  Association,  the  Hospital  Association, 
North  Carolina  League  of  Nurses  and  the  Board  of 
Education  itself. 

These  other  interested  groups  participating  in  this 
study  have  already  indicated  their  intention  of  helping 
to  finance  this  study  that  Dr.  Boozer  mentions. 

The  Hospital  Association,  I  believe  has  been  the 
most  generous  of  the  group  and  I  think  they've  given 


fairly  substantially.  I'm  not  sure  that  they  haven't 
given  $1,000. 

The  Nurses'  Association  has  been  participting  and 
so  has  the  League  of  Nurses  and  I  think— I  don't  think 
we  have  any  precedence  for  this,  but  I  think  under 
these  circumstances  we're  concerned  and  interested 
in  it  and  it  would  be  helpful  if  we  made  a  contribution 
of  $300. 

They  explored  the  attitude  of  some  of  the  doctors 
about  this  and  they  were  hoping  that  possibly  we  would 
give  as  much  as  $500. 

I  told  them  I  thought  there  might  be  some  resis- 
tence:  $300  seems  a  little  more  reasonable  to  me  and 
it  was  in  view  of  that,  they  made  the  request  at  the 
$300  figure. 

IF  IT'S  IN  ORDER,  I  MOVE  THAT  WE  SUPPORT 
THIS  BY  GIVING  ITIEM  THE  $300. 

DR.  ROBERT  L.  GARRARD  [Vice  Speaker,  House 
of  Delegates] :  Second. 

PRESIDENT  JONES:  You  have  all  heard  the  mo- 
tion. 

DR.  BENTON:  From  the  budget  standpoint,  would 
that  come  under  unbudgeted  funds  this  year  or  is  that 
for  '68? 

PRESIDENT  JONES;  This  would  be  for  current 
budget. 

DR.  PASCHAL:  They  need  it  for  June.  The  study 
will  be  completed  by  June. 

PRESIDENT  JONES:  The  motion  is  made  that  we 
contribute  out  of  the  current  funds  of  this  year  $300 
for  this  study. 

Is  there  discussion  on  the  motion? 

DR.  BENTON:  That  was  the  question  I  asked.  Will 
it  come  out  of  this  year? 

Number  two,  would  it  not  be  possible,  since  I  under- 
stand there's  another  request  commg  for  other  funds 
that  is  not  budgeted  in  '67,  before  final  action,  put  $300 
in  a  corner  somewhere  and  see  what  the  total  aggre- 
gate is  going  to  be  out  of  the  budget  this  year? 

Is  it  clear  what  I'm  getting  at? 

DR.  L-YNWOOD  E.  WILLIAMS  [Councilor,  2nd  Dis- 
trict]: 

Mr.  President.  I'd  like  to  ask  Dr.  Paschal  a  question. 

Does  he  have  any  idea  whether  the  results  of  this 
study  will  be  favorable  to  the  position  of  the  Medical 
Society  as  a  guide  in  nursing  education  and  second,  I 
wonder  in  a  state  with  millions  of  dollars  in  excess  in 
the  treasury  right  now  why  does  a  legal  board  of  the 
state  have  to  call  on  voluntary  agencies  for  money? 

DR.  PASCHAL:  I'm  not  sure  that  I  can  answer  your 
second  question,  but  I  understand  that  they  do  not  have 
funds  for  this  study  and  Div  Boozer  informs  me  that 
they  budgeted  for  it  but  this  is  not  sufficient  enough 
to  take  care  of  it  alone  and  because  of  the  interest  of 
hospitals  schools  of  nursing  in  having  the  study  done, 
while  the  State  Board  of  Examiners  for  Nursing, 
League  of  Nursing  etcetera  are  participating,  we 
thought  the  Medical  Society  would  possibly  want  to 
as  well. 

I  think  it's  primarily  because  the  Board  of  Higher 
Education  does  not  have  the  funds  to  support  the  study. 
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They  think  the  study  will  be  terminated  probably 
by  mid-year  and  they're  hopeful  they  can  get  some  ac- 
tion next  week. 

They  have  called  a  meeting  for  next  Wednesday 
afternoon.  I  believe,  to  try  to  resolve  the  differences 
that  have  been  raised  by  Dr.  Eloise  Lewis  in  her  re- 
cent statement  to  the  press  of  the  representatives  of 
this  group,  including  our  own  representative — and  I 
believe  that's  Dr.  Beddingfield— who  are  going  to  get 
together  and  see  if  they  can't  come  to  some  meeting  of 
the  minds. 

In  answer  to  your  first  question.  I  think  that  based 
on  what  has  happened  up  to  now,  the  decision  and 
the  findings  will  probably  be  favorable  to  our  position. 

PRESIDENT  JONES:   Thank  you.  Dr.  Paschal. 

Are  there  any  more  questions  on  this? 

Does  anyone  wish  to  consider  the  question  that  the 
Chairman  of  the  Finance  Committee  raised  in  holding 
this  with  the  possibility  of  further  requests  for  funds 
from  the  current  budget'? 

That  simply  meant  is  do  you  wish  to  hold  action 
on  this  for  the  moment  until  we  see  what  other  re- 
quests come  in? 

Or.  do  you  wish  to  vote  on  the  motion? 

DR.   DAVID  G.   WELTON   [First  Vice  President]: 

Mr.  President,  I  would  like  to  make  a  substitute  mo- 
tion or  an  amendment,  THAT  WE  DEFER  ACTION  ON 
THIS  UNTIL  WE'VE  HEARD  ALL  THE  BUDGET  RE- 
QUESTS. 

PRESIDENT  JONES:  The  substitute  motion  is  heard 
that  we  defer  action  on  this  until  the  remainder  of 
the  budget  requests  are  heard. 

Does  the  maker  of  that  motion  include  those  that 
are  listed  under  sL\  or  just  handle  these? 

DR.  WELTON:  I  mean  to  include  any  that  are  pre- 
sented at  this  meeting— any  and  all! 

PRESIDENT  JONES:   Is  there  a  second? 

DR.  HARRY  H.  SUMMERLIN  [Councilor.  5th  Dis- 
trict] : 

I'll  second  it. 

PRESIDENT  JONES:  Is  there  any  discussion  on  the 
substitute  motion? 

DR.  PASCHAL:  I'd  like  to  inquire  how  much  the 
Nursing  Committee  has  spent  of  their  allocated  budget? 

MR.  BARNES:  Well,  of  course,  nothing  at  this  time, 
the  1967  budget. 

PRESIDENT  JONES:  Any  further  discussion  or  ques- 
tion on  the  substitute  motion,  or  are  we  ready  to  vote? 

All  in  favor  of  the  substitute  motion,  signify  by  say- 
ing "aye";  all  opposed  "no". 

The  motion  is  carried  with  one  "no"  vote. 

The  next  item  on  the  agenda  then  will  have  to 
be  handled  in  the  same  fashion  and  then  they  will 
have  to  be  presented  in  the  order  in  which  they  came. 

The  next  item  is  (c>  to  consider  payment  of  travel 
expenses  for  Chairman  of  Committee  on  Medicine  and 
Religion  to  attend  Conference  on  Medicine  and  Re- 
ligion, February  18-19,  1967  in  Chicago. 

I  believe  Dr.  Wilkinson  has  a  written  report  on  this, 
unless  he's  here. 

MR.   BARNES:    I  don't  think  Dr.  Wilkinson  is  here. 


but  we  had  a  communication  in  October  from  the  De- 
partment of  Medicine  and  Religion  in  refernce  to  a 
representative  of  the  State  Medical  Society  attending 
this  Conference  on  February  18th  and  19th  and  we  in- 
dicated at  that  time  there  was  nothing  in  our  budget 
for  this  sort  of  travel. 

We  brought  it  to  the  attention  of  the  Committee  on 
Finance  on  November  9th  that  there  was  not  a  fund 
sufficient  in  the  budget  to  carry  out  the  recommenda- 
tion of  the  Committee  on  Medicine  and  Religion. 

It  developed  here  at  Mid-Pines  meeting  of  the  Com- 
mittee during  the  Conclave  in  September  and  I  think 
Dr.  Benton  polled  the  Finance  Committee  and  there 
was  some  indication  they  should  live  within  the  budget. 

Now,  they  had  a  budget  allocation  for  the  Committee 
on  Medicine  and  Religion  of  $150  which  was  their 
request  and  I'm  sure,  having  had  the  experience  to 
travel  to  Chicago  and  back,  that  to  attend  this  Con- 
ference in  February  that  would  scarcely  cover  that 
alone  to  say  nothing  of  other  activities  during  the 
year. 

So,  on  December  Hth.  I  received  a  letter  from  Mr. 
Robert  Koons  of  the  Department  of  Medicine  and  Re- 
ligion and  he  says  that  in  October  Dr.  Paul  McCleave 
wrote  to  you  about  the  planned  Conference  on  Medicine 
and  Religion  February  18-19.   1967. 

He  says: 

We're  now  finalizing  our  program  and  we  note  the 
Chairman  of  the  State  Committee  on  Medicine  and  Re- 
ligion in  your  state  is  planning  to  attend.  Be  sure  you 
make  financial  arrangements  for  this  doctor's  trans- 
portation to  Chicago  so  that  we  can  plan  more  effec- 
tively. 

Please  let  me  know  if  your  State  Society  plans  for 
the  transportation  of  your  State  Chairman. 

And,  I  replied  to  that  on  December  19th  that  there 
were  budget  insufficiencies  for  the  Committee  and  that 
we  would  put  it  before  this  Council  today  and  that 
this  would  be  the  earliest  we  could  get  authority. 

PRESIDENT  JONES:  Hw  much  will  this  be? 

MR.  BARNES:  I  believe  this  committee  met  yester- 
day and  this  is  the  report: 

The  Committee  on  Medicine  and  Religion  of  the 
Medical  Society  of  the  State  of  North  Carolina  recom- 
mends to  the  Executive  Council  that  the  Medical  So- 
ciety employ  a  minister  as  a  full-time  director  of  a 
department  of  medicine  and  religion. 

Motion  made  by  Dr.  Bruce  Blackman  and  seconded 
by  Dr.  C.  T.  Wilkinson. 

PRESIDENT  JONES:  That  would  have  to  come  under 
New  Business. 

Rather  than  get  this  on  the  floor  as  a  new  motion, 
since  we  are  confronted  with  the  fact  that  we'll  be 
passing  on  these  things  as  they  come  in.  the  chair 
will  open  this  for  a  discussion. 

Does  anyone  wish  to  discuss  the  question  of  the 
travel  expenses  of  the  Chairman  of  the  Committee  on 
Medicine  and  Religion? 

DR.  WELTON:  May  I  ask  a  question.  Mr.  President? 

PRESIDENT  JONES:  Yes.  sir. 

DR.    WELTON:    I   recall   in   an   Executive   Council 
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meeting,  I  think  in  Asheville,  some  authority  was  given 
for  a  similar  request  such  as  this  to  be  passed  on  by 
the  officers  of  the  Soicety. 

I  can't  quote  it  but  I  remember  that  that  was  dis- 
cussed. 

PRESIDENT  JONES;  Well,  tha  still  leaves  the  budget 
and  the  Finance  Committee  out  on  a  limb. 

DR.  GARRARD:  Can  I  ask  a  question? 

What  is  the  purpose  of  this  Conference?  It  it  in 
preparation  for  the  symposium  on  medicine  and  re- 
ligion at  Chapel  Hill  this  summer? 

MR.  BARNES:  No.  sir. 

I  suppose  it  to  be  regular  conference  on  the  sub- 
ject of  medicine  and  religion  conducted  by  the  Ameri- 
can Medical  Association  in  Chicago  with  state  repre- 
sentatives and  our  committees  participating  in  this 
area  of  activity  in  the  AMA  and  Dr.  Wilkinson,  who's 
Chairman  of  our  Committee  on  Medicine  and  Religion. 
has  been  invited,  more  or  less,  as  Chairman  of  the 
Committee  on  Medicine  and  Religion. 

DR.  BENTON:  How  much  is  that  going  to  cost  us? 

MR.  BARNES:  Well,  I'm  sure  it  will  cost  some- 
where in  the  neighborhood  of  $175. 

DR.  BENTON:  In  addition  to  the  $150  that's  already 
in  the  budget? 

MR.  BARNES:  I  think  that's  what  the  travel  expense 
to  and  from  Chicago  for  a  man  for  two  days  would 
be.  It  costs  about  $103  for  air  transportation. 

PRESIDENT  JONES:  Any  further  questions  in  this 
area? 

DR.  GLASSON:  Under  the  discussion,  it  would  seem 
we  should  have  some  policy  in  this  matter  because 
there  are  many  similar  situations  that  are  coming 
up  with  various  national  committees  which  have  meet- 
ings and  which  the  members  of  our  state  committtees 
are  interested. 

I  feel  like  it's  not  proper  to  authorize  one  committee 
without  making  that  a  precedent  and  doing  the  same 
for  all  the  other  committees  at  all  the  other  national 
Ijieetings. 

It  would  seem  that  a  committee  of  our  Society  should 
consider  a  request  of  this  type  and  come  up  with  a 
recommendation  that  could  be  followed  for  all  such 
requests  in  the  future. 

PRESIDENT  JONES:  Thank  you. 

It  it  true,  Mr.  Barnes,  that  generally  speaking  we 
consider  the  budget  of  a  particular  committee? 

MR.  BARNES:  Generally  speaking  that  is  so  and 
of  course  this  is  a  new  committee  authorized  last 
year.  You  know  for  a  number  of  years,  it  was  a  com- 
ponent of  the  Committee  on  Mental  Health  and  it  was 
at  their  request  and  I  think  some  urging  from  the  AMA 
it  was  made  a  separate  committee  in  1966. 

So  they  probably  had  litttle  precedent  for  knowing 
what  their  needs  would  be,  at  the  time  we  requested 
budget  estimates  from  them. 

So  the  budget  estimate  was  $150  and  that's  what  the 
Finance  Committee  put  in  the  budget  for  the  com- 
mittee and  I'm  sure  in  July,  1966,  they  were  contem- 
plating general  activities  o  fthe  committee  and  not  the 


travel  expenses  for  some  conference  that  was  yet  to 
be  called. 

DR.  DANIEL  A.  McLAURlN  (Second  Vice  President 
of  the  Societyl:  Mr.  Chairman,  it  would  appear  to  me 
this  ti-ip  is  essential  to  the  proper  functioning  of  the 
committee  of  the  Society. 

Since  we  have  seen  fit  to  establish  such  a  committee 
it  seems  only  logical  that  we  should  underwrite  the 
necessary  expenses  of  this  operation. 

IF  A  MOTION  IS  IN  ORDER  THAT  WE  APPROVE 
THIS,  SUBJECT  TO  THE  BUDGETARY  LIMITATIONS 
WHICH  MIGHT  APPEAR  LATER  IN  THE  MEETING, 
I  WOULD  SO  MOVE. 

DR.  WILLL\MS:  I'll  second  it. 

PRESIDENT  JONES:  All  in  favor  of  the  motion  to 
fund  this  particular  item,  subject  to  budgetary  limita- 
tions which  might  appear  later  in  this  meeting,  signify 
by  saying  "aye":  all  opposed  "no". 

The  motion  is  carried. 

Now,  the  chair  is  going  to  recognize  a  similar  motion 
from  Dr.  Paschal,  if  he  would,  in  connection  with  the 
Nursing  Committee. 

DR.  PASCHAL:  I  MOVED  THAT  THE  SOCIETY 
PROVIDE  $300  FOR  THIS  STUDY:  THIS  BEING 
DONE  BY  THE  JOINT  COMMITTEE  ON  NURSING 
EDUCATION. 

I  MOVE  THAT  THAT  BE  FURNISHED. 

DR.  GLASSON:  I  second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye":  opposed  "no". 

It's  carried. 

Now,  the  third  item. 

This  is  one  where  we  have  not  received  any  notice. 
Mr.  Barnes  has  not  even  seen  this  one  and  it's  not 
on  the  agenda,  but  it's  a  consideration  of  financing. 

This  is  from  the  North  Carolina  Association  of  Medi- 
cal Assistants  addressed  to  the  President  of  the  Society. 

The  North  Carolina  Association  of  Medical  Assistants 
will  hold  its  State  Annual  Convention  on  April  15-16, 
1967  in  Gastonia.  As  in  the  past  two  years,  the  cost  of 
this  meeting  and  the  cost  of  educational  programs  will 
be  primarily  financed  through  the  sale  of  ads  which 
will  appear  in  the  official  program. 

From  the  time  our  Association  was  chartered  as  a 
State  Chapter  of  the  American  Association  of  Medical 
Assistants,  the  Medical  Society  of  North  Carolina  has 
been  most  generous  with  its  support,  not  only  in  a 
monetary  way  but  in  individual  time  and  counsel  as 
well. 

We  wonder  if  you  will  favor  us  again.  Our  ads  are 
priced  as  follows: 

Full  page  $40;  half  page  $20;  quarter  page  $10. 

We  would  very  much  like  to  put  the  Medical  Society 
on  our  "Patients'  Page"  which  sells  for  $100. 

Checks  should  be  made  to  the  Convention  Fund, 
North  Carolina  Association  of  Medical  Assistants  and 
should  be  accompanied  by  the  exact  wording  that  you 
wish  to  appear  on  the  program. 

Thanking  you  for  your  kindness  to  us  in  the  past. 
We're  looking  forward  to  your  favorable  reply. 
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Signed  by  Miss  Kay  Southwell,  Advertising  Commit- 
tee. 

Mr.  Barnes,  in  the  past,  what  has  happened  to  this? 

MR.  BARNES:  I  was  just  checlcing  because  I  have 
no  recollection  of  any  fiscal  financial  support  of  the 
Medical  Assistants  Association, 

It  has  been  sponsored  over  a  good  many  years  by 
the  Committee  on  Public  Relations  as  an  allied  organ- 
ization to  the  State  Medical  Society  and  the  program 
and  activities  have  been  broadly  supported  by  us  but 
no  finanical  contribution  unless  it  has  been  made  by, 
you  know,  the  profession  in  general.  I  suppose  many 
of  the  members  of  the  Society  have  contributed. 

I  think  they're  in  a  very  favorable  light  with  the 
Society  and  their  entire  gamut  of  activities  have  been 
broadly  supported  by  the  Society. 

PRESIDENT  JONES:  Does  anyone  wish  to  consider 
this? 

Or  do  you  wish  it  handled  otherwise? 

DR.  WELTON:  Mr.  President,  can  we  find  out  if 
there's  any  money  in  the  public  relations  budget  for 
this? 

PRESIDENT  JONES:  Mr.  Hilliard,  could  you  teU  us 
about  that? 

MR.  WILLIAM  N.  HILLIARD  [Assistant  E.xecutive 
Director]:  Mr.  President,  I  would  not  presume  to  say 
what  the  Public  Relations  Committee  would  want  to 
do  with  this  fund. 

There  is,  however,  a  section  called  public  activities 
for  1967. 

There's  another  allocation  in  there  for  work  with 
allied  committees  which  is  uncommitted  to  my  knowl- 
edge at  the  moment. 

So  I  think  it's  possible  but  I  would  not  want  to 
say  "yes"  because  I'm  not  with  the  Pubhc  Relations 
Committee.  I'm  just  an  employee  of  the  Society. 

But  there  are  some  funds  available. 

PRESIDENT  JONES:  Tliank  you. 

DR.  WELTON:   IS  A  MO'HON  IN  ORDER? 

IF  SO,  I  WOULD  LIKE  TO  MAKE  THE  MOTION 
THAT  WE  ASSIGN  THIS  REQUEST,  OR  REFER  IT 
TO  THE  PUBLIC  RELATIONS  COMMITTEE  FOR  AP- 
PROPRIATE ACTION. 

PRESIDENT  JONES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye";  opposed  "no". 

The  motion  is  carried. 

One  other  item  in  this  area  is  the  National  Associa- 
tion on  SAMA  who  requested  a  grant,  not  a  large  one. 
II  came  in  too  late  for  inclusion  in  the  1967  budget, 
which  had  already  been  passed  and  National  SAMA 
was  requested  to  submit  or  we  suggested  they  submit 
an  application  for  next  year,  if  they  wish  consideration. 

So  this  will  not  come  up  for  your  consideration  at 
this  time. 

The  motions  have  passed  that  the  two  items  that 
are  officially  on  the  agenda  wiU  be  funded,  subject 
to  budgetary  considerations  which  may  come  before 
the  group  so  there's  no  further  action  on  that. 


The  next  item  on  the  agenda  is  item  six,  report  on 
North  CaroUna  Med-Pac,  Dr.  Rhodes  to  report. 

DR.  JOHN  S.  RHODES:  Mr.  Chairman,  Members 
of  the  Council:  I  shall  try  to  be  brief  in  my  report. 

I  would  like  first  to  tell  the  Council  that  we  entered 
the  year  1986  with  a  membership  of  approximately 
1500,  representing  44  per  cent  of  our  Medical  Society 
members. 

We  believe  that  this  was  in  large  part  due  to  adop- 
tion of  central  billing. 

You  will  recall  that  at  the  last  House  of  Delegates 
meeting  certain  changes  were  made  in  the  format  of 
the  bill  head  to  make  it  more  acceptable  in  that  the 
Med-Pac,  Am-Pac  contribution  was  inserted  as  a 
separate  item  and  all  small  print  was  made  com- 
parable to  any  other  print  in  the  billing. 

We  anticipate  that  this  may  drop  our  membership 
somewhat.  We  hope  to  regain  it  in  other  areas,  to  get 
new  members. 

The  auxiliary  membership  thus  far  has  been  quite 
small  and  the  auxiliary  is  now  developing  a  program 
which  is  unique  in  the  country  which  they  call  "Part- 
ners in  Politics". 

They  are  enthusiastic  about  this.  They  are  really 
ahead  of  Med-Pac  in  their  organization  over  the  state. 
They've  held  at  least  three  workshops  in  the  latter 
part  of  this  past  year  and  we  anticipate  that  they  will 
be  a  real  asset  to  the  activities  of  this  organization. 

It  might  be  of  interest  to  this  group  to  know  that 
nationwide  North  Carolina  this  past  year  ranked  fifth 
in  total  contributions  to  AM-Pac. 

It  ranked  fifth  in  the  dollars  per  physician  con- 
tributed to  AM-Pac  and  it  ranked— this  says  sixth, 
but  I  believe  accurately  eighth  in  the  ratio  of  mem- 
bers to  potential. 

So  we  feel  rather  proud  of  this  record  inasmuch 
as  every  state  in  the  nation,  with  one  exception,  has 
a  Pac  program  and  we  have  ranked  just  beneath  some 
of  the  bigger  states  such  as  Pennsylvania.  lUionis, 
Ohio  and  California,  so  we  are  proud  of  our  record. 

If  we  had  had  400  more  members,  we  would  have 
been  in  competition  for  first  position. 

I  think  you'd  be  interested  also  in  some  report  about 
what  took  place  in  relatin  to  the  November  election. 

The  Med-Pac  had  an  evaluation  committee  which 
was  certainly  non-partisan  actually  because  it  was 
divided  pretty  much  between  two  republicans,  two 
democrats  and  a  renegade  republican  who's  a  regis- 
tered democrat! 

We  realized  that  our  hnes  of  communications  were 
not  adequate,  partly  because  our  organization  was 
not  complete,  but  we  did  the  best  we  could. 

We  made  our  decision  based  on  requests  that  came 
from  physicians  only  in  local  areas,  the  districts. 

We  did  not  consider  any  request  that  did  not  come 
from  one  or  more  physicians  in  a  district.  We  con- 
tributed our  funds  through  local  physicians,  one  or 
more,  in  every  district  where  we  made  contributions. 

We  took  part  in  seven  campaigns  in  seven  districts. 

I  might  say  in  one  of  those,  the  day  before  the  elec- 
ton,  the  fund  was  returned  to  the  Med-Pac  and  the 
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|)hysician  to  whom  we  had  made  that  contribution 
stated  that  he  had  never  made  so  much  mileage  out  of 
unspent  funds  in  his  life  because  he's  had  an  actual 
commitment  from  the  congressman  to  consult  medi- 
cine on  any  issue  that  came  before  the  Congress  for 
the  state. 

So  we  did  make  contributions  to  seven  districts. 

We  did  not  make  any  contribution  in  three  other 
districts  largely  because  no  requests  came,  no  official 
requests. 

In  one  district  we  chose  not  to  become  involved. 
There  are  a  good  many  reasons  back  of  that,  one  of 
lliem  being  there  was  considerable  division  of  phy- 
.sician  sentiment  and  the  physicians  were  pretty  well 
divided  in  their  support  and  as  far  as  philosophy  was 
concerned;  there  really  wasn't  a  great  deal  of  choice. 

Now,  I  think  the  Council  would  be  interested  to  know 
somewhat  on  the  national  level  and  since  I'm  not 
knowledgeable  adequately  to  give  you  an  adequate 
report,  with  your  permission,  I'd  like  to  interrupt  this 
report  and  request  if  you  will  that  you  recognize  Dr. 
Kernodle  for  a  brief  statement  on  the  national  activi- 
ties of  Am-Pac. 

[Whereupon  Dr.  Kernodle  gave  a  verbal,  off  the  rec- 
ord report.  1 

DR.  RHODES:  Mr.  Chairman,  if  I  may  continue  for 
a  moment,  I  want  to  tell  you  some  of  the  objectives 
we  have  for  next  year  which  I  will  briefly  review. 

In  the  first  place,  we're  going  to  have  to  depend 
on  people  in  this  room  and  our  own  organization— in 
fact,  all  the  doctors  and  members  of  the  auxiliary  in 
North  Carolina— to  monitor  the  performance  of  our 
congressmen  in  Washington  because  after  all,  many 
of  the  key  races  occur  in  other  states  which  determine 
what  the  philosophy  of  the  Congress  is  going  to  be. 

As  you  know,  we've  been  real  fortunate  in  North 
Carolina. 

Actually,  the  thing  that  made  it  difficult  for  us  to 
decide  in  many  instances  was  the  fact  that  all  the 
philosophies  of  the  candidates  were  not  too  far  diver- 
gent, but  some  of  the  key  races  occurring  in  other 
areas  make  it  imperative  that  we've  got  to  be  alert  and 
we've  got  to  be  informed  if  we're  going  to  make  the 
proper  decisions  in  the  next  campaign. 

We  also  feel  that  this  is  a  year  in  which  we  must 
expand  our  educational  program. 

The  Board  of  Med-Pac  has  decided  to  attempt  to  put 
out  a  quarterly  newsletter  and  also  to  hold  a  statewide 
workship,  probably  in  September. 

Now  this  brings  up  the  matter  of  educational  support, 
support  of  an  educational  program. 

We  are  grateful  to  this  Council  for  having  made  a 
contribution  for  that  in  1965. 

We  feel  that  perhaps  some  action  of  the  Council 
might  be  taken  on  a  request  that,  for  instance,  the 
newsletter  be  included  in  mailings  from  headquarters, 
customary  mailings  from  headquarters. 

The  headquarters  office  has  been  very  cooperative 
and  we've  had  the  voluntary  services  of  Mr.  Bryant 
Paris  who  has  been  quite  helpful.  They  have  helped 
us  in  every  way  they  could. 


We  have  returned  to  the  headquarters  office  the 
sum  of  $548  which  includes  printing,  payment  for  col- 
lection of  dues — 

PRESIDENT  JONES:  Do  you  want  this  off  the  rec- 
ord? 

DR.  RHODES:  Personally.  I  feel  there's  no  reason 
why  it  shouldn't  be  in  the  record.  It's  a  matter  that 
Council  might  want  to  take  some  action  on  and  for 
that  reason  I  would  see  no  reason  this  should  not  be 
included. 

The  point  I  was  making  is  that  the  Council  may 
want  to  take  action  on  assistance  to  Med-Pac  in  the 
headquarters  office  which  might  involve  mailings, 
etcetera,  and  then  in  the  matter  of  our  workshop  pro- 
gram, it  may  be  necessary  we  anticipate  for  us  to 
come  to  the  Coimcil  at  the  annual  meeting  with  a  re- 
quest for  some  additional  educational  monies. 

We  will  not  make  that  request  at  this  time,  but  that 
may  be  necessary. 

Now,  the  other  items  that  we  have  listed  here,  Mr. 
Chairman,  are  regarding  the  election  of  members. 

If  you  recall  and  I'm  sure  you  do,  the  Council  ap- 
proved a  recommendation  from  the  Board  of  Med-Pac 
that  Council  assume  the  responsibility  for  appointing 
members  to  the  Board  of  Med-Pac. 

As  the  result  of  the  death  of  Dr.  Raiford,  we  have 
a  vacancy  in  the  11th  District. 

We  have  a  resignation  from  Mrs.  MacMillan  who 
is  the  representative  from  the  auxiliary. 

We  have  presently  on  the  Board  a  member  from  the 
11th  District,  Mrs.  Robertson,  who  is  President  of  the 
auxiliary  and  who  has  really  taken  over  Mrs.  Mac- 
Millan's  duties  for  the  remainder  of  this  year.  She's 
functioning  very  well  and  the  Board  elected,  last  night, 
at  this  time  not  to  recommend  any  new  appointments 
to  Med-Pac  Board,  but  to  reserve  that  for  the  annual 
meeting  in  May  when  it  will  be  necessary  for  the  Coun- 
cil to  act  on  the  whole  Board. 

With  your  permission,  we  would  like  to  make  that 
recommendation. 

Mr.  Chairman,  before  I  stop,  I  want  to  thank  this 
Council  for  its  help  in  the  past  and  to  tell  you  that 
the  Board  has  asked  me  to  bring  to  you  our  apprecia- 
tion. 

PRESIDENT  JONES:  In  the  absence  of  a  request 
from  the  Med-Pac  organization,  it  would  seem  that 
no  necessary  action  is  to  be  taken  at  this  point. 

Is  that  your  thinking,  Dr.  Rhodes? 

DR.  RHODES:  Well,  I  thought  I  would  remind  the 
Council  that  they  might  wish  to  take  some  action  on 
this  matter  of  our  assistance  from  the  headquarters 
office. 

[Dr.  Rhodes  following  remarks  were  made  off  the 
record.] 

MR.  BARNES:  Dr.  Rhodes,  may  I  ask  a  question? 

In  this  bulletin,  there  would  be  no  material  related  to 
candidates  or  candidates'  support,  would  there? 

DR.  RHODES:  Well,  there  might  be  some  voting  rec- 
ords for  instance  included  in  that  bulletin. 

MR.  BARNES:  But  there  would  be  no  campaigning? 
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DR.  RHODES:  No.  there  would  be  no  campaign  ma- 
terial— 

MR.  BARNES:  It's  entirely  educational,  in  other 
words? 

DR.  RHODES:  The  Med-Pac  does  not  tell  the  in- 
di\idual  member  how  to  vote. 

MR.  BARNES:  Well.  I  dan't  see  how  there  would  be 
any  involvement  in  the  headquarters  office  for  facili- 
tating this. 

DR.  RHODES:  There  would  be  campaign  material 
involved.  It  would  be  an  educational,  informational 
program  That's  the  idea  of  the  bulletin— purely  educa- 
tion. 

PRESIDENT  JONES:  The  chair  understands.  Dr. 
Rhodes,  the  request  is.  number  one.  to  facihtate  the 
movement  of  certain  materials  from  Med-Pac  to  the 
members  of  the  Society  that  such  be  included  in  the 
bulletin  mailing  and  such  would  not  include  direct 
candidates'  support  material. 

DR.  RHODES:  That's  right  and  the  reason  for  the 
request  is  that  we  want  to  protect  the  Society's  head- 
quarters office. 

PRESIDENT  JONES:  Do  you  wish  to  give  the  head- 
quarters office  authority  to  include  this,  or  direct  them, 
or  how  do  you  wish  to  handle  this? 

DR.  DONALD  B.  KOONCE  [AMA  Delegate]:  I  SO 
.MO\T. 

PRESIDENT  JONES:  Do  we  have  a  second? 

DR.  SOniERUN:  I  second. 

PRESIDENT  JONES:  Any  discussion?  INo  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye": 
opposed  "no". 

The  motion  is  carried. 

PRESIDENT  JONES:  By  consensus,  the  group  per- 
mitted the  chair  to  insert  item  6  3'  which  will  be  a 
report  of  the  Chairman  and  possibly  the  Co-Chairman 
of  the  Conmiittee  on  the  .AiLxiliary,  in  connection  with 
an  item  which  was  passed  on  in  the  September  Council 
meeting  and  is  found  on  page  16  of  the  transcript 
and  reads  as  follows: 

This  is  from  the  report  of  the  Chairman  of  the  Fi- 
nance Committee  in  discussing  the  budget  for  the 
calendar  year,  1%7. 

The  only  two  items  in  the  budget  that  are  different 
from  former  times  are  two.  One.  we  have  hired  a 
full-time  secretary  for  the  Auxihary:  the  other  is  that 
we've  added  an  e.\pense  account  for  the  alternate  dele- 
gates to  the  AMA. 

Now,  as  a  matter  of  information,  and  the  Chairman 
of  the  Finance  Committee  will  correct  the  chair  if  he's 
not  correct,  in  the  budget  there  is  a  line  item  of 
S4800  annually,  is  that  correct.  Dr.  Benton,  for  the 
secretary? 

DR.  BENTON:  I  think  that's  correct. 

PRESIDENT  JON'ES:  The  chair  understands  that  it 
was  assumed  that  this  secretary  would  be  in  the  head- 
quarters office  and  under  the  direction  of  the  Director. 

A  small  problem  has  developed  with  reference  to 
logistics  and  other  matters  and  it  may  be  necessary  to 
modify  the  Council's  action  on  an  interim  basis. 


The  chair  would  like  to  hear  from  Dr.  Roscoe  Mc- 
Millan with  a  proposal  in  this  connection. 

Dr.  McMillan: 

DR.  ROSCOE  McMlLLAN:  Mr.  Chairman.  Members 
of  the  E.xecutive  Council:  I'm  here  today  as  Chairman 
of  the  .■\u.\iUary  Advisory  Committee. 

Unfortunately,  we  have  a  Uttle  personality  clash  be- 
tween the  Auxiliary  and  the  Medical  Society  office. 

This  necessitated  a  situation  in  which  the  secretary 
was  to  go  to  work  on  January  1st.  1967  and  resigned 
as  of  December  2nd.  1966  because  of  this  personality 
clash. 

Therefore,  the  President  of  the  .Auxiliary  has  not 
had  a  secretary  of  any  kind  since  December  2nd.  1966. 
It  is  my  understanding  that  the  Executive  Council 
authorized  a  full-time  secretary  to  go  to  work  on  Jan- 
uary 1st.  1967  at  S400  a  month. 

Therefore.  I'm  asking  the  Council  to  authorize  at 
least  $300  a  month  for  a  secretary  to  the  President  of 
the  Au.\iliary. 

PRESIDENT  JONES:   Thank  you.  Dr.  McMillan. 

As  the  chair  understands  it.  as  an  interim  situation. 
Dr.  McMillan  has  requested  that  the  Council  grant 
approximately  S300  per  month  for  the  period  December. 
January.  February.  March.  April  and  that  part  of 
May.  up  until  such  time  as  there  is  a  general  change 
in  the  administrative  office  of  the  Auxihary. 

DR.  McLAl"RIN:  Mr.  Chairman.  I  would  like  to  ask 
legal  counsel  to  speak  to  this  issue. 

Can  we  make  a  grant  to  the  Aaxihary?  Can  we  do 
it  under  our  charter? 

PRESIDENT  JON'ES:  Mr.  Anderson! 

MR.  JOHN  H.  .ANDERSON  [Legal  Counsel  for  the 
Society);  I  see  no  legal  impediment  to  it. 

PRESIDENT  JONTS:  Any  other  broadly  based  ques- 
tions? 

DR.  G.ARRARD:  Can  this  be  discussed? 

PRESIDENT  JONES:  We  have  to  have  a  motion  first. 

Dr.  KOONCE:  CAN  1  M.\KE  A  MOTION  TH.AT  THE 
REQVEST  BE  GRANTED 

DR  LOUIS  deS.  SH.AFFNER  ICouncUor,  8th  Dis- 
trict]: 

Second. 

PRESIDENT  JONES:  It  has  been  duly  moved  and 
seconded. 

Now  any  broad  based  discussion  will  be  held. 

DR.  G.ARRARD:  I'd  like  to  ask  the  volume  of  work 
involved.  Is  there  enough  for  a  full-time  .secretary? 

I  mean,  if  she  was  in  the  headquarters  office,  her 
spare  time  could  be  used  for  the  Society's  work. 

DR.  McMILLAN:  I  want  to  say  one  more  word. 

Our  Co-Chairman  has  just  said  he  believes — it  was 
my  understanding  we  didn't  but  I  may  be  in  error— 
that  we  have  already  authorized  S4800  for  a  full-time 
secretary  for  the  Auxiliary  to  work  out  of  the  Medical 
Society  in  Raleigh. 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion of  the  maker  of  the  motion.  Did  you  recommend 
from  December  the  request  of  the  Chairman  which 
was  that  it  be  from  December  until  the  middle  of 
May? 
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DR.  KOONCE:  Yes,  sir. 

I   MOVED  THAT  HIS   REQUEST  BE  GRANTED. 

PRESIDENT  JONES;  The  chair  heard  the  initial 
motion  then  correctly  that  the  request  be  granted  as 
proposed. 

Is  there  any  discussion? 

DR.  McMillan  :  Did  that  include  Addressograph, 
Mr.  Chairman? 

PRESIDENT  JONES;  No,  it  did  not. 

DR.  GARRARD;  On  my  question  of  whether  it's  a 
full-time  job,  can  I  get  an  answer? 

PRESIDENT  JONES;  Is  the  secretary's  job  full- 
time? 

MR.  BARNES;  In  the  judgment  of  the  Committee  on 
Finance,  meeting  in  the  fall  at  the  Conclave,  it  was 
expressed  that  they  thought  they  needed  a  full-time 
secretary  and  the  line  item  for  a  secretary  in  the  head- 
quarters office  of  $4800  was  inserted  and  I  assumed 
the  Finance  Committee's  judgment  was  that  they  did 
need  full-time. 

I  presume  that  that  judgment  was  based  on  infor- 
mation that  the  Finance  Committee  had  from  the 
Auxiliary. 

Now,  of  course,  we've  had  no  opportunity  to  observe, 
e.xcept  for  the  period  of  approximately  June  13th  to 
December  2nd  and  we  had  little  opportunity  to  know 
what  was  assigned  to  the  secretary  who  was  then 
functioning  on  our  staff,  except  in  one  major  produc- 
tion which  ran  something  like  five  or  six  weeks  on 
this  one  project. 

Whether  or  not  they  have  the  requirement  for  a 
full-time  secretary,  I  would  not  be  very  finite. 

DR.  GARRARD:  During  that  period,  there  was  no 
work  for  that  full-time  secretary? 

MR.  BARNES;   No. 

DR.  BENTON;  Since  the  Finance  Committee  is  con- 
cerned with  the  welfare  and  happiness  of  our  head- 
quarters staff  and  feeding  and  care  of  them,  and  since 
there  was  some  friction  there.  I  would  like  an  expres- 
sion from  our  headquarters  staff  as  to  whether  this 
arrangement  about  to  be  voted  on  would  be  satis- 
factory to  them. 

MR.  BARNES:  Well,  you  referred  to  the  headquarters 
staff  and  I  suppose  I'm  responsible  for  them. 

I  have  a  feeling  that  perhaps  for  this  interim  period, 
this  is  the  best  thing  you  can  do. 

I  don't  contemplate  this  should  set  a  precedent  and 
I  have  a  feeling  that  the  functions  of  the  Auxiliary  are 
important  to  the  extent  that  it's  necessary  to  support 
that  fimction  and  so  it  should  be  done  through  your 
facilities  which  are  not  ours. 

We're  the  staff  workers,  to  do  your  bidding. 

We  could  pick  up  and  carry  on  with  that  function  and 
that  probably  the  time  of  the  full-time  secretary  is 
not  necessary. 

DR.  BENTON:  But  it  is  satisfactory  for  an  interim 
period? 

MR.  BARNES:  We  have  no  objections  to  it  unless 
you're  interested  in  setting  a  precedent. 

PRESIDENT  JONES:  The  chair  intends  to  get  a 
motion  on  the  floor  to  that  extent. 


DR.  McLAURIN:  Mr.  Chairman,  it  is  all  well  and 
good  to  say  this  shall  not  set  a  precedent,  but  the 
mere  reporting  of  the  fact  of  this  being  done  by  this 
Council  would  indicate  that  we  are  and  I  would  hesitate 
from  doing  this. 

Now,  to  my  way  of  thinking— I  don't  know  what  the 
problem  is— but  it  would  certainly  appear  to  me  that 
to  take  an  interim  action  is  delaying  an  adequate 
approach  to  a  solution. 

Whatever  it  may  be,  I  think  we  should  get  this  thing 
ironed  out  now,  rather  than  putting  it  off  until  May. 

DR.  EDGAR  T.  BEDDINGFIELD,  JR.  [Councilor, 
4th  District);  Mr.  President,  my  I  make  a  brief  state- 
ment? 

PRESIDENT  JONES:   Please  do. 

DR.  BEDDINGFIELD:  I  would  disagree  with  Dr.  Mc- 
Laurin  in  that  this  is  an  interim  action  to  meet  an 
interim  situation  because  the  officers  of  the  Auxiliary 
will  change. 

We've  heard  the  report  of  the  committee  who  are 
thoroughly  acquainted  with  the  problem.  We've  heard 
the  report  of  the  Executive  Director,  and  I  move  the 
question. 

PRESIDENT  JONES;  All  in  favor  of  the  motion, 
signify  by  saying  "aye";   all  opposed  "no". 

The  chair  hears  one  dissent.  The  motion  is  carried. 

The  chair  would  like  to  entertain  a  motion  that 
it  be  specifically  stated  that  it  was  not  the  intention 
to  establish  any  precedent  in  this  connection. 

DR.  KOONCE;  I  MAKE  THAT  MOTION,  TOO. 

PRESIDENT  JONES;  Is  there  a  second? 

DR.  BEDDINGFIELD;  Second. 

PRESIDENT  JONES:  Is  there  discussion  on  the  mo- 
tion? [No  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
all  opposed  "no". 

The  motion  is  carried. 

PRESIDENT  JONES:  Dr.  Beddingfield,  Legislation 
Chairman,  will  now  speak  on  agenda  item  number  seven 
and  will  weave  into  his  presentation  agenda  number 
nine,  I  believe  it  is,  which  is  Dr.  Stickels'  presentation 
with  reference  to  the  Tissue  and  Organs  Bank. 

The  chair  recognizes  Dr.  Ed.  Beddingfield. 

DR.   BEDDINGFIELD;    Thank  you,   Mr.   President. 

I  would  like  to  apologize  to  you  and  the  Members 
of  the  Council  for  being  late  this  morning.  By  a  fortui- 
tous circumstance,  I  ran  into  Senator  Erwin  at  break- 
fast. He  spoke  at  a  gathering  in  Southern  Pines  last 
night  and  I  had  an  opportunity  to  have  breakfast  with 
him  and  I  hope  I  made  it  worth  missing  the  opening 
minutes  of  Council  meeting. 

I  would  like  to  go  first  to  items  that  are  appearing 
very  shortly  on  the  national  legislative  scene  with 
particular  reference  to  Senate  Bill  17,  the  Hart  Bill  of 
the  90th  Congress. 

As  indicated,  this  was  the  seventeenth  bill  introduced 
into  the  United  States  Senate  in  the  90th  Congress  and 
hearings  have  already  begun  on  this  bill. 

Within  the  next  two  days,  there  will  be  a  strong  North 
Carolina  flavor  to  these  hearings  that  are  being  held 
in  Washington  and  I  would  like  to  report  on  this  in 
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some  detail,  inasmuch  as  it  will  affect  the  members 
of  this  Society. 

The  Hart  Bill,  of  course,  is  a  bill  that  was  referred 
to  the  Committee  on  Monopoly  and  Antitrust  and  it 
would  prohibit  people  who  are  licensed  to  practice 
medicine  from  dispensing  drugs  to  their  patients  or 
appliances,  and  particularly  eye  glasses. 

I  would  remind  you  that  the  previous  bill  in  the 
89th  Congress  prohibited  such  items  being  dispensed 
to  patients  at  a  profit. 

Under  the  present  bill  it  would  be  illegal  to  dispense 
them  at  ?.ll,  profit  or  not. 

The  first  part  of  the  North  Carolina  indications  for 
this  involves  a  series  of  incidences  that  have  occurred 
in  my  district,  as  a  Councilor  for  the  4th  District,  and 
I  would  like  to  go  into  this  in  some  detail  because  I 
believe  that  this  series  of  incidences  will  come  out  in 
the  Senate  heai'ings. 

I  will  read  it  and  I  will  read  it  rapidly. 

I  suppose  you  could  say  this  is  by  way  of  a  District 
Councilor's  report,  as  there  are  two  hats  I'm  wearing 
today. 

This  has  to  do  with  an  ophthalmologist.  Dr.  Lee 
Clark,  who  practices  in  Wilson  Clinic,  Wilson,  and  Mr. 
Swain  G.  Hamlet  of  Hamlet's  Optical  Center,  116  South 
Goldsboro  Street,  Wilson. 

Dr.  Lee  Clark,  an  ophthalmologi.^t.  came  to  Wilson 
as  the  city's  first  ophthalmologist,  approximately  three 
and  a  half  years  ago.  and  became  associated  with  the 
Wilson  Clinic,  a  partnership  group  of  some  seventeen 
physicians  representing  various  medical  specialties. 

Dr.  Clark  established  an  optical  laboratory  within 
the  Wilson  Clinic  and  the  Clinic  employed  Mr.  Hamlet 
as  an  optician  to  staff  the  optical  laboratory. 

At  that  time,  Mr.  Hamlet  was  not  a  licenced  optician 
but  had  obtained  his  training  through  an  apprentice- 
ship. It  was.  however,  perfectly  legal  for  him  to  work 
as  an  optician  under  the  direct  supervision  of  an  M.D. 
such  as  Dr.  Clark. 

Both  the  ophthalmology  practice  and  the  activities 
of  the  optical  laboratory  apparently  developed  rapidly, 
grew,  and  prospered  and  all  seemed  well  until  about 
February,  1966,  when  Mr.  Hamlet  resigned  from  the 
Wilson  Clinic  and  established  an  independent  optical 
laboratory,  doing  business  as  Hamlet's  Optical  Center. 

Some  months  prior  to  leaving  the  Wilson  Clinic,  he 
had  successfully  taken  the  state  board  examination  and 
had  thus  become  a  licensed  optician. 

In  April,  1966,  Dr.  Clark  approached  me  in  my 
capacity  as  an  officer  of  the  State  Medical  Society  and 
sought  my  opinion  as  to  the  ethical  and  legal  status 
of  his  relationship  with  Mr.  Hamlet,  especially  in  the 
area  of  furnishing  copies  of  patient's  optical  prescrip- 
tions. 

Dr.  Clark  stated  that  shortly  after  Mr.  Hamlet  had 
left  the  Wilson  Clinic,  he  made  telephone  requests  to 
the  medical  records  department  of  the  Wilson  Clinic 
requesting  that  copies  of  several  patients'  precriptions 
be  read  to  him  via  phone. 

Dr.  Clark  has  taken  the  position  that  such  prescrip- 
tions were  a  part  of  the  patients'  medical  records  and 


would  be  released  only  upon  the  written  request  of  the 
patient. 

1  understand  that  Mr.  Hamlet  was  informed  of  this 
policy  by  Mr.  Henry  Bertrand.  business  manager  of 
the  Wilson  Clinic. 

Dr.  Clark  had  heard  that  Mr.  Hamlet  had  publicly 
expressed  his  resentment  of  this  policy  and  had  pub- 
licly threatened  to  bring  charges  against  Dr.  Clark  be- 
fore the  Medical  Society  for  alleged  unethical  activity 
and  also  had  mentioned  possible  legal  action. 

I  expressed  the  opinion  to  Dr.  Clark  that  I  felt  that 
his  policy  as  stated  was  within  his  ethical  and  legal 
areas  of  responsibility,  but  that  I  would  seek  further 
opinion. 

I,  therefore,  submitted  his  question  in  letter  form  to 
Dr.  George  W.  Paschal,  Jr..  at  that  time  the  President 
of  the  Medical  Society  of  the  State  of  North  Carolina, 
and  to  Mr.  John  H  Anderson,  Jr.,  the  legal  counsel 
for  the  Society. 

Both  these  gentlemen  agreed  that  Dr.  Clark  was 
within  his  legal  and  ethical  rights  to  refuse  to  release 
any  part  of  his  patients'  medical  records,  including 
their  prescriptions  for  lenses,  without  the  written  re- 
quest of  the  patient,  and  I  so  informed  Dr.  Clark  of 
their  opinions. 

In  the  summer  of  1966,  about  the  latter  part  of  July, 
Mr.  Hamlet  phoned  me  and  arranged  an  appointment 
in  my  office,  which  was  granted. 

He  informed  me  that  he  had  complaints  in  several 
areas  regarding  his  relationships  with  Dr.  Clark,  and 
suggested  that  he  was  considering  the  filing  of  a 
grievance  complaint  with  the  Medical  Society.  In  fact, 
he  inquired  as  to  the  mechanism  of  filing  such  a  com- 
plaint and  this  information  was  furnished  in  detail,  in- 
cluding the  avenues  of  complaint  at  the  local  level 
through  the  Wilson  County  Medical  Society  and  at 
the  state  level  through  the  Committee  on  Grievances 
of  the  State  Medical  Society. 

However,  I  suggested  to  Mr.  Hamlet  that  as  District 
Councilor,  I  had  some  responsibilty  and  some  oppor- 
tunity to  settle  such  disputes  by  mediation  and  offered 
my  services  in  this  capacity. 

He  readily  agreed  to  my  making  an  effort,  stating 
that  he  would  prefer  to  settle  the  issues  without  So- 
ciety intervention  or  legal  action  if  at  all  possible. 

He  then  proceeded  to  detail  his  complaints,  most 
of  which  were  in  the  following  areas: 

1,  Mr.  Hamlet  alleged  that  Dr.  Clark  was  interfering 
with  the  freedom  of  choice  of  patients  in  having  their 
optical  prescriptions  filled  by  not  writing  prescriptions 
for  the  patients  he  refracted,  and  by  directing  the  pa- 
tients directly  to  the  optical  laboratory  in  the  Wilson 
Clinic. 

2.  Mr.  Hamlet  alleged  that  Dr.  Clark's  policy  in  not 
furnishing  copies  of  prescriptions  in  phone  request 
was  inconsistent  with  the  policies  of  other  eye  prac- 
titioners across  the  state  and  was  contrary  to  the  best 
interests  of  the  patients  by  forcing  these  patients  who 
went  to  Mr.  Hamlet  for  duplicate  spectacles  to  wait 
considerable  periods  of  time  before  he  could  furnish 
such  duplicate  eyeglasses. 
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3.  Mr.  Hamlet  alleged  that  in  those  patients  that 
\irtually  demanded  prescriptions  of  Dr.  Clark  and  told 
liini  that  they  wished  Mr.  Hamlet  to  fill  the  prescrip- 
tions, that  by  direct  and  indirect  pressures,  efforts 
\\ere  made  to  dissuade  such  patients  from  taking  their 
work  to  Mr.  Hamlet  and  that  when  Dr.  Clark  did  give 
such  patients  prescriptions  he  did  so  reluctantly,  in- 
Inrming  the  patient  that  he  could  not  guai'antee  the 
classes  obtained  from  Mr.  Hamlet  and  that  he  then 
iin  the  prescription  specified  that  Bausch  and  Lombe 
.ulasses  be  used  in  filling  the  prescription,  knowing  that 
Mr  Hamlet  stocked  primarily  American  Optical  Com- 
pany lenses. 

4.  Mr.  Hamlet  alleged  that  Dr.  Clark  bad  sent  cer- 
tain patients  with  contact  lens  problems  to  out-of-town 
optical  laboratories,  telling  them  that  there  was  not  an 
optician  in  Wilson  qualified  to  do  contact  lens  work, 
whereas  Mr.  Hamlet  had  done  contact  lens  work  with 
Dr.  Clark  during  the  time  he  worked  for  him  in  the 
Wilson  Clinic. 

Mr.  Hamlet  felt  that  Mr.  Honeycutt,  who  succeeded 
him  as  the  optician  at  the  Wilson  Clinic,  could  not  do 
contact  lens  work  and  Mr.  Hamlet  pointed  out  that 
Mr.  Honeycutt  was  not  a  licensed  optician  as  he,  Mr. 
Hamlet,  had  so  recently  become. 

At  this  initial  conference  with  me,  Mr.  Hamlet  in- 
dicated that  at  that  point  he  had  already  sought  legal 
advice,  that  he  had  been  in  some  corespondence  with 
the  Federal  Trade  Commission  regarding  possible 
restraint  of  trade  on  the  part  of  Dr.  Clark,  that  he  had 
heard  many  of  his  clients  who  were  or  had  in  the  past 
been  patients  of  Dr.  Clark's,  complain  about  Dr.  Clark's 
policies  and  attitudes  in  the  areas  described  above  and 
that  he  had  accumulated  a  file  of  affidavits  from  many 
of  these  people  to  confirm  his  allegations. 

Mr.  Hamlet  also  intimated  that  he  was  fully  aware 
of  the  activities  of  the  Hart  Committee  in  its  con- 
siderations of  the  areas  involved  in  his  and  Dr.  Clark's 
relationship  and  he  further  intimated  but  did  not 
specifically  state  that  he  had  been  in  communication 
with  the  Hart  Committee  staff. 

At  this  conference,  I  told  Mr.  Hamlet  that  I  would 
discuss  the  issues  involved  with  other  members  and 
officers  of  the  State  Medical  Society,  especially  those 
ophthalmologists  serving  on  the  Society's  Committee 
on  Eye  Care,  and  that  I  would  then  discuss  the  matter 
with  Dr.  Clark  and  also  with  other  physicians  at  the 
Wilson  Clinic,  who  although  not  ophthalmologists  were 
professional  colleagues  and  business  partners  of  Dr. 
Clark's,  and  that  I  would  then  report  back  to  him. 

By  telephone  and  by  personal  visit,  I  did  at  that 
point  confer  with  several  ophthalmologists  from  across 
the  state,  and  also  studied  the  pronouncements  of  the 
'  American  Medical  Association  and  of  the  ophthalmology 
:  professional  group  in  North  Carolina  where-in  standards 
for  ethical  professional  conduct  are  set  forth. 

I  concluded  that  Dr.  Clark  should  definitely  sec  to 
it  that  every  patient  was  given  a  prescription  for  his 
'glasses,  and  I  so  advised  Dr.  Clark  and  the  Wilson 
Clinic  group. 

I   learned   that   Dr.    Clark    had    reached    this    con- 


clusion independently  and  had  already  instituted  this 
pratcice.  I  further  concluded  that  Dr.  Clark  was 
within  his  ethical  and  legal  bounds  by  insisting  that  con- 
tact lens  patients  remain  more  or  less  under  his  direct 
observation  as  the  fitting  of  contact  lenses  is  a  medical 
problem  entirely  dissimilar  from  the  prescribing  of 
conventional  eyeglasses,  and  the  division  of  M.D.  re- 
sponsibility and  professional  cai'e  from  that  of  the 
technical  proficiency  of  the  optician  cannot  safely  be 
achieved  as  separate  entities  in  contact  lens  work. 

Dr.  Clark  did  not  feel  that  he  had  discriminated 
against  Mr.  Hamlet  in  specifying  the  brand  of  lenses 
to  be  used  in  the  filling  of  prescriptions,  but  that  he 
simply  specified  for  each  patient  the  type  glasses  that 
he  felt  in  his  professional  judgment  was  best  for  that 
particular  patient. 

Although  Dr.  Clark  felt  that  he  had  not  influenced 
patients  against  Mr.  Hamlet  to  the  degree  that  Mr. 
Hamlet  alleged,  he  did  acknowledge  that  other  mem- 
bers of  the  Wilson  Clinic  staff  such  as  nurses  in  the 
eye  clinic,  etcetera,  may  have  done  so  more  than  he 
realized  and  he  would  have  these  practices  corrected, 
if  in  fact  they  existed. 

Mr.  Hamlet  had  stated  to  me  that  he  did  not  expect 
any  favoritism  from  Dr.  Clark,  nor  any  large  number 
of  referrals  from  Dr.  Clark,  but  that  he  merely  wanted 
Dr.  Clark  to  observe  the  standards  of  professional  con- 
duct set  forth  by  the  professional  organizations  to 
which  Dr.  Clark  belonged. 

At  this  point  lin  mid-August,  1966),  I  had  satisfied 
myself  that  Dr.  Clark  was  largely  in  compliance  with 
such  standards  and  I  visited  Mr.  Hamlet  in  his  optical 
shop  and  reported  my  findings  and  observations  to  him. 

Mr.  Hamlet  seemed  pleased  and  grateful  at  my  ef- 
forts but  still  seemed  rather  bitter  towards  Dr.  Clark 
and  he  kept  on  bringing  up  the  matter  of  restricting 
the  patient's  freedom  of  choice  of  an  optical  laboratory. 

Thereupon,  I  asked  him  whether  this  matter  ever 
bothered  him  during  the  years  that  he  worked  for 
Dr.  Clark,  when  he  was  a  member  of  the  Wilson  Clinic 
team  and  therefore  benefiting  in  some  measure  from 
the  glasses  sold  to  this  allegedly  captive  patient  popu- 
lation. 

He  was  somewhat  hesitant  and  evasive  in  respond- 
ing to  this  query,  but  finally  concluded  that  he  was 
not  bothered  by  this  consideration  until  the  latter 
months  of  his  association  with  Dr.  Clark. 

In  the  early  weeks  of  September,  1966,  Mr.  Hamlet 
made  several  phone  calls  to  me,  telling  of  continued 
difficulties  in  his  relationship  with  Dr.  Clark,  prin- 
cipally in  the  area  of  securing  copies  of  prescriptions. 

Again,  I  promised  to  look  fwther  into  the  matter, 
and  this  was  again  accomplished  by  phone  calls  and 
personal  visits  to  several  ophthalmologists 

I  learned  that  although  Dr.  Clark  was  in  all  probabil- 
ity perfectly  within  his  legal  and  ethical  rights  to 
give  such  prescription  copies  only  on  the  written  re- 
quest of  the  patient,  that  this  was  not  consistent  with 
the  day-to-day  customs  and  practices  of  the  ma.iority 
of  ophthalmologists,  most  of  whom  did  give  copies  freely 
and  promptly  on  the  phone  request  of  patients. 
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I  relayed  this  information  to  Dr.  Clark  and  his  medi- 
cal partners  and  Dr.  Clark  agreed  to  adopt  this  policy, 
also. 

I  continued  to  receive  telephone  calls  from  Mr 
Hamlet  reiterathig  his  complaints  and  inasmuch  as  il 
appeared  to  me  that  Dr.  Clark  had  agreed  to  adopt 
policies  consistent  with  reasonable  standards  and  poli- 
cies set  by  his  professional  organizations  and  had 
unplemented  these  poUcies  as  far  as  1  could  deter- 
mine, at  this  point  I  decided  that  a  face  to  face  con- 
ference between  Dr.  Clark.  Mr.  Hamlet  and  myself  was 
in  oraer  in  an  effort  to  finally  thrash  out  the  issues. 

This  was  arranged  and  such  a  conference,  lasting 
three  hours,  was  held  in  my  industrial  office  at  the 
Swift  and  Company  plant  in  Wilson. 

Each  of  Mr.  Hamlet's  complaints  was  considered, 
item  by  item,  and  answered  by  Dr.  Clark. 

The  meeting  was  surprisingly  amicable  and  on  every 
item  a  mutually  satisfactory  solution  was  found. 

At  the  conclusion  of  the  conference,  I  invited  both 
the  participants  to  get  in  touch  with  me  if  further  prob- 
lems should  arise.  Nothing  was  heard  from  either 
man  until,  in  late  December,  Mr.  Hamlet  phoned  and 
asked  what  further  steps  had  been  taken  to  assure 
Dr.  Claik's  ethical  conduct. 

Somewhat  surprised,  I  told  hijii  that  1  felt  the  prob- 
lems had  been  solved  by  the  previous  activities  and 
conferences,  and  that  I  had  taken  no  further  steps. 

I  inquired  of  him  as  to  the  nature  of  any  new  prob- 
lems that  had  arisen. 

He  was  somewhat  vague,  but  stated  that  "There's 
more  than  one  way  to  put  pressure  on  a  patient  and 
influence  his  freedom  of  choice!" 

He  then  informed  me  that  he  had  received  a  sub- 
poena to  appear  in  Washington,  D.  C.  on  January  31 
before  the  Hart  Subcommittee  and  that  he  would  dis- 
close in  detail  all  his  experiences  during  his  associa- 
tion with  the  Wilson  Clinic,  both  regarding  prices  of 
glasses,  profit  margins,  restriction  of  choice  of  optician 
by  patients  and  his  experiences  as  alleged  above  after 
his  departure  from  the  Wilson  Chnic. 

1  suggested  to  him  that  in  fairness  he  should  also 
describe  the  effort  made  by  the  Medical  Society  to 
mediate  the  issues  and  the  considerable  improvement 
in  conditions,  conceded  by  him,  attained  through  such 
efforts. 

He  replied  that  he  had  informed  Mrs.  Goodwin  of 
the  Hart  Committee  staff  of  the  Medical  Society  efforts 
and  she  had  commented  that  if  the  Medical  Society  ac- 
comphshed  anything  m  his  case  it  would  be  the  first 
time  that  this  had  occurred  in  the  United  States. 

I  informed  Mr.  Hamlet  that  masmuch  as  1  had  plan- 
ned to  be  m  Washington  on  February  1st  and  2nd  on 
other  business,  and  inasmuch  as  I  was  very  interested 
in  the  Hart  Committee  proceedings  in  general  and  in 
his  testimony  in  particular,  that  I  would  in  all  proba- 
biUty  go  to  Washington  one  day  early  in  order  to  be 
present  for  his  testimony. 

I  promptly  notified  Dr.  Clark,  the  headquarters  office 
of  the  Medical  Society,  the  Washington  office  of  the 
AMA,  and  the  Committee  on  Eye  Care  of  the  State 


Medical  Society  of  Mr.  Hamlet's  scheduled  appearance 
before  the  Hart  Committee. 

Since  that  time,  the  matter  has  been  discussed  in 
personal  and  phone  con.'erences  with  the  above  per- 
sons and  groups,  and  their  various  attorneys. 

In  my  judgment.  Dr.  Clark  has  made  every  reason- 
able concession  to  Mr.  Hamlet's  demands  and  Dr.  Clark 
is  practicmg  in  an  ethical,  legal  and  moral  manner. 

I  further  believe  that  Mr.  Hamlet  knows  that  this  is 
true.  I  believe  that  certain  of  Dr.  Clark's  policies  in 
the  early  weeks  after  Mr.  Hamlet  left  him  did  need 
examination  and  "tidying-up"  on  his  part,  and  this  was 
accomplished  readily  and  cooperatively. 

Most  of  Mr,  Hamlet's  issues  were  raised  in  these 
early  days  of  their  disassociation.  but  it  appears  to  me 
that  Mr.  Hamlet  has  kept  the  issues  alive  by  wide- 
spread pubhc  discussion,  vigorously  attempting  to 
secure  affidavits  from  apparently  dissatisfied  pa- 
tients, and  has  actually  continued  to  promote  a  climate 
of  discontent. 

His  Hart  Committee  appearance  is  probably  based 
on  complaints  he  made  to  the  Committee  prior  to  his 
contacting  me  as  a  Medical  Society  representaive. 

His  communication  to  the  Hart  Committee  resulted 
in  a  visit  or  visits  to  Wilson  by  members  of  the  Hart 
Committee  staff,  and  in  my  judgment,  this  committee 
staff  felt  that  Mr.  Hamlet's  allegations  against  Dr. 
Clark  would  provide  ammunition  in  support  of  the 
Hart  Bill,  and  decided  to  use  him  as  a  witness  m  the 
public  hearings. 

Now,  m  go  into  detail  because  I  feel  these  matters 
that  I've  described  will  probably  come  forth  the  Sub- 
committee hearings  in  Washington  on  the  day  after 
tomorrow. 

I  think  it's  hkely  that  the  press  will  pick  all  these  up. 

I  would  like  all  of  you  to  realize  that  this  is  a  loaded 
forum  as  there's  no  chance  for  rebuttal  or  cross 
examination  and  I  feel  that  Dr.  Clark  and  North  Caro- 
lina Ophthahnology  will   look  bad  in  these  hearings. 

Also,  in  connection  with  this  matter,  we  have  been 
in  touch  with  the  North  Carolina  Eye.  Ear,  Nose  and 
Throat  Society,  presided  over  this  year  by  Dr.  Charles 
Tillett  of  Charlotte  who  through  the  office  of  Senator' 
Erwin  who  is  a  member  of  the  Hart  Committee,  has 
requested  and  been  awarded  time  for  appearance 
later  on  in  February  in  connection  with  these  hearings. 

They  have  employed  the  law  firm  of  Major  Mc- 
Lendon  in  Greensboro  to  direct  their  activities  in  the 
Hart  hearings. 

We've  been  in  frequent  phone  communication  with 
Dr.  Tillett  and  with  Major  McLendon  and  have  sup- 
plied him  with  all  information  that  we  could,  in  par- 
ticular about  the  local  situation  in  Wilson  that  I  have 
described  and  particularly  about  the  Medical  Society's 
efforts  to  mediate  this. 

I  know  of  no  action  that  we  can  take  at  this  time 
but  I  beUeve  it's  important  enough  to  bring  to  tht' 
attention  of  this  group  that  such  a  presentation  was 
imminent. 

The  American  Medical  .Association  will  testify  in  op 
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position  to  tlie  Hart  Bill  on  February  21  which  is  the 
last  day  of  the  scheduled  hearings. 

It  may  be  that  after  Mr.  Hamlet  testifies  on  Tuesday, 
it  might  well  be  wise  that  the  Society  may  wish  to 
consider  filing  a  documentary  presentation  for  the  Hart 
Subcommittee  for  insertion  into  the  record,  if  we 
could  on  the  part  of  medicine  successfully  rebut  some 
of  the  charges  that  he  brings  to  bear  at  that  time. 

There  has  been  some  effort  made  on  the  part  of 
the  Eye.  Ear,  Nose  and  Throat  Society  and  Major 
McLendon  to  have  me  as  your  representative  appear 
in  person  before  the  Hart  Subcommittee,  but  I  deemed 
this  personally  unwise. 

I  was  supported  in  this  by  Dr.  Lymberis  who  is 
also  an  ophthalmologist,  by  your  President,  Dr.  Jones, 
by  Mr.  Barnes  and  Mr.  Anderson. 

So  we  have  not  asked  for  time  because  we  think 
we  could  open  Pandora's  Box  because  there  are  other 
issues  at  stake  here  for  North  Carolina,  other  com- 
plications, other  than  the  eye  care  complication. 

However,  we  could  insert  into  the  record  some  state- 
ment after  the  body  of  Mr.  Hamlet's  remarks  once 
we  hear  exactly  what  his  remarks  are. 

I  deem  that's  advisable  and  my  recommendation  at 
this  point,  regarding  the  Hart  Bill,  is  that  you  author- 
ize me  to  submit  a  documentary  presentation  to  the 
Hart  Subcommittee,  if  it  is  deemed  wise,  not  on  my 
part  but  after  consultation  with  the  Eye  Care  Com- 
mittee, legal  counsel  and  President. 

[Dr.  McLaurin  assumed  the  chair  at  this  point.] 

CHAIRMAN  McLAURIN:  Are  there  any  questions  to 
be  directed  to  Dr.  Beddingfield  about  this? 

Is  there  any  objection  to  delegating  to  Dr.  Bedding- 
field  the  authority  to  insert  such  information  as  he 
deems  wise  in  the  record  pertaining  to  this  matter? 

DR.  GLASSON:  I  MOVE  THAT  SUCH  AUTHORITY 
BE  GRANTED. 

DR.  GARRARD:  Second. 

CHAIRMAN  McLAURIN:  Any  discussion?  [No  re- 
sponse.] 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
any  opposed. 

The  motion  is  carried. 

DR.  KERNODLE:  Let  me  ask  a  question. 

Let  me  emphasize  this  is  one  of  the  most  important 
pieces  of  legislation  that  we  have  in  this  Congress  to 
doctors. 

They've  come  back  with  some  new  gimmicks  and 
the  first  thing  is  this  "wherever  convenient"— con- 
venient in  the  doctor's  office,  convenient  in  the  doc- 
tor's clinic,  away  from  the  pharmaceuticals  and 
everything. 

They  think  they're  going  to  get  a  lot  of  votes  and 
they  are  going  to  get  some  votes  on  this  "conveniency". 
In  fact,  our  own  Senator  Erwin  has  said  that,  that  if 
that  is  the  key  issue  it  will  get  votes  and  1  think  we 
should  really  get  down  to  the  meat  of  this  and  think 
about  where  we  are  because  there's  going  to  be  a 
terrific  amount  of  work  undermining  doctors  in  this 
particular  area. 

I  think  Dr.   Beddingfield  has  done  a  terrific  job  in 


getting  this  information  from  the  Wilson  problem  be- 
cause the  only  way  we  can  solve  this  is  to  get  into 
these  areas  where  they  have  criticism  and  bring  them 
in  and  rebutting  those  later,  as  he  has  been  given  the 
privilege  to  do  by  you. 

CHAIRIVL^N  McLAURIN:   Thank  you.   Dr.   Kernodle. 

DR.  BEDDINGFIELD:  Now,  I  will  not  attempt  to 
itemize  the  many  items  that  have  already  been  intro- 
duced into  national  legislation,  which  do  not  seem  im- 
minent. 

We  will  have  time  later  on  to  consider  preventive 
care  and  amendments  to  Title  XIX,  extension  of  Medi- 
care to  disabled  and  other  considerations,  but  these 
actually  are  not  present  problems  and  I  do  not  think 
deserve  detailed  discussion  at  the  present  moment. 

One  other  item  on  the  national  legislative  scene, 
however,  is  that  we  have  been  requested— this  was 
sent  to  me  by  Mr.  Barnes.  It  was  received  by  him  a 
week  or  so  ago. 

It's  a  communication  from  Louisiana  State  Medical 
Society. 

It  is  a  letter  to  Senator  Long.  Russell  B.  Long,  of 
Louisiana,  in  regard  to  Senator  Long's  continuing  ef- 
fort to  require  the  prescribing  of  generic  drugs  in 
federal  health  care  programs. 

This  is  not  long  and  we  are  asked  to  adopt  a  similar 
resolution,  so  I  think  I  will  read  it  to  you. 

This  is  a  letter  from  Dr.  Joseph  A.  Sabatier,  Presi- 
dent of  Louisiana  State  Medical  Society  to  Senator 
Long. 

Dear  Senator  Long: 

On  December  17,  1966,  the  House  of  Delegates  of 
the  Louisiana  State  Medical  Society  once  again  re- 
affirmed the  Society's  policy  of  opposition  to  any 
legislation  which  would  require  the  compulsory  use 
of  generic  drugs.  The  Society  is  not  opposed  to  generic 
drugs  per  se,  but  only  the  compulsory  use  of  generic 
drugs. 

We  believe  the  compulsory  use  of  generic  drugs  is 
not  in  the  best  interest  of  the  patient  because  it  would 
take  away  from  the  physician  the  choice  of  medication 
and  place  this  vital  decision  in  the  hands  of  the  phar- 
macist. We  believe  this  would  be  an  abridgment  of  the 
physician's  prerogative  and  responsibility  to  prescribe 
the  therapy  he  considers  best  for  the  patient. 

Responsible  physicians  are  mindful  of  the  cost  of 
medical  care  and  take  this  into  consideration  in  pre- 
scribing drugs.  However,  responsible  physicians  would 
not  use  generic  drugs  across-the-board  just  because 
they  were  cheaper.  To  require  physicians  to  use  generic 
drugs  for  their  less  fortunate  patients  would  create  a 
two  class  system  of  therapy.  One  class  of  patient  would 
get  those  medications  which  the  physician  knew  were 
best  and  the  other  would  get  drugs  that  the  physician 
hoped  would  be  effective. 

Physicians  prescribe  two  of  the  most  frequently  used 
prescription  legend  drugs  in  generic  terms  with  little 
hesitation.  When  a  physician  prescribes  insulin  or 
digitalis  he  knows  these  products  will,  in  all  probabiUty, 
be  manufactured  by  Lilly,  Sandoz,  Wyeth  or  Upjohn, 
i-eputable   and   trustworthy   manufacturers.   If  he   did 
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the  same  with  some  of  the  antibiotics  or  tetracydenes. 
he  would  have  no  way  of  telling  who  made  the  drugs, 
or  even  where  or  under  what  conditions  they  were 
manufactiu'ed. 

QuaUty  products  proudly  bear  the  names  of  their 
manufacturers.  Physicians  know  that  the  reputation  of 
the  manufacturer  stands  behind  products  bearing  their 
names. 

Fiutheimore.  physicians,  pharmacists  and  patients 
are  assured  of  the  therapeutic  quahty  control,  reUa- 
bility  and  measure  of  branded  drugs  and  can  use  them 
with  confidence.  Science  has  proved  that  there  are 
many  instances  where  the  use  of  generic  products, 
which  claim  to  be  identical  to  brand  name  drugs,  have 
produced  different  results  in  clinical  trials.  This  is 
well  documented  in  the  medical  Utcrature. 

The  American  Medical  Association  at  its  most  recent 
clinical  meeting  adopted  a  report  by  the  Board  of 
Trustees  also  reaffirming  the  .AJU's  position  in  regard 
to  prescribing  drugs.  This  report  states: 

The  present  policy  of  the  American  Medical  As- 
sociation is  that  physicians  should  be  free  to  pre- 
scribe drugs  generically  or  by  brand  name  for  all 
of  their  patients,  whether  they  are  paying.  Medicare, 
or  indigent  patients— the  priman,-  consideration  be- 
ing the  best  interests  o'  the  patient.  Medical  con- 
siderations must  be  paramount  in  the  selection  of 
drugs.  In  addition,  the  physician  also  has  an  obhga- 
tion  to  be  mindful  of  the  economic  consequences  of 
the  treatment  he  prescribes. 

The  members  of  the  Louisiana  State  Medical  Society 
sincerely  hope  that  you  will  refrain  from  aiding,  assist- 
ing or  promoting  the  passage  of  any  legislation  re- 
quiring the  compulsory  use  of  generic  drugs  for  the 
above  stated  reasons.  It  is  our  hope  that  we  can  count 
on  you  to  actively  oppose  any  such  legislation  as  not 
being  in  the  public  interest. 

Once  again,  let  me  thank  you  for  taking  time  from 
your  busy  schedule  to  talk  to  our  House  of  Delegates. 
We  have  received  a  number  of  favorable  comments  on 
your  remarks. 
With  all  good  wishes  for  the  New  Year. 
Sincerely  yours,  Joseph  A.  Sabatier,  Jr.,  M.D. 
.Attached  is  a  resolution  which  emobides  the  -AMA 
resolution  and  in  the  communication  from  Dr,  Thomas, 
the  Secretary  of  the  Society  says: 

It  is  hoped  that  you  in  North  Carolina  will  find  this 
of  interest  and  that  you  will  take  similar  action  in  this 
matter. 

I  would  recommend,  Mr.  President,  that  we  endorse— 
we're  already  on  record,  I  might  remind  you,  as  hav- 
ing a  similar  stand  in  a  statement  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  and  I  believe  it 
would  be  well  for  us  to  reiterate  our  stand,  as  stated 
by  liOuisiana,  and  that  we  convey  such  an  expression 
to  the  North  Carolina  delegation. 

CHAIRMAN  McLAURIN:  Do  you  move.  Dr.  Bedding- 
field? 
DR.   BEDDINGFIELD:   I  SO  MOVE. 
CHi\IRMAN  McLALTRIN:  Is  there  a  second? 
DR.  KOONCE:  I  second  the  motion. 


CHAIRiLAN  McLALTtlN:  Is  there  discussion  on  the 
motion?  [No  response.] 

All  in  favor  of  the  motion  which  is  to  reiterate  our 
position  of  being  opposed  to  the  compulsory  use  of 
generic  terms  in  prescribing  drugs,  let  it  be  known 
by  sa\Tng    "aye":   opposed. 

The  motion  is  carried. 

DR.  BEDDINGFIELD:  Thank  you. 

This,  of  course,  is  a  legislative  year  on  the  state 
level  in  North  Carolina  and  certainly  we  will  have 
many  important  things  facing  us  in  this  General  As- 
sembly. 

First  of  all.  I  can  report  to  you  that  again  we  have 
no  physician  meinbers  in  the  General  .Assembly.  I 
wish  we  did  have. 

However,  we  «t11  have  three  pharmacists  who  have 
been  in  touch  with  us.  Representing  us  «t11  be  Senator 
John  Henley  in  the  Senate.  There  will  be  two  mem- 
bers of  the  House  of  Representatives.  Mr.  Paul  Wood, 
pharmacist  from  Princeton.  Johnston  County;  and 
Mr.  Earl  Tate  of  Lenoir  and  we're  looking  forward 
to  cooperating  with  these  lawmakers. 

I  can  tell  jou  that  in  my  judgment  there  will  be  no 
effort  made  to  implement  Title  XIX  or  89-97  in  this 
General  Assembly. 

A  few  days  ago,  at  a  meeting  of  the  North  Carolina 
Hospital  Patient  Care  which  was  moderated  by  Mr.  HM. 
Rankin  in  my  discussion  as  yoiu'  representative  I  raised 
this  question  and  it  was  answered  by  Mr.  Rankin,  that  • 
the  administration  had  no  plans  and  felt  that  it  would 
defer  such  action  until  1969  inasmuch  as  the  Congress 
has  expressed  an  intention  of  reviewing  Title  XIX  in  . 
the  House  Ways  and  Means  Committee  for  changes 
in  the  Federal  legislation.  j 

Also,  as  this  group  indicated,  these  two  years  might 
well  be  spent  in  obser\ing  what  is  going  on  in  those 
states  that  have  implemented  it.  to  come  up  with  a  ' 
more  realistic  program. 

One  of  the  left-over  items,  I  suppose,  from  the  1965  ^ 
General  Assembly  has  to  do  with  your  agenda  item  i 
number  nine  on  the  tissue  and  organ  transplantation.     i| 

I  will  briefly  reriew  the  historj-  on  this.  ] 

Two  years  ago,  we  received  a  communication  from , 
Dr.  Stickel  from  Duke  Universitj-,  the  V.A  hospital  over 
there,  pointing  out  that  some  change  was  needed  in! 
the  statutes  of  North  Carolina  to  permit  all  the  next-i, 
of-kin  of  patients  to  freely  donate  organs  and  tissues  | 
upon  their  death  for  use  in  organ  and  tissue  trans-] 
plantation.  | 

At  that  time.  Dr.  Stickel  and  Mr.  Bryant,  the  legal  | 
counsel  of  Duke  University,  and  certain  members  of.' 
Duke   Universit>'   Law  School,   went   into   the   matter 
rather  thoroughly  and  came  up  with  some  legislation 
which  was  endorsed  by  the  State  Medical  Society. 

It  was  introduced.  It  passed  one  house  of  the  legis- 
lature and  it  was  rather  late  in  the  session.  Throu^ 
a  strange  set  of  circumstances,  it  was  considered  ooi 
one  of  those  days  towards  the  close  of  the  session  wheni 
some  of  the  legislators— when  their  feeUngs  of  levity 
were  high  and  they  made  a  joke  about  the  bill  being 
a  "Pickle  Barrel  Bill"  and  actually  it  was  "laughet 
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out  of  court"  in  my  judgment,  not  because  it  was  tech- 
nically imperfect  nor  because  it  was  not  desirable.  It 
was  just  one  of  those  things. 

I  read  this  quite  thoroughly  and  I'm  sure  the  sur- 
geons are  looking  forward  to  having  legal  protection 
when  they  want  to  do  tissue  transplantation. 

Recently.  Dr.  Stickel  has  talked  to  me  about  this. 
He  has  done  further  research  on  it  with  Mr.  Bryant 
and  members  of  the  Law  School  at  Duke.  He  has  in- 
formation on  some  of  the  statutes  in  other  states. 

He  has  a  presentaion  to  make  to  us  at  this  time  as 
to  what  their  plans  are  for  the  year  and  I  would  like 
to  defer  to  him  with  permission  of  the  chair. 

Mr.  President,  will  you  let  the  record  show  that  this 
is  Dr.  Delford  L.  Stickel? 

DR.  DELFORD  L.  STICKEL  (Department  of  Surgery, 
Duke  University]:   Thank  you.  Dr.  Beddingfield. 

This  concerns  two  proposals  which  I'll  describe 
briefly.  My  remarks  are  outlined  in  the  material  that 
is  being  circulated. 

As  we  in  tissue  transplantation  contemplate  moving 
from  living  into  cadaver  donors,  the  legal  basis  of 
using  tissues  postmortem  needs  some  further  support 
in  North  Carolina. 

This  is  the  first  proposal  I'll  go  into. 

The  other  is  that  which  would  implement  the  law 
and  procedures. 

We  need  something  for  kidney  transplantation  com- 
parable to  the  North  Carolina  Eye  Bank. 

There's  also  interest  from  the  laryngologists  group 
for  a  temple  bone  bank  for  research  in  hearing  de- 
fects. 

Rather  than  get  into  the  possibility  of  having  a  multi- 
pUcity  of  banks,  each  with  a  narrow  focus,  discussion 
has  led  to  the  conclusion  and  agreement  of  a  number 
of  groups  that  a  central  general  facility  which  we 
might  call  North  Carolina  Tissue  and  Organ  Bank 
would  be  advisable. 

This  part  of  the  proposal  is  no  different  from  that 
which  is  outlined  in  the  material  which  you've  received, 
some  months  ago. 

I  think  for  two  reasons  I  would  spend  most  of  the 
time  here  with  the  legislative  proposal,  partly  be- 
cause this  is  a  legislative  year  and  the  obvious  time 
factor  is  of  importance. 

The  other  is  that  in  addition  to  the  matter  which  the 
1965  legislature  considered,  it  has  become  evident  that 
there  is  yet  another  provision,  a  second  provision  that 
needs  to  be  added  to  the  North  Carolina  law. 

To  repeat,  about  the  proposal  which  was  introduced 
in  1965  and  which  failed,  this  provision  of  1965  bill  had 
to  do  with  the  situation  of  when  a  patient  dies,  having 
left  no  provision  about  his  own  statement  as  to  what 
might  be  done  medically  as  to  the  use  of  his  body 
postmortem. 

In  that  situation,  the  mater  goes  to  the  surviving 
spouse,  or  next-of-kin,  and  in  this  state  the  only  thing 
the  surviving  spouse  or  next-of-kin  can  legally  authorize 
is  an  autopsy  and  we're  advised  that  it  would  not  be 
good  to  try  and  stretch  the  term,  the  definition  of 
autopsy  to  include  such  things  as  removing  parts  for 


transplantation  and  to  mention  another  need,  the  use 
of  the  whole  body,  for  instance,  for  anatomical  dis- 
section. 

So  the  surviving  spouse  or  next-of-kin  need  specific 
authority,  legally,  to  give  permission  for  the  removal 
of  parts  of  the  body  or  if  they  so  desire,  for  the  use  of 
the  whole  body  for  medical  uses,  other  than  autopsy, 
or  beyond  autopsy. 

Now,  the  second  provision  of  the  law  which  is  an 
additional  provision  which  we  would  like  to  introduce 
this  year  relates  to  the  fact  that  existing  law  requires 
that  if  a  person  is  going  to  leave  a  part  of  his  body,  or 
his  whole  body,  for  medical  uses  postmortem,  it  has 
to  be  tied  to  his  will. 

This  is  the  way  the  existing  law  is  written.  It  has 
to  be  tied  to  his  will  and  there  are  disadvantages  to 
this. 

The  first  disadvantage  is  a  medical  one  because  at 
least  for  transplantation  purposes,  the  tissues  are 
needed  immediately  upon  death  and  one  isn't  really 
certain  of  the  status  of  the  will  until  sometime  later. 

And,  the  second  disadvantage  is  that  we  have  learned 
from  attorneys  who  helped  to  draw  up  wills  in  con- 
nection with  the  Eye  Bank  and  other  medical  uses  of 
the  body,  after  a  person  has  paid  good  money  to  draw 
up  a  good,  legal  will,  they  sometimes  are  hesitant  on 
a  later  occasion  to  add  to  it  in  giving  part  of  the  body 
away.  They're  afraid  to  upset  this. 

The  third  reason  is  that  the  two  things  ought  to  be 
separate  because  the  timing  is  quite  different.  The 
body  needs  to  be  taken  care  of  immediately  postmortem 
as  opposed  to  a  will  that  can  be  taken  care  of  later. 

So,  we're  advised  by  attorneys  and  recent  conver- 
sations with  Dr.  Holt  of  the  Eye  Bank— he  completely 
agrees  with  us  and  though  it's  somewhat  useful  to  have 
these  things  tied  to  a  will,  it  should  be  corrected  so 
that  a  provision  need  not  be  legally  and  technically 
tied  to  a  will. 

In  other  words,  it  should  be  possible  for  a  person  to 
make  a  simple  statement,  possibly  witnessed,  in  writ- 
ing and  duly  documented  that  he  intends  for  his  body 
or  parts  of  it  to  be  used  for  medical  purposes,  post- 
mortem and  not  have  it  tied  to  a  will. 

This  is  the  second  additional  provison  which  needs 
to  be  made  to  North  Carolina  law. 

Now,  whether  these  two  provisions  are  introduced 
as  amendments  to  the  existing  law.  which  is  the  basis 
of  the  Eye  Bank  and  which  is  the  basis  for  persons 
giving  their  whole  bodies  to  anatomy  departments,  or 
whether  there's  enough  here  to  rewirte  that  whole  law, 
is  a  technical  question  which  is  not  yet  completely 
resolved. 

In  communicating  with  all  these  groups  whose  in- 
terests are  involved,  the  ones  I  mentioned — ophthalmol- 
ogy, otolarngology,  pathology  and  anatomy— there  is 
general  medical  agreement  that  North  Carolina  law 
would  be  substantially  improved  with  these  two  addi- 
tional provisions. 

That  is  the  essence  of  the  proposal  as  far  as  legisla- 
tion is  concerned. 

There's  nothing  new  in  the  Tissue  and  Organ  Bank 
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proposal  other  than  what  has  been  WTitten  previously. 

I  think  in  the  interest  of  time.  I  wont  elaborate 
on  that  unless  there  are  some  questions. 

CHAIRMAN  McLAURIN:  Are  there  questions  of  Dr. 
Stickel? 

DR.  ROBERT  W.  PRICHARD  [Editor,  North  Caro- 
lina Medical  Journal  I :  May  1  ask  one  question? 

Has  any  consideration  been  given  to  what  would 
seem  in  other  circumstances  to  be  a  frivolous  matter, 
namely  inclusion  in  either  the  proposed  act  or  this 
amendment  act  that  we  mention  the  specific  exemp- 
tion of  tissue  transplantations  from  the  Federal  Trade 
Act? 

Now.  I  say  that  sincerely.  One  must  reahze  that 
the  Federal  Trade  Commission  rule  last  October 
stated  that  blood  was  a  product  under  the  provisions 
of  the  Federal  Trade  Act  and  of  course,  this  is  tissue 
transplantation  and  this  is  kidneys  transplantation. 

The  suggestion  has  been  made  by  people  interested 
in  blood  Bank,  that  each  state  seek  exemption  of  blood 
and  other  tissues  from  the  provisions  of  the  Federal 
Trade  Act,  specifically  declaring  that  these  are  not 
commodities. 

Senator  Long  sponsored  a  bill  in  the  89th  Congress 
and  intends  to  sponsor  one  in  the  90th  Congress  because 
he  feels  this  may  well  require  legislation  be  redressed. 

In  other  words,  he  feels  probably  the  federal  courts 
will  support  the  Federal  Ti-ade  Commission  and  the 
only  way  you  can  get  around  this  problem  is  by  legis- 
lation. 

DR.  JONES:  We've  gotten  off  the  earlier  one.  so 
I  can  ask  this  question  of  either  Dr.  Beddingfield  or 
Dr.  Lymberis. 

Do  you  know  of  any  objection  that  the  Committee  on 
Eye  Bank  of  the  State  Society  might  have  in  this 
area? 

DR.  BEDDINGFIELD:  I  talked  to  Dr.  Holt  and  I 
think  Dr  Stickel  has  talked  to  him  and  Dr.  Holt  did 
have  these  observations. 

He  had  not  seen  this  proposal.  He  was  a  little  leery 
of  anything  that  inight  affect  the  existing  Eye  Bank 
statute. 

He  made  the  further  point  that  he  had  written  Mr. 
Bryant  some  months  ago.  I  don't  believe  Dr.  Stickel 
received  a  copy  of  that  communication,  but  it  sug- 
gested several  out-of-state  law  firms  that  had  be- 
come very  much  interested  in  this  problem  that  would 
be  willing  to  communicate  with  Mr.  Bryant  and  his 
staff  telling  them  of  the  dificulties  they  bad  en- 
countered and  escapes  therefrom  and  he  did  not  know 
whether  Mr.  Bryant  had  sought  any  of  this  outside 
help. 

I  would  remind  you  that  I  believe  Dr.  Holt  is  Na- 
tional i'resident  of  this  Eye  Bank  as  well  as  the  local 
authority  in  the  state. 

I  suggested  to  Dr.  Holt  that  it  was  the  existing  policy 
of  the  Society,  as  expressed  two  yeais  ago,  to  sup- 
port in  principle  this  type  of  legislation  and  Dr.  Stickel 
had  assured  me  they  didn't  want  to  introduce  it  until 
all  the  people  involved  would  be  behind  it. 

And,  perhaps  the  action  of  this  Society  today  would 


be  to  reaffirm  their  support  in  principle  of  this  type 
of  legislation  to  provide  the  legal  means  of  donating       J 
tissues  and  organs,  with  the  understanding  and  reser- 
vation that  it  would  not  be  introduced  until  all  groups 
interested   were  behind  it. 

I  think  Dr.  Stickel  has  really  made  a  valiant  effort 
to  contact  all  people  up  to  this  point  and  if  there 
are  any  loose  ends.  I  know  he  wants  to  catch  them 
up. 

DR.  GLASSON:  I  take  it  from  your  comments.  Dr. 
Stickel.  that  this  applies  only  to  the  use  of  tissues 
from  deceased  persons:  that  there  are  no  problems 
with  the  transplantation  of  tissues  from  one  living 
donor  to  another,  legal  problems? 

DR.  STICKEL:  No.  both  of  these  proposals  are  ex- 
clusively concerned  with  postmortem  uses  of  tissues. 

Mr.  Chairman,  may  I  just  make  one  other  comment 
relative  to  Dr.  Beddingfield's  last  remark. 

It  was  just  last  Friday  that  1  had  my  conversation 
with  Dr.  Holt. 

As  we  developed  these  proposals,  we  have  communi- 
cated with  all  the  discipUnes  within  the  university  and 
it  was  only  after  we  got  all  our  thoughts  together  that 
we  went  to  the  state  representatives. 

I  would  emphasize  and  I  mention  in  my  notes  that 
this  version  of  the  proposed  bill  which  is  circulated, 
that  we  still  regard  it  as  preliminary  and  will  con- 
tinue to  regard  it  as  preliminary  until  all  of  the  af- 
fected interests,  including  Dr.  Holt's,  have  had  a 
chance  to  review  it. 

Dr.  Holt  teUs  me  that  he  not  only  wants  to  see 
it.  but  there  are  two  lawyers  who  are  counsel  to  the 
Eye  Bank  and  he  will  have  them  review  it  and  we're 
looking  forward  to  receiving  their  suggestions. 

We  wouldn't  want  to  go  to  the  legislature  before  hav- 
ing the  full  backing  of  all  these  groups. 

CHAIRMAN  McLATOlN:  Dr.  Beddingfield,  did  you 
make  a  motion? 

DR.  BEDDINGFIELD:  No,  but  I'm  prepared  to 
make  one,  Mr.  Chairman. 

I  MO\'E  TH-^T  THE  SOCIETY  RE.^^FFIRM  ITS 
SUPPORT  OF  THIS  LEGISLATION,  IN  PRINCIPLE: 
ANTICIPATING  THE  COOPERATION  .V«D  SLTPORT 
OF  .ALL  THE  DISCIPLINES  INVOLVED  THAT  WE 
SUPPORT  THE  LEGISLATION  AFTER  IT  IS  IN- 
■raODUCED. 

DR.  GLASSON:   I  second  the  motion. 

CH.41RMAN  McLAURIN:  Is  there  any  discussion  of 
the  motion?  [No  response. I 

All  those  in  favor  of  reaffirming  our  support  for 
this  type  of  legislation,  in  principle  and  once  it's  in- 
troduced, if  approved  by  all  involved  parties,  to  fur- 
ther support  it,  let  it  be  known  by  saying  "aye"; 
any  opposed. 

The  motion  is  carried. 

DR.  BEDDINGFIELD:  I  can  finish  the  state  legisla- 
tion very  briefly  now,  I  think. 

The  next  item  for  consideration  is  the  matter  of 
state  support  for  diploma  schools  of  nursing.  You've 
heard  me  talk  about  this  at  several  Council  sessions. 

I  will  not  review  all  of  the  history  of  this  movement. 
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but  merely  give  you  a  progress  report  since  the  last 
Council  session. 

At  that  time,  as  you  know.  I  reported  to  you  that 
the  Legislative  Research  Study  Committee  was  study- 
ing the  matter  in  the  interim  between  General  As- 
semblies, that  we  had  appeared  in  support  of  state 
support,  that  the  Legislative  Research  Study  Com- 
mittee had  requested  the  State  Board  of  Higher  Educa- 
tion to  form  a  group  and  make  recommenaations  which 
might  be  supported  by  all  interests  involved. 

These  interests  being  the  State  Nurses  Association, 
the  Hospital  Association,  the  Medical  Society.  State 
Board  of  Education,  and  State  Board  of  Higher  Ed- 
ucation, 

Many  meetings  of  this  advisory  group  were  held 
and  a  recommendation  was  made  which  was  dis- 
seminated to  the  committee,  this  E.xecutive  Council 
and  was  submitted  to  the  Legislative  Research  Study 
Committee. 

That  group  considered  that  and  they  have  made  a 
recommendation  to  the  General  Assembly  which  we 
have  not  seen. 

It  appears  from  an  announcement  that  was  made 
in  the  public  press  that  the  recommendation  that  the 
Legislative  Research  Study  Committee  has  made  may 
not  exactly  follow  the  recommendation  that  the  ad- 
visory group  made. 

However,  in  my  judgment,  the  important  considera- 
tion is  this;  that  through  the  effort  we  began  two  years 
ago.  the  General  Assembly  has  convinced  the  legisla- 
tors that  state  support  is  necessary  for  three  year 
diploma  schools  of  nursing  and  that  they  intend  to  ask 
the  legislature  themselves  for  support  of  this  type  of 
school. 

It  appears  that  such  support  may  be  delivered 
through  the  vehicle  of  State  Board  of  Education,  by 
the  State  Board  of  Education  assuming  the  fiscal 
responsibility  for  construction  of  services  in  the  hos- 
pital three  year  schools  of  nursing. 

At  this  moment,  I  certainly  see  nothing  that  we  can 
object  to.  Indeed,  I  think  we  would  have  to  support 
all  that  we  know  would  be  in  the  recommendation  from 
the  Legislative  Research  Study  Committee. 

The  State  Nurses  Association  has  expressed  concern 
that  the  Legislative  Research  Study  Committee  did 
not  adopt,  per  se,  the  recommendation  of  the  multi- 
discipline  advisory  group. 

I  thought  this  was  a  bit  naive  frankly  because  I 
think  the  nurses  were  under  the  delusion  they  were 
drafting  legislation. 

Whereas  they  were  in  fact  an  advisory  group  and 
were  asked  to  advise! 

There  was  no  compulsion  on  the  part  of  the  Legis- 
lative Research  Study  Committee  to  take  such  advice 
that  that  group  offered. 

I  believe  however  that  the  recommendations  that 
have  been  made  are,  in  effect,  what  we  had  agreed 
to  in  principle  all  along. 

I  feel  that  no  action  is  necessary  at  this  time  by  the 
Council,  except  that  we  think  our  point  of  view  has 
prevailed  in  large  measure  up  until  this  point. 


I  believe  that  we  will  have  to  await  the  report  of 
the  Legislative  Research  Study  Committee  to  the 
General  Assembly  to  know  exactly  what  bill  is  going 
to  be  introduced  so  that  we  can  analyze  it  and  report 
back  to  you  further  at  that  time. 

The  fear  apparently  of  the  nurses  is  that  state  money 
will  be  made  available  on  per  capita  basis  across-the- 
board  without  any  state  control  to  three  year  hospital 
schools. 

They  feel  that  such  state  money  should  be  wiser 
spent  and  there  should  be  some  strings  attached  to 
it  that  would  insure  upgrading  of  the  education  of  the 
three  year  diploma  schools  and,  through  your  com- 
mittee on  nursing  and  committee  on  legislation,  we 
have  raised  no  objection  to  that  because  we're  all  in 
favor  of  the  taxpayers  money  being  wisely  spent  that 
will  result  in  an  improvement  of  services. 

There  has  been  a  sUght  fear  on  the  part  of  some 
of  the  hospital  schools  that  by  the  state  paying  their 
faculties  and  thereby  absorbing  the  cost  of  construc- 
tion of  services,  they  will  lose  a  certain  amount  of 
control  of  these  students. 

However,  in  recent  conversation  with  Mr.  Marion 
Foster  of  the  Hospital  Association,  they  no  longer  have 
those  figures  and  that  the  hospitals  will  still  maintain 
control. 

I  realize  this  is  a  rather  hazy  and  somewhat  incon- 
clusive report,  but  it's  the  best  I  can  subnnit  to  you, 
on  that  item  at  this  time. 

DR.  PASCHAL:  Mr.  Chairman,  possibly  Dr.  Bedding- 
field  has  received  an  invitation  to  attend  the  confer- 
ence next  week. 

DR.  BEDDINGFIELD:  Yes,  we  have. 

DR.  PASCHAL:  That  will  be  held  and  we  hope  that 
any  differences  will  be  resolved  at  that  time. 

DR.  BEDDINGFIELD:  The  meeting  is  to  be  held 
in  Raleigh  on  Friday  in  Dr.  Booth's  office  because  of 
the  questions  that  the  nurses  have  raised.  We  will  be 
represented  by  somebody  there  at  that  time— if  I  get 
back  from  Washington! 

Maybe  I'll  ask  some  of  our  Raleigh  associates  to 
represent  us  there  at  that  time. 

Moving  along  quickly  to  the  final  items  that  we  know 
will  come  up  in  the  state  legislature,  at  the  last  ses- 
sion of  the  Executive  Council,  the  matter  of  the  meet- 
ing of  the  chiropractic  group  came  up. 

The  chiropractors,  as  you  may  recall,  informed  us 
that  they  intended  to  introduce  some  amendments  to 
the  Chiropractic  Act  in  this  forthcoming  General  As- 
sembly and  had  brought  some  pressure  to  bear  through 
legislators  to  ask  us  to  at  least  meet  with  them  and 
you  delegated  the  committee  on  legislation  the  author- 
ity to  decide  to  meet  or  not  meet  with  them. 

Such  a  meeting  was  held  and  was  attended  by  Mr. 
Barnes.  Mr.  Anderson  and  myself  on  behalf  of  the 
Medical  Society  and  by  two  of  the  chiropractic  group 
and  their  attorney  Mr.  Sneed  High:  Mr.  High  in  addi- 
tion to  being  attorney  for  the  chiropractors  is  also  a 
member  of  the  General  Assembly  and  is  going  to  be 
the  one  to  introduce  that  bill,  so  it's  real  nice  to  have 
a  legislator  on  your  side. 
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However,  the  meeting  was  held  in  Mr.  Anderson's 
office.  It  was  rather  amicable  and  we  went  over  in 
detail  the  proposals  of  the  chiropractic  group. 

It  was  our  feeling  at  that  time  and  it's  stiU  my 
feeling  after  further  digestion  and  reflection  that  the 
changes  that  are  sought  by  the  chiropractic  group 
do  not  in  fact  change  the  scope  or  enlarge  the  practice 
of  the  chiropractor;  that  the  changes  sought  do  not  in- 
fringe upon  the  practice  of  medicine  and  will,  in  fact, 
in  no  way  change  the  existing  structure  of  the  chiro- 
practor in  the  state. 

It  is  apparently  an  intramural  affair  within  the  ranks 
of  the  chiropractors  to  give  him  better  tools,  as  they 
say.  to  keep  out  the  less  desirable  chiropractors  who 
would  want  to  migrate  into  this  state!   [Laughter] 

We  stUl  are  committed  to  our  position  that  chiro- 
practors and  the  cult  ought  not  to  exist.  However,  with- 
in the  bounds  of  reasonable  politics  in  1967,  we  know 
of  no  way  at  this  time  to  abolish  chiropractics  from 
the  State  of  North  Carolina. 

The  question  comes  up  as  to  whether  we  would  be 
wasting  blue  chips  strategically  in  the  legislature  in 
attempting  to  defeat  a  bill  that  does  nothing  and  this 
is  actually  what  it  does. 

We  suggested  several  changes  to  protect  the  inter- 
ests of  medicine  and  make  sure  that  chiropractics 
is  not  enlarged  by  the  legislation  and  they  readily 
agreed  to  these  changes. 

We  certainly  would  not  be  in  a  position  to  appear 
before  the  committee  that  considered  this  bill  saying 
that  we  support  it— this  bill,  not  at  all. 

My  recommendation  to  you— and  we  could  go  into 
a  long  and  technical  discussion  on  what  they  recom- 
mend, but  actually— and  I've  reported  some  of  these 
things  before— the  present  practice  of  chiropractors 
limits  chiropractics  to  manual  adjustment  of  the  24 
movable  vertebrae  of  the  spine  and  we  get  into  this 
argument. 

Gray  textbook  says  there  are  26  vertebrae  and  some 
other  fellow  says  there  are  24  movable  vertebrae. 

It's  a  question  of  whether  you  can  move  by  manipula- 
tion the  coccyx  and  the  sacrum.  This  is  the  kind  of 
argument  we  heard  before  the  General  Assembly  and 
as  one  of  the  chiropractors  pointed  out.  "How  do  you 
know  when  I  manipulate  a  patient  whether  I  touch  the 
coccyx  or  the  sacrum?  How  does  the  State  Board 
know?" — And,  of  course  we  don't  know! 

I  don't  know  if  anybody  would  try  to  prosecute  if 
they  tried  to  manipulate  there  and  this  does  not  give 
them  anymore  scope  than  what  they  do  at  the  preseni 
time. 

My  recommendation  is  that  we  take  no  action  on 
this.  We  may  ask  you  for  further  guidance  in  the 
future  and  if  the  bill  they  introduce  is  the  same  bill 
they  showed  to  us — if  we  can  take  the  good  faith  of 
their  attorney  and  legislator— we  would  be  in  a  bad 
light  to  oppose  it  because  we  would  be  asked  "Why  do 
you  oppose  it?  What  does  it  do  to  you?" 

And,  actually,  it  doesn't  do  anything  and  I  think 
we  could  be  made  to  look  ridiculous  in  a  sense  because 
if  we  get  up  before  a  legislative  committee  and  we 


state  that  chiropractics  shouldn't  exist,  they  would 
be  quick  to  point  out  that  that  has  nothing  to  do 
with  the  matter  under  discussion  at  the  time  of  this 
bill. 

My  recommendation  is  that  we  take  no  action  but 
just  continue  to  monitor  the  situation  and  we  per- 
haps give  permission  to  take  no  stand  on  the  bill  if 
it's  thought  not  to  jeopardize  our  members 

CHAIRMAN  McLAURIN:  Do  you  so  move.  Dr.  Bed- 
din  gfield? 

Do  you  want  a  definitive  action  on  that  point? 

DR.  BEDDINGFIELD:  If  it  requires  action  to  take 
no  action,  I  guess  we  do. 

Maybe  it  could  be  part  of  the  entire  report  at  the 
end. 

DR.  SHAFFNER:  May  I  ask  Dr.  Beddingfield  a  ques- 
tion? 

Considering  all  the  flap  that  came  up  two  years 
ago  about  this,  I  think  some  legislators  who  did  get 
reelected  might  want  to  know  why  we're  being  so 
silent  now  about  the  chiropractors  when  we  raised 
so  much  flap  before. 

I  think  they  should  be  informed  on  why  we're  so 
silent  now. 

DR.  BEDDINGFIELD:  Well,  this  is  an  entirely  dif- 
ferent proposal  from  that  of  two  years  ago. 

The  difference  is  this,  two  years  back  the  bill  ex- 
panded the  legal  bounds  of  the  chiropractor.  For  ex- 
ample, it  would  have  allowed  a  changed  definition  of 
chiropractor — 

DR.  SHAFFNER:  I  understand  that,  but  my  point 
is  let  the  rest  of  us  know,  not  right  now,  but  some- 
time before  it  gets  to  the  floor  of  the  legislature,  let 
us  know  why  we're  not  worried  about  this. 

DR.  BEDDINGFIELD:  Oh.  I  see.  all  right. 

DR.  SHAFFNER:  So  we  can  tell  the  legislators  in 
case  they  want  to  know  why  we  haven't  said  any- 
thing. 

DR.  BEDDINGFIELD:   All  right. 

Any  other  questions''   (No  response.] 

If  not.  to  a  slightly  similar  proposition— after  the  last 
Council  meeting  and  this  has  got  to  be  a  fashionable 
thing  to  do — I  was  approached  by  the  officers  of  the 
State  Optometric  Association  saying  they  had  several 
items  of  mutual  interest  and  they  would  like  an  in- 
vitation to  sit  down  and  meet  with  some  representa- 
tives of  the  Medical  Society. 

I  told  them  I  didn't  have  authority  to  authorize  such 
meetings  without  consulting  the  Medical  Society  of- 
ficers and  I  consulted  Dr.  Jones  about  this  and  the 
members  of  the  Committee  on  Eye  Care  were  polled 
and  not  by  a  unanimous  vote,  the  Committee  on  Eye 
Care  voted  that  we  should  at  least  sit  down  and  see 
what  the  people  had  in  mind. 

So  a  meeting  was  held. 

Dr.  Lymberis.  Commissioner  of  my  Commission,  an 
ophthalmologist  was  present.  Dr.  Holt,  Chairman  of 
the  Committee  on  Eye  Care,  Dr.  Harris  who  is  an 
ophthalmologist  and  also  a  member  of  the  Committee 
on  Legislation,  myself  and  Mr.  Barnes  representing 
the  Medical  Society. 
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From  the  Optometric  group.  Dr.  Robinson  who  is 
from  Wallace  and  Chairman  of  their  Legislative  Com- 
mittee, Dr.  Bailey  from  Charlotte,  who  is  Secretary 
of  the  Board  of  Optometric  E.xaminers  and  Dr.  Con- 
stable from  Wilson  who  is  an  officer  in  that  Society. 

Basically,  they  had  no  state  legislative  proposal  for 
1967.  They  wanted  to  talk  about  the  Hart  Bill  which  we 
discussed  a  few  moments  ago. 

They  realize  that  although  optometrists  are  not 
presently  included  in  the  Hart  Bill  that  it  is  probable 
that  the  Hart  Bill  is  unconstitutional  without  including 
optometrists. 

So  they  realize  they  probably  will  be  included  and 
they  are  out  to  fight  the  Hart  Bill  in  much  the  same 
fashion  as  the  medical  profession  is  doing. 

No  action  was  taken  at  this  meeting. 

Also,  at  this  meeting  no  commitment  was  made 
for  the  Medical  Society. 

Perhaps  of  more  immediate  and  tangible  benefit, 
the  optometrists  pointed  out  and  the  ophthalmologists 
present  seemed  to  agree,  that  in  certain  other  federal 
programs,  notably  the  ESDA  program  in  the  schools, 
they  had  a  crazy  quilt,  hodge-podge  array  of  programs 
being  developed  on  a  county  by  county  basis  across 
the  state  without  any  state  direction  or  any  attempt 
at  uniformity. 

It  was  pointed  out  particularly  in  the  matter  of 
eye  care  that  Boards  of  Education  were  playing 
ophthalmologists  against  optometrists  in  a  given  area 
and  playing  eye  practitioners  against  those  in  another 
area  in  the  matter  of  competitive  bidding  and  cut 
rates  in  eye  care. 

It  was  the  consensus  of  the  group  that  a  recommenda- 
tion go  to  the  State  Board  of  Education  recommending 
that  certain  standards  be  observed. 

First  of  all,  both  groups— the  optometrists  and 
ophthalmologists — felt  that  screening  efforts  done  in 
public  schools  should  not  be  done  by  anybody  bearing 
the  title  of  "doctor",  even  ophthalmologists  or  opto- 
mertists. 

Screening  efforts  are  best  done  by  a  non-medical 
person,  be  it  a  public  health  nurse  or  a  member  of 
the  auxiliary  or  junior  league. 

This  will  be  a  very  crude  screening  examination 
and  people  who  do  not  pass  the  screening  examination 
are  then  referred  to  the  eye  practitioner  of  their  choice. 

Both  groups  were  in  basic  agreement  on  this  concept. 

It  seems  that  if  anybody  bearing  the  title  of  "doctor" 
does  a  screening  examination,  the  patient  feels  they've 
had  an  eye  examination  and  their  time  and  money 
is  better  spent  in  taking  those  who  do  not  pass  an 
elementary,  lay  administrative  type  of  screening  ex- 
amination. 

It  was  further  recommended  that  no  such  proposal 
go  from  this  initial  meeting,  but  we  would  report  back 
to  our  governing  bodies  as  I  am  doing  now  with  some 
briefing  on  the  type  of  item  discussed  and  with  my 
recommendation  that  such  meeting  was  worthwhile, 
that  all  the  items  of  mutual  interest  were  perhaps 
not  explored  and  to  seek  your  permission  to  hold  such 
further  meetings  involving  this  level  of  consideration. 


1  have  heard  from  some  of  our  ophthalmologists  who 
were  not  present  at  the  meeting  that  you  should  not 
ever  meet  with  these  guys  tor  by  doing  so  you're 
equating  them  as  equals  in  medicine. 

I'm  very  familiar  with  ophthalmologists.  This  meet- 
ing is  long  overdue. 

We've  fought  these  people  too  long.  They're  trying 
essentially  to  practice  in  their  own  realm.  They  have 
a  legitimate  place  and  the  state  has  recognized  this 
and  we  do  have  interrelationships  which  should  be  more 
clearly  defined. 

I  put  the  question  to  the  optometric  group. 

I  pointed  out  to  them  that  not  infrequently  in  the 
State  Society  office  we  receive  complaints  from 
ophthalmologists.  We  recently  received  a  complaint— 
this  past  week — from  an  ophthalmologist  in  Raleigh. 
It  was  a  communication  to  Mr.  Barnes  giving  him  a 
case  study  in  which  an  optometrist  had  examined  a 
patient's  eyes,  had  phoned  a  local  drug  store:  the 
drug  store  had  dispensed  a  medication  without  a  label 
on  it  to  the  patient.  The  patient  had  used  said  medica- 
tion for  two  or  three  days.  The  condition  became  much 
worse.  He  went  to  an  ophthalmologist  and  found  he 
had  an  anterior  chamber  inflammatory  disease  which 
was  quite  serious  which  required  his  professional  skills 
as  an  ophthalmologist  and  the  patient  was  willing  to 
file  an  affidavit  of  complaint. 

So  here  you  had  medicine  practiced  by  the  opto- 
metrist in  violation  of  the  law;  the  pharmacist  had 
also  violated  the  law  because  an  optometrist  cannot 
write  prescriptions,  the  patient  was  upset  and  the 
optometrist  and  ophthalmologist  were  upset. 

So  I  said,  "Now  what  shall  we  do  with  this?  Shall 
we  refer  this  to  the  District  Solicitor,  or  State  Board 
of  Medical  Examiners,  or  would  you  be  interested  in 
tidying  up  your  own  house?  How  shall  we  handle 
this?" 

They  were  quite  upset  and  said,  "You've  never  sent 
us  any  of  these!  If  you  would  send  them  to  us  we 
would  know  about  them.  We'll  take  this  guy's  license 
away!" 

I  believe  that  they  are  somewhat  sincere  in  their 
effort. 

I'd  like  to  make  a  recommendation. 

I'd  like  to  ask  Dr.  Lymberis  to  comment  briefly 
on  this  meeting  and  on  my  recommendation. 

I  believe  this  brief  meeting,  as  an  exploratory  meet- 
ing, was  useful. 

I  BELIEVE  THAT  COUNCIL  SHOULD  GIVE  PER- 
MISSION FOR  SUCH  FURTHER  EXPLORATORY 
MEETINGS  TO  BE  HELD  BUT  THAT  NO  COMMIT- 
MENT OF  THE  MEDICAL  SOCIETY  BE  MADE  UN- 
TIL ANY  SUCH  RECOMMENDATIONS  HAVE  BEEN 
CLEARED  TTIROUGH  THE  FULL  COMMITTEE  ON 
EYE  CARE  UNTIL  THEY'VE  COME  BACK  TO  THIS 
COUNCIL. 

I  WOULD  MAKE  A  MOTION  IN  THAT  DIRECTION. 

DR.  PASCHAL:  I  second  the  motion. 

CHAIRMAN  McLAURIN:  Dr.  Lymberis.  do  you  wish 
to  comment? 
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DR.  1L-\R\TN  N.  L\"MBERIS  (Chairman.  Commis- 
sion V]: 

Only  for  a  moment  to  agree  fully.  I  couldn't  be  in 
more  agreement. 

I  think  where  we're  falling  down  somewhat  now  is 
within  our  own  group.  They  have  an  Eye  Care  Com- 
mittee and  every  ophthalmologist  is  invited  to  attend 
it. 

Then  if  the  usual  parUamentary  procedure  is  car- 
ried on  in  this  group  and  someone  doesn't  like  what 
the  group  does,  they  begin  to  write  letters  to  Ed  Bed- 
dingfield  or  to  Frank  Jones  or  to  someone,  so  I  think 
it's  a  matter  of  educating  our  own  men  in  the  proper 
methods  of  redress  and  proper  methods  of  presenta- 
tion of  their  points  of  \iew. 

I  think  much  was  gained  by  this  meeting. 

Ed  failed  to  tell  you  that  we  opened  the  meeting 
by  stating  medicine's  unequivocal  position  as  opposing 
optometrists  practicing  medicine,  but  at  the  same  time 
medicine's  same  position  that  optometry  was  a  Ucensed 
discipline  «ithin  the  state  and  had  every  legal  right 
and  moral  right. 

We  also  recognized  the  fact  that  there's  a  great  in- 
crease in  their  standards  and  we  were  given  informa- 
tion which  certainly  cominced  us  that  their  State  Board 
of  Examiners  are  making  conscientious  efforts  to 
raise  their  standards  and  discipline  their  memt)ers, 
the  same  as  our  State  Board  is. 

So.  I  can  only  concur  fully  with  Dr.  Beddingfield's 
recommendation. 

CHAIRMAN  MCL.4URIN;  Is  there  further  discussion? 

.■Vll  in  favor  let  it  be  knowTi  by  saying  "aye":  opn 
posed. 

The  motion  is  carried. 

DR.  BEDDINGFIELD:  There  is  one  item  that  I've 
been  asked  to  bring  up  from  the  State  Board  of  Mental 
Health  and  this  is  in  connection  with  the  centraliza- 
tion of  medically  and  surgically  ill  patients  within  the 
state  mental  hospitals  at  Dorothea  DLx  Hospital. 

This  has  been  brewing  for  a  long  time.  We've  con- 
sidered it  before,  particularly  in  reference  to  cen- 
tralization of  surgical  ser\ices. 

However,  a  plan  has  been  evolved  from  the  State 
Board  of  Mental  Health  in  cooperation  with  the  Medical 
School  at  Chapel  Hill  that  medical  diagnostic  prob- 
lems, particularly  in  the  area  of  neurology  and  siu"gical 
problems,  particularly  in  the  area  of  neurosurgery 
that  occur  at  our  youngster  hospital  and  the  complex 
over  at  Butner  and  also  Cherry  Hospital  and  Casnell 
Institute  at  Kinston  would  be  referred  into  a  hospital 
teaching  type  facility  at  Dorothea  Dlx  Hospital  which 
would  be  staffed  by  competent  men  in  the  area  of 
medicine,  neurology,  neurosurgery,  x-ray  etcetera. 

This  has  been  studied  by  the  advisory-  council  to  the 
State  Board  of  Mental  Health.  It  has  been  studied 
also  by  the  Deans  of  Duke  Medical  School  and  the 
Bowman  Gray  Medical  School  and  they  are  in  full 
concurrence  with  the  proposal. 

This  would  involve  approximately  a  S200.000  request 
for  funds  for  the  biennium  which  would  not  appear 


in  the  State  Board  of  Mental  Health  budget,  but  would 
appear  as  a  separate  budgetary-  item. 

It  is  probable  that  the  fashion  in  which  the  legis- 
lation will  be  sought  is  that  it  will  be  referred  first 
to  either  the  Committee  on  health  or  the  committee 
on  mental  institutions  of  the  General  Assembly  and 
be  discussed  there  and  because  it  does  bear  the  con- 
notation of  funds,  it  win  have  to  go  to  the  Joint  Com- 
mittee on  Appropriations. 

But  it  appears  to  us  that  this  will  t)enefit  the  pa- 
tient's care  because  if  you  have,  for  example,  pa- 
tients at  Cherry  now.  you  might  find  one  has  a  brain 
tumor  and  there's  no  way  you  can  get  a  brain  scan 
or  more  sophisticated  diagnostic  studies  to  study  the 
patient. 

They  could  be  studied  if  they  were  centralized  at 
a  hospital  type  setting  at  Raleigh  and  this  could  be 
useful  in  the  training  of  msdical  students,  interns  and 
residents  in  cooperation  with  the  students  at  Chapel 
Hill. 

My  recommendation  is  that  we  support  this  concept. 

Dr.  Rhodes  has  studied  this.  There  has  been  no  op- 
position from  anybody  in  this  area. 

Actually,  we  have  supported  the  concept  before 
of  centralized  siu-gical  ser\ices. 

I  SITPOSE  IT  WOLTJ)  BE  WELL  FOR  THE  REC- 
ORD IF  I  ^L•U)E  A  MOTION  THAT  WE  SLTPORT 
THIS  CONCEPT  OF  I'NFIED  Sl^RGlC^L  AN^D  MEDI- 
CAL SERMCES  AT  DOROTHEA  DIX  HOSPIT.\L  FOR 
PA'nENTS  IX  MEN"T.\L  HOSPITALS. 

CRAIRJIAN  McLAURIN";  Do  you  want  that  surgical 
and  medical,  or  specifically  neurological? 

DR.  BEDDINGFIELD:  I  think  medical  also  because 
there  are  specific  medical  problems  that  are  not 
necessarily  neurological  but  they  should  be  in  Dorothea 
DLx  and  this  has  the  concurrence,  incidentally,  of  those 
physicians  who  are  consultants  at  those  hospitals  now, 
and  also,  the  superintendents  of  those  hospitals. 

There's  no  opposition  anyivhere  along  the  line  to 
this. 

CHAIRMAN  McLAURIN:  We  have  a  motion  that  we 
support  the  establishment  of  a  centralized  surgical, 
medical  service  center  at  Dorothea  Dix  Hospital. 

Is  there  a  second  to  this  motion? 

DR.  T.  L\'NCH  MmPm'  [CouncUor.  9th  District!: 

I  second  it. 

DR.  KERNODLE:  I'd  like  to  say  one  point.  I  am 
in  favor  of  the  motion,  but  Ed  did  not  say  this  was  put 
in  the  budget  for  the  budget  committee  and  I  just 
want  to  say  that  we'll  have  to  support  this  when  this 
comes  up. 

It's  a  separate  item  and  will  have  to  be  taken  before 
the  Appropriations  Cominittee. 

I  just  wanted  to  alert  you  to  the  fact  that  you're 
obligating  yourselves  in  supporting  the  job  and  getting 
it  done. 

CHAIRMAN  McLAURIN:  Is  there  further  discus- 
sion? 

DR.  WILLIAMS:  Mr.  President,  do  I  understand  that 
this  is  for  those  people  who  cannot  be  handled  at  the 
local  scene? 
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DR.  BEDDINGFIELD:  That's  right. 

It  would  depend  entirely  upon  the  staff  in  the  area 
and  the  consultants.  Referral  would  not  be  a  case 
of  referring  all  cases  of  diabetes  to  one  for  example. 
It  would  depend  on  the  local  medical  superintendent 
and  his  consulting  staff. 

I  would  hope  it  would  be  attractive  enough  that 
you  would  want  to  refer  them. 

CHAIRMAN  McLAURIN:   Any  further  questions? 

[No  response.] 

All  those  in  favor  of  the  motion,  let  it  be  known  by 
saying  "aye";  opposed. 

The  motion  is  carried. 

Do  you  have  other  comments.  Dr.  Beddingfield? 

DR.  BEDDINGFIELD:  Mr.  Barnes  reminded  me  that 
I  neglected  to  mention  something  that  was  discussed 
before — immunity  for  physicians  serving  on  review 
committees  and  this  requires  no  action. 

You've  already  directed  us  to  attempt  to  secure  leg- 
islation for  such  immunity.  We've  received  some  in- 
formation from  AMA  and  copies  of  statutes  that  have 
already  been  adopted  in  other  states  to  provide  such 
immunity. 

It  was  pointed  out  at  the  AMA  convention  in  Las 
Vegas  that  although  AMA  felt  there  was  very  little 
legal  jeopardy  in  serving  on  such  committees,  prob- 
ably it  would  be  wise  to  seek  such  immunity  at  state 
level  and  we're  prepared  to  do  this. 

CHAIRMAN  McLAURIN:  Thank  you.  Dr.  Bedding- 
field,  for  your  usual  lucid  and  informative  report. 

Could  we  have  a  motion  to  accept  Dr.  Beddingfield's 
recommendations  that  did  not  require  a  specific  mo- 
tion, for  acceptance? 

Do  I  hear  such  a  motion? 

DR.  JONES:  So  moved. 

DR.  WELTON:   Second. 

CHAIRMAN  McLAURIN:  All  those  in  favor  of  ac- 
cepting this  report,  let  it  be  known  by  saying  "aye": 
opposed. 

The  motion  is  carried. 

We  will  now  move  on  to  the  report  of  Dr.  Welton, 

[Dr.  Welton's  following  remarks  were  then  made 
off  the  record.  1 

DR.  WELTON:  This  is  the  report  of  the  Committee 
on  Appalachia  which  was  appointed  by  Dr.  Jones  in 
late  November  and  which  met  Friday  afternoon,  Jan- 
uary 27th. 

In  March,  1965,  the  89th  Congress  enacted  Public 
Law  89-4  for  the  purpose  of  promoting  the  economic 
development  of  a  region  denoted  as  Appalachia. 

The  29  counties  in  North  Carolina  included  in  this 
region  are: 

Ashe,  Alleghany,  Avery,  Alexander,  Burke,  Bun- 
combe, Caldwell,  Cherokee,  Clay,  Davidson,  Forsyth, 
Graham,  Haywood,  Henderson,  Jackson,  Madison, 
Macon,  McDowell,  Mitchell,  Polk,  Rutherford,  Stokes, 
Surry,  Swain,  Transylvania,  Watauga,  Wilkes,  Yadkin 
and  Yancey. 

There  are  25  medical  societies,  29  counties. 

Dr.  Jones  appointed  the  1968  President  of  each 
county  society.  In  each  case  this  has  been  taken  by 


the  1967  President  or  another  designated  representa- 
tive. 

So  we  have  25  representatives  from  the  counties 
themselves,  plus  the  four  councilors  in  whose  districts 
these  counties  lie  geographically,  plus  a  Chairman  and 
a  Co-Chairman,  Dr.  Lynch  Murphy. 

At  the  meeting,  the  representatives  of  the  25  county 
medical  societies  elected  four  of  their  own  members 
to  serve  with  the  four  Councilors  and  the  Chairman 
and  Co-Chairman  as  a  core  committee. 

So  the  full  committee  is  composed  of  nine  persons. 

The  Councilors  involved  are  Dr.  Raper,  Dr.  Shaf- 
fner,  Dr.  Murphy  and  Dr.  Stuckey. 

The  representatives  elected  by  the  group  are  James 
Oliver,  Jackson:  F.  J.  Ragaz,  McDowell;  Emmett 
White,  Burke:  and  Claude  McNeill.  Jr.,  Surry-Yadkin. 

Provisions  of  Public  Law  89-4  were  outlined  by 
President  Jones  following  which  there  was  a  compre- 
hensive discussion. 

It  was  noted  that  the  Caldwell  County  Medical  So- 
ciety on  November  12,  1966  passed  a  resolution  stating 
their  support  of  the  proposed  building  of  the  Regional 
Appalachian  Health  Center  in  Morganton,  North  Caro- 
lina. This  was  sent  to  the  Burke  County  Medical 
Society. 

The  Burke  County  Medical  Society  went  on  record 
as  supporting  the  Regional  Health  Complex  as  outlined 
by  the  Regional  Health  Council  of  Eastern  Appalachia 
on  November  21,  1966. 

This  was  sent  to  Dr.  Iverson  Riddle,  Chairman, 
Regional  Health  Council. 

On  December  13,  1966,  the  McDowell  County  So- 
ciety requested  the  President  of  our  State  Society  to 
establish  a  committee  to  write  guidelines  tor  all 
counties  involved.  Dr.  F.  J.  Ragaz,  President  of  this 
County  Society,  told  the  committee  of  their  predica- 
ment and  requested  assistance  from  the  State  Society. 

It  was  agreed; 

1)  That  it  is  important  to  inform  the  entire  member- 
ship about  the  provisions  and  implications  of  this  law. 

2>  That  it  is  advisable  for  the  Medical  Society  of 
the  State  of  North  Carolina  to  exert  its  influence  in 
controlling  the  implementation  of  this  law. 

The  "Statement  of  Policy  of  the  Council  of  the  Ohio 
State  Medical  Association  regarding  Proposed  South- 
east Ohio  Appalachia  Health  Care  Complex"  was  ex- 
amined minutely,  word  for  word,  and  after  much  dis- 
cussion the  Committee  developed  the  following  state- 
ment for  submission  to  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

In  order  to  assure  the  patients  of  quality  care,  any 
medical  care  program  should  be  developed  and  im- 
plemented in  accordance  with  the  following  principles: 

1 1  That  program  should  in  no  way  restrict,  im- 
pinge on,  or  interfere  with  the  physician-patient  re- 
lationship. 

2)  The  program  should  be  physician-directed  and 
medically  oriented, 

3)  The  diagnostic  and  treatment  factors  are  to  be 
determined  and  directed  by  the  patients'  attending 
physicians. 
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41  The  patient's  need  for  medical  services  is  to  be 
determined  and  directed  by  the  patient's  physician. 

5>  The  medical  service  content  must  serve  as  the 
core  of  the  health  care  program  and  alt  other  health 
care  services  must  be  constructed  around  this  core. 

In  addition  to  these  indispensable  principles,  the 
Committee  on  Appalachia  is  seriously  concerned  about 
the  interpretation  of  the  Guideline  in  Section  1,  Resolu- 
tion 62.  of  the  Appalachia  Regional  Commission  which 
would  deliver  comprehensive  services  to  all  segments 
of  the  population  regardless  of  economic  status  of  the 
individual  receiving  the  services. 

The  Committee  believes  that  this  Guideline  is  not 
realistic  in  the  sense  that  such  a  guideline  would  des- 
troy the  present  concept  of  the  private  practice  of 
medicine. 

The  stated  intent  to  provide  comprehensive  health 
care  to  the  entire  population  is  not  within  the  intent 
of  Congress  as  expressed  in  Section  2,  Public  Law 
89-4. 

The  intent  expressed  in  this  law  is  ".  .  .  to  assist 
the  region  in  meeting  its  special  problems".  The  pro- 
vision of  comprehensive  health  services  to  those  per- 
sons who  have  the  ability,  or  third  party  resources, 
to  provide  their  own  health  care  is  not  meeting  a 
"special  problem". 

The  Committee  on  Appalachia  recommends: 

1 1  That  the  medical  services  program  contemplated 
should  be  planned,  activated  an:l  supervised  by  prac- 
ticing physicians  endowed  with  policy-making  authority. 

21  That  the  physicians  in  each  county  medical  so- 
ciety in  the  Appalachia  region  be  urged  to  assume 
leadership  in  the  planning  and  implementation  of  these 
programs. 

3)  That  the  Medical  Society  of  the  State  of  North 
Carolina  shall  serve  in  an  advisory  and  coordinating 
capacity  in  the  development  and  implementation  of 
these  regional  programs. 

41  That  in  the  provision  of  medical  care  under  any 
circumstances,  the  program  must  conform  to  the  prin- 
ciples of  medical  ethics  and  to  the  statutes  of  the 
State  of  North  Carolina. 

That's  the  end  of  my  report,  Mr.  President. 

PRESIDENT  JONES:   Thank  you.  Dr    Welton. 

Do  you  wish  to  move  the  adoption  of  this  committee 
report,  sir,  as  a  policy  statement  from  the  Council? 

DR.  WELTON:  We  can  do  it  one  of  two  ways. 

I  can  move  to  adopt  the  whole  report  which  would 
include  the  statement  of  poMcy.  or  take  them  sepa- 
rately. 

SO  I  MOVE  THAT  THE  ENTIRE  REPORT  JUST 
PRESENTED  TO  YOU  BE  ADOPTED  BY  THE  COUN- 
CIL. 

DR.  ROSS:   I  second  the  motion 

PRESIDENT  JONES:  You've  heard  the  motion  and 
the  second. 

Is  there  discussion  on  the  motion  or  any  questions 
you  wish  to  direct  to  Dr.  Welton? 

I  see  our  esteemed  Delegate  to  the  House  is  behind 
you  and  we'll  give  Dr.  Kernodle  the  floor  for  a  minute. 

DR.   KERNODLE:   Mr.   Chairman,   if  I  may  ask  a 


couple  of  questions  of  Dave,  it  so  happens  that  unfor- 
tunately I  have  been  appointed  Chairman  of  the  Com- 
mittee on  National  AMA  level  that  lakes  up  the  matter 
of  Appalachia  and  many  other  USPH  programs. 

We  had  a  long  discussion  in  this  area  just  ten  days 
ago  in  Chicago  and  the  thing  that  bothers  me  very 
much  which  was  brought  out  there  by  two  or  three 
members  of  our  committee  who  are  also  members  of 
the  Appalachia  committee— Dr.  Hoffman  from  Charles- 
ton was  very  much  concerned  about  the  doctors  taking 
a  part  in  this  to  the  point  that  he  said  that  we  should 
not  really  endorse  the  program  as  such  and  he  brings 
out  the  point  that  it's  quite  a  political  football. 

The  states,  for  instance,  New  York,  won't  use  the 
money  for  medical  facilities.  They  want  the  money 
for  roads.  The  $70  million  of  monies  that  are  available 
for  the  overall  1967  budget  which  ends  in  June,  of  it 
they  only  allocated  $26  million  of  this. 

And,  as  you  are  aware,  if  you're  on  this  committee, 
they  applied  originally  for  $26  million  for  this  project 
in  Morganton  and  that's  all  the  money  that  was  allo- 
cated for  the  whole  Appalachian  program  during  this 
year— $26  million! 

They've  come  back  again  when  they  got  through 
and  asked  for  $6  million  for  the  project  in  Morganton, 
reducing  their  original  request  and  now  they  have 
traded  off,  I  should  say,  with  New  York  to  get  roads 
in  order  to  get  medical  facilities  down  in  North  Caro- 
lina and  Appalachia. 

There  are  a  lot  of  problems  here  and  I'm  happy 
to  see  that  you've  taken  action  from  this  standpoint 
because  I  think  doctors  have  got  to  get  in  there  and 
fight  right  from  the  very  beginning,  right  now,  be- 
fore any  money  is  allocated  for  this  program  and  see 
what's  going  on. 

The  other  end  of  the  story  is  that  I've  got  the  whole 
prospectus  sent  to  me  last  month  or  so  from  Riddle 
because  being  a  member  of  the  State  Board  of  Men- 
tal Health  we.  as  Board  members,  have  been  asked 
to  review  this  and  pass  our  judgment  as  to  whether 
it's  a  good  project  and  I,  being  very  much  interested, 
wrote  back  and  said  I  didn't  think  it  was  a  thing  for 
them  to  do,  the  mental  health  program  shouldn't  be 
involved  in  this. 

The  project  itself  is  not  a  poverty  project  as  such, 
Dave,  it  doesn't  come  under  that  area.  This  particular 
request  is  under  one  little  facet  of  the  bill  that  says  a 
"demonstration  program". 

How  in  the  world  we  can  spend  this  much  money 
in  Appalachia  on  a  demonstration  program,  I  don't 
know  because  it  really  means  bringing  together  a  ter- 
rific complex  of  facilities  and  services  without  the 
doctors  having  a  strong  part  in  it  and  I  wholeheartedly 
agree  with  what  Dave  and  his  committee  have  brought 
to  the  Society. 

I  just  wanted  to  bring  up  folks  that  this  is  really 
dynamite.  This  thing  can  really  spread  into  a  lot  of 
problems. 

PRESIDENT  JONES:  Thank  you,  very  much.  Dr. 
Kernoldle.  The  chair  is  immensely  delighted  that  the 
AMA  is  waking  up  to  this  problem. 
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DR.  WELTON:  May  I  coment.  Mr.  President? 

It's  not  the  intention  of  the  committee  to  endorse 
this  program  at  all.  It  would  be  about  like  asking  us 
to  endorse  Medicare.  It's  already  the  law. 

I'll  give  you  one  little  example  of  the  difficulties. 

There  are  twelve  of  our  members  in  McDowell 
County,  11  of  them  are  general  practitioner  and  one 
is  a  surgeon.  Their  representative  at  the  meeting  stated 
they  had  never  been  consulted  in  the  planning  of  this 
complex  in  the  adjoining  county  and  it  was  pretty 
obvious  from  the  plans  of  this  complex  that  a  good 
many  patients  would  be  drawn  from  McDowell  County 
and  these  men  would  have  no  control  or  say  in  it  at 
aU. 

I  was  also  approached  by  a  member  of  our  Society, 
a  past  President,  from  Morganton  who  gave  me  the 
opinion  and  gave  me  the  permission  to  quote  him  that 
the  program  was  going  through  whether  we  liked  it 
or  not,  that  they  at  the  local  level  didn't  see  how  they 
could  stop  it. 

Now,  I  don't  pose  as  an  authority  on  this  at  all. 

There  are  people  here  who  know  much  more  about 
it. 

My  purpose  is  done,  which  is  to  submit  the  commit- 
tee's report. 

PRESIDENT  JONES:  Is  there  any  other  person  who 
would  like  to  comment  on  this  particular  item? 

I  don't  wish  to  put  you  on  the  sopt,  but  do  you  wish 
to  beg  out  on  this  one? 

DR.  JACOB  KOOMEN.  Jr.  (Director,  North  Carolina 
State  Board  of  Health):  As  you  know,  the  Appalachian 
Regional  Commission  is  a  unique  type  of  an  arrange- 
ment. Involved  now  are  perhaps  some  twelve  states 
with  the  thirteenth  to  join,  ranging  now  from  the 
southern  tier  of  New  York  State  to  the  northern  tier 
of  Alabama's  counties,  perhaps  Mississippi  and  some 
26  counties  will  also  be  part  of  this. 

The  Appalachian  Commission  is  made  up  of  Gov- 
ernors of  the  twelve  states,  plus  a  federal  Co-Chair- 
man. 

It  is  they  who  ultimately  rule  on  the  dispensing  of 
money,  a  small  portion  of  which,  as  has  been  brought 
out,  relates  to  health  and  one  title  of  which  has  proved 
to  be  a  particularly  troublesome  one,  the  one  which 
has  been  mentioned. 

Now,  early,  the  Commission  decided  to  appoint 
a  health  advisory  committee  which  was  made  up  in 
the  following  way. 

A  representative  from  each  of  the  states  and  in 
the  case  of  eight  of  the  states,  there  was  the  State 
Health  Director:  in  the  case  of  Kentucky  it  was  a  pri- 
vate practitioner;  in  the  case  of  a  couple  of  others  it 
was  someone  teaching  or  a  local  health  representative. 

Then  the  federal  government  appointed  a  like  twelve 
making  the  committee  24. 

Dr.  Paul  Miller  who  was  then  President  of  the  Uni- 
versity of  West  Virginia,  served  as  its  President  for 
the  first  twelve  months:  perhaps  a  little  longer. 

Further  than  that,  it  was  given  the  task  of  writing 
guidelines  around  Title  202  which,  in  particular,  men- 


tions the  matter  of  multi-county  health  demonstration 
facilities  and  what  were  these  to  be. 

There  was,  of  course,  a  group  which  felt  it  would 
be  desirable  to  take  these  monies  that  have  been  de- 
scribed and  divide  them  out  simply  by  twelve,  to  parcel 
these  out  to  the  states  for  determination  within  them. 

There  was  another  group  that  felt  there  might  per- 
haps be  a  whole  new  set  of  agencies  be  set  up  for  this. 

The  basic  philosophy  of  Appalachia,  is  to  work 
through  those  agencies  already  existing  and  as  I've 
already  said,  the  authority,  final  authority,  lies  in  the 
hands  of  the  twelve  governors. 

The  twelve  federal  appointees  come  out  of— I  think 
there  are  perhaps  two  exceptions— non-federal  insti- 
tutions and  places  as  you  know. 

It  was  fairly  brought  out  by  the  West  Virginia  dele- 
gation that  the  private  practitioner  was  not  well  re- 
flected in  this  in  sufficient  numbers  and  as  a  result 
of  this  some  changes  have  been  going  on. 

I  might  say,  in  the  middle  of  this  past  year,  I  was 
invited  to  take  the  chairmanship  and  after  some 
thought.  I  did— a  very  difficult  role. 

As  you  know,  I  have  a  very  difficult  role  to  begin 
with  and  I've  added  in  this  an  extremely  difficult 
role!   [Laughter] 

But  I  have  some  very  fine  features  about  my  very 
difficult  role.  One  of  them  is  I  have  a  very  good 
Medical  Society  of  the  State  with  whom  I  have  the 
privilege  of  communicating  and  the  members  whom  I 
not  only  see  in  the  formal  sense,  but  of  course  in  the 
informal  sense  as  well,  when  we  meet. 

Some  changes  were  possible. 

There  were  numbers  of  people  who  were  of  course 
going  on  to  other  roles  and  this  made  it  possible  to 
add  additional  practitioners  to  this. 

So  we  have  Amos  Johnson,  a  valuable  member,  who 
has  attended  the  only  meeting  that  has  occurred  since 
joining, 

Charles  Hoffman  has  been  quoted  in  this  and  Dr. 
Slagle  who  is  newly  appointed  from  the  western 
part  of  the  state  to  serve  as  North  Carolina's  repre- 
sentative. 

I  might  say  the  meeting  on  North  Carolina  was  held 
quite  early  because  the  two  people  who  served  were 
Dr.  Carl  Lyie,  whom  you  know  from  the  Department 
of  Medicine,  served  as  Medical  Director  for  the  medi- 
cal services  in  Dorothea  Dix  Hospital:  and  Bob  Huntley 
who  practices,  as  you  know,  in  Warren  County,  is  cur- 
rently on  the  faculty  of  UNC;  and  there's  a  contract 
for  a  certain  advisory  service  at  Johns  Hopkins  and 
UNC. 

But  there  was  dilemma  around  the  multi-county 
health  demonstration  center  as  to  what  it  was. 

The  committee,  let  me  say,  is  advisory  to  the  Ap- 
palachian Commission  and  there  are  enormous  checks 
and  balances  between  state  and  federal  government. 

After  writing  its  guidehnes,  the  committee  con- 
tinues to  function,  looking  at  applications  which  must 
then  be  approved  by  the  governor,  then  by  the  advisory 
committee  and  ultimately,  obviously,  by  the  full  com- 
mission. 
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Now,  as  to  the  area,  and  some  of  you  have  been 
in  it  longer  than  I— but  it  contains  ten  per  cent  of  the 
population  of  the  United  States.  It's  limited,  as  you 
know,  in  educational  institutions. 

It's  limited  in  highways.  Its  limited  in  economic 
opportunity  and  its  limited  in  income  and  several 
other  ways  it  is  limited. 

Of  coiuse,  it's  richly  blessed  with  very  vigorous 
people  and  has  great  potential  in  many  areas. 

The  act  is  economically  oriented  in  the  hope  of  exer- 
cising economic  potential  of  certain  areas  and  much 
more,  as  I  said,  could  be  said  about  this. 

These  economic  and  health  guidelines  were  estab- 
lished. Issue  was  taken  with  these  as  you  know  at 
various  levels. 

In  particular,  by  a  series  of  remarks  and  at  least 
one  editorial  I  believe  or  more  coming  out  of  West 
Virginia.  These  were  heard  and  put  before  the  advisory 
committee  and  such  changes  as  deemed  reasonable 
were  taken  and  if  reasonable  in  the  future,  they  wUl 
make  additional  changes. 

The  matter  of  the  role  of  the  private  practitioner 
it  strongly  stressed  and  this  is  written  in  the  preamble 
but  West  Virginia  would  wish  that  this  be  put  into  the 
body  of  the  guidelines. 

I  don't  believe  and  I  can't  speak  for  the  other  24 
members  that  there  will  be  any  problem  about  this. 

There  is  great  fear,  since  this  is  a  departure  from 
what  has  been  done  before,  that  this  would  impinge  in 
a  governmental  way  upon  the  practice  of  medicine,  in 
a  way  that  has  not  been  done  before,  whereas  the 
expressed  intent  is  to  raise  up  the  economic  level,  to 
bring  health  care  to  the  area  and  to  supplement,  com- 
plement and  aid  in  the  expansion  of  private  practice, 
but  that  is  something  which  of  course  may  take  a  lot 
of  education. 

Let  me  say  there  is  a  large  problem.  There  is  a  large 
problem  for  the  committee.  There's  a  large  problem 
for  the  AMA  because  the  staff,  which  is  very  small  I 
might  say  for  this  particular  group,  has  made  a  num- 
ber of  trips,  has  contacted  some  of  you  personally, 
about  what  the  AMA  stand  ought  to  be  on  this. 

There  is  a  difference  between  the  state — state  socie- 
ties which  support  this  concept  and  state  societies 
which  do  not  and  it  brings  out.  I  think,  all  of  the  good 
and  the  many  mixed  feelings  in  this  and  the  various 
groups  that  deal  with  this. 

The  guidelines  hope  to  set  up  a  system  which  would 
aid  in  health  education  of  all,  which  would  improve  the 
health  environment  around  us  and  which  would  help 
in  a  comprehensive  way  to  see  that  there  were  for  all 
citizens  in  the  state  not  only  curative  services  but  pre- 
ventative services  and  rehabilitative  services  as  well. 

In  the  moments  I  have  been  before  you,  I  have 
portrayed  very  briefly  the  role  I  was  first  in;  that  is  an 
appointee  from  this  state  on  the  committee  and  then 
for  the  last  several  months  as  Chairman. 

A  site  visit  team  has  come  to  look  at  us  and  is  well 
aware  of  course  that  there  is  division  of  opinion  among 
the  three  societies  involved. 


It  might  be  said  also  that  the  whole  area  of  Appa- 
lachia  and  its  problems— roads,  forest,  agriculture, 
mines,  health,  education— every  facet  of  human  health 
is  so  vast.  If  you  read  the  Uterature  that's  coming 
out  its  more  than  a  full-tme  job  for  any  several  of 
us  and  to  tr>^  to  keep  everyone  briefed  on  everything 
that  ever\one  hopes  to  do  that  is  good  and  might  be 
demonstrated  to  bring  special  benefit  to  this  area  and 
keep  everyone  informed  on  this,  is  a  well-nigh  im- 
possible problem  so  many  misunderstandings  have  oc- 
curred. 

Many  of  you  have  been  to  Appalachia  meetings  and 
may  or  may  not  share  all  of  the  data  that  was  given. 

Many  of  you  asked  pertinent  questions— I'll  not  go 
on  beyond  this,  but  if  there  is  further  discussion  on 
this  matter.  I  will  of  course  attempt  to  tr\'  and  clarify 
it. 

PRESIDENT  JONES:  Thank  you.  very  much.  Dr. 
Koomen. 

The  guidelines  which  Dr.  Kooman  referred  to  is  237 
pages  in  this  particular  lx)ok  I  Held  up  l)ookl  and  the 
opmion  was  expressed  very  recently  that  once  the 
guideUnes  reached  four  inches,  it  was  time  to  throw 
that  whole  bill  out  and  start  a  new  one  I 

This  is  information  that  came  out  and  tells  of  Dr. 
Koomen's  elevation  to  the  chairmanship  of  the  Health 
Ad\isor>-  Committee  (Held  up  "Appalachia  Digest"! 
and  it  does  quote  the  statements  that  Dr  Koomen 
mentioned  that  this  is  not  only  a  health  project  basi- 
cally. Only  three  sections  of  the  law  are  in  this,  212, 
214  and  202. 

For  example,  in  North  Carolina,  the  202  project  is 
the  only  one  that's  on-going  that  they're  trying  in  this 
state  now.  [Held  up  book  on  "Comprehensive  Regional 
Health  Complex  of  the  Regional  Health  Council  of  East- 
ern Appalachia,  Inc."). 

This  is  the  work  group  This  has  been  supplemented 
to  some  extent  recently. 

Are  there  any  questions? 

DR.  ROSS:  Dr.  Koomen,  do  you  know  whether  the 
Ohio  State  Society  has  changed  their  attitude  towards 
the  thing  that  we  had? 

DR.  KOOMEN;  Dr.  Ross.  I  don't.  I  know  the  West 
Virginia  Society  is  meeting  to  discuss  this. 

DR.  ROSS;  I  dug  out  the  medical  journals  of  West 
Virginia  and  I  noticed  where  they  had  backed  down 
on  their  stand  and  I  wonder  whether  Ohio  had  or  not. 

DR.   KOOMEN:   I  don't  know. 

PRESIDENT  JONES:  We  have  no  further  informa- 
tion other  than  this. 

Any  further  discussion? 

DR.  KERXODLE:  Can  I  ask  Dr.  Koomen  a  question? 

What  is  the  feeling  of  this  advisory  committee  on  the 
additional  movement  into  the  service  programs  they're 
talking  about  now?  They  want  S90  milUon  more  from 
the  Congress  this  year. 

Are  you  aware  of  this?  Are  you  in  favor  of  it  in 
your  advisory  committee?  This  is  really  moving  out 
in  the  practice  of  medicine  now. 

DR.  KOOMEN;  Dr  Kemodle.  you  know  not  one  cent 
has  been  appropriated  under  Title  202. 
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As  you  know,  a  portion  of  it  is  for  construction  and 
a  portion  of  it  is  for  staffing. 

Staffing,  as  the  law  now  reads,  can  only  be  done  in 
those  facilities  which  were  built  using  construction 
funds. 

In  other  words,  it  is  not  now  possible  to  use  Applach- 
ian  funds  for  the  staffing  of  institutions  already  estab- 
Ushed. 

It  sets  up  a  new  formula  whereby  the  support  of 
this  would  cover  a  five  year  period  to  the  80  per  cent 
level  for  the  first  couple  of  years  and  50  per  cent  level 
thereafter. 

Let  me  say  also,  that  while  the  law  covers  the  six 
year  period,  the  authorizations  cover  only  two  and  that 
a  request  has  been  put  before  the  Congress  for  addi- 
tional money. 

What  the  outcome  will  be  I  don't  know.  I  know  Mr. 
Johnson  has  asked  they  all  be  extended. 

DR.  KERNODLE:  The  point  I'm  making— are  you 
familiar  with  this  $90  million  budget  he's  asking  for 
right  now,  the  AMA  to  endorse  it  for  the  service  pro- 
grams actually  giving  care? 

Did  your  advisory  committee  endorse  that? 

DR.  KOOMEN:  Well,  let  me  say.  our  advisory  com- 
mittee meets  periodically  and  we're  undoubtedly  going 
to  take  up  this  matter,  but  as  tor  the  advisory  commit- 
tee writing  the  amount  of  money,  this  is  a  function 
I  believe — 

DR.  KERNODLE:  The  function  I  realize,  but  my 
question  was  did  you  take  this  particular  area  into 
consideration  to  suggest  that  more  money  be  allocated 
for  it,  the  medical  program? 

DR.  KOOMEN:  John,  I'm  trying  very  hard  to  recall 
whether  we  looked  at  just  that  particular  facet  in  urg- 
ing that  this  matter  receive  attention  before  the  Con- 
gress and  for  those  amounts  of  dollars,  I'm  not  sure. 

PRESIDENT  JONES:   Thank  you. 

Any  further  discussion? 

Are  you  ready  to  vote  on  the  question? 

All  in  favor  of  Dr.  Welton's  motion  as  seconded, 
signify  by  saying  "aye";  all  those  opposed  "no". 

The  motion  is  carried. 

Let's  move  on  to  the  next  agenda  item.  It  is  now 
twenty  minutes  to  one.  There  are  a  very  few  brief 
comments  I  shall  make. 

The  check-out  time  is  four  o'clock.  It  is  stated  that 
should  we  run  over,  there  will  be  no  pressing  problems 
if  we  check  out  reasonably  thereafter. 

In  the  event  that  any  member  of  the  Council,  or 
any  AMA  Delegate,  has  to  leave  prior  to  getting  to 
agenda  item  number  seventeen,  please  see  Mrs.  King 
to  put  your  signature  on  an  item  that's  going  to  be 
necessary. 

We'll  move  on  now  to  agenda  item  number  ten  which 
is  consider  Louisiana  policy  recommending  its  mem- 
bers to  do  all  in  their  power  to  bill  patients  directly 
and  avoid  third  parties. 

Very  briefly,  we  have  a  communication  from  the 
Louisiana  Medical  Society  over  the  signature  of  H. 
Ashton  Thomas,  M.D   Secretary-Treasurer. 

The  Louisiana  State  Medical  Society  in  special  ses- 


sion of  the  House  of  Delegates  unanimously  reaffirmed 
its  policy  that  it  be  recommended  that  all  its  mem- 
bers do  all  in  their  power  to  bill  their  patients  directly 
and  avoid  third  parties. 

The  House  voted  its  unanimous  disapproval  third 
party  payments  in  conjunction  with  Title  XIX  and  is 
urging  congressional  representatives  to  create  changes 
in  this  legislation  which  will  allow  direct  billing  under 
Title  XIX. 

Senator  Russell  B.  Long  spoke  to  the  House  and 
promised  his  best  efforts  in  our  behalf. 

The  members  felt  that  some  particular  date,  not  too 
distant  in  the  future,  be  chosen,  favoring  possibly  Feb- 
ruary 12th  because  it  commemorates  Lincoln's  birth- 
day and  he  set  the  slaves  free.  At  that  time,  all  in 
unison,  go  to  Washington  and  announce  with  our  Sena- 
tors Direct  Billing  Declarations  and  we  might  call  this 
"D.B.Day". 

Some  short  notice  could  be  sent  senators  and  repre- 
sentatives asking  for  their  cooperation  and  asking  that 
they  work  diligently. 

He  states  that  each  state  society  would  have  each 
county  medical  society  have  members  join  in  this  pro- 
gram and  there  would  be  one  grand  blitz. 

If  you  think  the  idea  feasible,  please  let  me  know 
and  a  definite  date  will  be  decided  upon. 

Since  receiving  this,  I  believe  there  is  information, 
or  intelligence  to  the  effect  that  Mr.  Hess  has  stated 
there  would  be  something  in  the  guidelines  on  XIX 
which  could  be  direct  billing. 

Is  that  correct,  Mr.  Barnes? 

MR.  BARNES:  I've  received— Mrs.  King,  I  believe 
you  have  that  letter  here. 

I  received  a  communication  from  Dr.  Hess,  Director 
of  the  Bureau  of  Health  Insurance  addressed  to  the 
Indiana  State  Medical  Association  on  a  request  that 
there  be  the  opportunity  for  direct  bilUng  and  the  con- 
tent of  that  I'll  read. 

Now,  so  far  as  anyone  knows,  that  is  a  first  con- 
cession of  this  type  the  administration  has  made. 

PRESIDENT  JONES:  On  behalf  of  the  State  Society 
headquarters  staff,  I  believe  I  have  the  letter. 

It's  a  communication  from  the  Indiana  State  Medical 
Association  is  that  right? 

MR.  BARNES:  That's  right. 

PRESIDENT  JONES:  I  did  not  see  Mr.  Hess's  letter 
however. 

I  regret  I  failed  to  bring  it  down  this  morning,  but 
in  essence  that's  what  it  said. 

Is  there  any  action  that  the  Council  wishes  to  take 
in  this  area? 

CHAIRMAN  McLAURIN:  This  pertains  entirely  to 
Title  XIX? 

PRESIDENT  JONES:  No,  direct  billing  in  general, 
this  letter  talks  about.  We've  already  endorsed  direct 
billing.  We're  already  on  record  as  supporting  direct 
billing  and  Title  XIX  if  and  when  it  is  implemented  in 
the  State  of  North  Carolina. 

DR.  ROSS:  We're  on  record  with  that  one. 

PRESIDENT  JONES:   If  you  said  Public  Law  89-97 
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we're  on   record.   If  you   said   Title  XVm.   so-called 
Medicare  and  not  Medicaid,  then  we're  not  on  record. 

DR.  KERNODLE;  Mr.  Chairman,  just  to  bring  you 
up-to-date,  I'm  sure  you're  aware  that  Title  XIX  does 
not  at  the  moment  permit  direct  billing. 

The  AMA  at  its  last  House  meeting  in  Las  Vegas 
went  on  record— the  House  went  on  record— as  chang- 
ing this  bill  and  that  is  being  held  for  the  Legislation 
Council. 

There  are  some  problenns  about  direct  billing  when 
you  get  to  Title  XIX  and  you  get  into  the  welfare  pa- 
tient and  if  the  patient  can't  pay  the  funds,  what  good 
is  direct  billing?  'Vou're  just  wasting  your  efforts. 

You've  got  the  problem  where  you  can  go  on  record 
as  being  in  favor  of  direct  biUing,  but  you  want  to  keep 
an  open  mind.  Some  o.'  these  patients  are  going  to  be 
paid  for  by  the  state  and  there  are  a  lot  of  problems 
as  we  haven't  set  up  a  Title  XIX  in  this  state. 

So  I  don't  think  you  ought  to  stringently  stress  the 
point  of  Title  XIX  billing. 

DR.  ROSS:  Didn't  the  Academy  of  General  Prac- 
tice feel  that  they  were  not  so  much  in  favor  for  direct 
billing? 

DR  KERNODLE:  Well,  it  was  a  very  close  vote  and 
when  it  came  to  the  House  there  was  a  recommenda- 
tion whereby  the  Council  of  Medical  Services  shouldn't 
be  tampered  with  to  see  if  it  could  get  it  for  those 
desirous  but  not  make  any  recommendation  to  the 
House  of  Delegates  to  the  AMA  because  it's  some- 
thing that  has  to  be  really  looked  at  as  whether  it's 
worthy  of  direct  billing. 

These  are  people  who  do  not  have  money  to  pay  the 
bills. 

If  you  go  on  record  now,  as  I  say,  you  can  always 
change  it  but  to  say  direct  biline  it  might  be  con- 
tradictory to  what  you  might  want  to  do. 

PRESIDENT  JON"ES:  The  chair  would  ask  a  ques- 
tion. Dr.  Kernodle, 

According  to  the  AMA's  knowledge  of  the  thing,  is 
direct  billing  permitted  on  the  "buy-in"  of  XIX  into 
XVIII? 

DR.  KERNODLE:  Direct  billing— you're  talking  about 
the  "buying  in  "  insurance  program,  or  the  individual 
buying  in  and  you  can  direct  bill  to  X\1II.  Fart  B.  yes. 

That's  if  they  buy  into  Part  B,  past  65,  but  where 
they  get  the  money  from  in  the  states  that  have  in- 
surance programs,  the  billing  is  going  to  the  insurance 
and  you  have  a  third  party  paying. 

That's  the  reason  I  'm  saying  don't  go  on  record 
on  something  you  want  and  then  two  years  from  now 
you  come  up  with  another  program  entirely  different 
which  will  be  direct  billing  to  welfare  recipients. 

PRESIDENT  JON'ES:   Thank  you.  Dr.  Kernodle. 

It  may  be  of  interest  to  read  a  page  and  a  half  letter. 
The  chair  doesn't  necessarily  want  to.  It  has  to  do 
with  the  "buy  in"  matter,  or  would  we  rather  not  have 
it? 

DR.  SR4FFNER:  1  MOVE  WE  TAKE  NO  ACTION 
ON  THIS  PROPOSAL  FROM  LOUISIANA. 

PRESIDENT  JON'ES:  Is  there  a  second? 

DR.  ROSS:  Second. 


PRESIDENT  JONES:  -All  in  favor  of  the  motion. 
signify  by  saying  "aye":  opposed  "no". 

The  motion  is  carried. 

The  next  item  on  the  agenda  is  to  consider  policy 
on  developing  a  relative  value  for  '"per  diem"  in- 
hospital  care  separate  from  the  current  expression  of 
visits  to  in-hospital  patients.  Dr.  J.  Henry  Cutchin,  Jr., 
to  report. 

Dr.  Cutchin,  will  you  take  more  than  fifteen  minutes? 

DR.  J.  HENTIY  CLTCHLN,  Jr.:   No,  sir. 

I  have  to  refer  back  briefly  to  the  Council  meeting 
in  September  at  which  time  I  reported  to  you  some 
action  of  the  Insurance  Industry  Committee  in  which 
Dr.  Frank  Starr  of  Pilot  was  experiencing  some  dif- 
ficulty because  so  many  of  the  physicians  in  the  state 
bill  on  a  "per  diem"  basis  for  in-hospital  care  versus 
the  "per  visit  "  charge  which  is  expressed  in  our  North 
Carolina  Relative  Value  Schedule. 

This  was  causing  some  confusion  and  trouble  because 
they  couldn't  clear  claims. 

At  that  time  the  Insurance  Industry"  Committee 
recommended,  as  reported  to  Council,  that  routine 
minimal  care  based  on  one  visit  per  day  should  be 
assumed,  unless  there  was  some  adequate  explanation 
to  the  contrary. 

This  was  tried,  evidently,  from  Dr.  Starr"s  com- 
munication in  correspondence  with  Dr.  Jones  further 
and  he  has  presented  further  information  to  the  In- 
surance Industry"  Committee  and  they  asked  for  some 
other  explanation  on  health  in  this  situation. 

He  indicated  that  if  he  had  to  administer  the  Medi- 
care programs  on  this  basis  that  with  the  difficulty  of 
communications,  it  was  almost  impossible  to  adminis- 
ter. 

He  also  stated  based  on  previous  e.xperience  that  by 
trying  the  practice  of  "per  diem"  charge  which  was 
1.5  times  the  usual  single  hospital  visit  charge  that 
those  claims  could  be  handled  with  very  little  difficulty 
so  far  as  the  doctor  was  concerned. 

Based  on  this  information,  the  Insurance  Industry 
Committee  passed  the  following  motion: 

TH.AT  WTIERE  THE  PHYSICLAN  CHARGES  ON  A 
""PER  DIEM"  BASIS  FOR  MLT.'nPLE  VISITS  FOR 
ROITINE  HOSPIT,A.L  CARE,  THE  RELATIVE 
VALUE  OF  1.5  LTNITS  BE  ASSIGNED  AND  .VvY- 
THLNG  OTHER  THAN  THIS.  WHERE  INTENSIVE 
CARE  OF  MULTIPLE  VISITS  WOULD  REQLIRE  AN 
EXPLANATION  TO  JUSTIFY  THE  OVER-CHARGE 
MOST  OF  THIS  IS  DETAILED  ON  THE  NORTH 
CAROUNA   REL.\TIVE   VALUE   SCHEDULE. 

This  situation  was  also  referred  to  the  Blue  Shield 
Committee  of  the  Society  for  their  opinion  and  an  ex- 
pression from  them  is  as  follows: 

That  the  Blue  Shield  certificates  and  I  wonder  if 
this  isn't  where  a  lot  of  us  has  gotten  into  the  habit 
of  charging  "per  diem"  instead  of  hospital  visit- 
either  service  or  indemnity  are  based  on  "per  diem" 
allowances  for  in-hospital  patients.  non-operati\>e  hos- 
pital care.  No  pro\ision  is  made  for  allowance  on  a 
"per  visit"  basis. 
Allowances  are  governed  by  the  professional  services 
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index  of  the  National  Association  of  Blue  Shield  Plans 
for   service   contracts   in   the   following   categories. 

1)  Routine  care. 

21  Intensive  care. 

3>  Prolonged  attention. 

41  Consultation. 

In  comparison  to  the  North  Carolina  Realtive  Value 
Schedule,  these  services  would  be  in  relation  to  one. 
two.  si.x  and  five  units. 

Your  committee  in  discussion  as  a  group  felt  the 
North  Carolina  Relative  Value  Schedule  and  the  pro- 
fessional services  index  was  short  of  a  reasonable 
description  of  the  services  provided  in  North  Carolina 
and  that  a  revision  of  the  relative  value  sciiedule  would 
probably  be  of  ultimate  value. 

The  Blue  Shield  Committee  suggested  the  following 
as  a  reasonable  guide  for  services  offered  in  this  area 
as  a  minimum. 

Per  diem  service  for  routine  care,  daily  visits,  one 
with  a  relative  value  of  one. 

Semi-intensive  care  with  one  or  two  visits  per  day, 
a  relative  value  of  l.-S. 

Intensive  care  with  two  or  more  daily  visits,  a  rela- 
tive value  of  two. 

Prolonged  attention  per  hour,  a  relative  value  of  six. 

So,  in  essence,  this  goes  along  with  the  recommenda- 
tion of  the  Insurance  Industry  Committee  that  on 
routine  and  daily  hospital  care  for  non-operative  cases 
that  a  "per  diem"  value,  or  a  "per  diem"  charge  of 
1.5  units  be  assigned. 

As  I  understand  it,  the  relative  value  committee 
is  no  longer  in  existence,  is  it  not,  Dr.  Jones? 

PRESIDENT  JONES:   Correct,  sir. 

DR.  CUTCHIN:  This  thing  will  have  to  come  before 
the  House  of  Delegates. 

PRESIDENT  JONES:  The  chair  realizes.  Dr. 
Cutchin,  that  you  are  in  no  position  to  make  a  motion. 

Would  you,  as  Commissioner,  for  the  committees 
which  seem  to  be  more  involved  in  this  area  than  any 
others,  care  to  make  a  recommendation  to  the  Council? 


DR.  CUTCHIN:  The  recommendation  I  would  make 
is  that  the  Council  accept  the  recommendation  of  the 
committee  which  is  that  "per  diem"  service  for  routine 
care  be  established  as  1.5  units. 

PRESIDENT  JONES:  And,  this  be  added  to  the  rela- 
tive value  schedule? 

DR.  CUTCHIN:  Both  committees  stressed  this— rou- 
tine per  diem  care.  You  may  make  rounds  twice  a  day. 
I  may  make  rounds  once  a  day.  It's  just  a  custom  or 
habit,  but  on  routine  care  on  a  "per  diem"  basis  a 
relative  value  be  set  at  1.5  units. 

PRESIDENT  JONES:  Where  billing  is  on  "per  diem" 
basis. 

Does  anyone  choose  to  implement  by  making  a  mo- 
tion to  that  effect  so  that  we  can  discuss  it? 

DR.  BRIDGER:   I  SO  MOVE. 

PRESIDENT  JONES:   Is  there  a  second? 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:  Now.  is  there  discussion  on 
this  motion? 

DR.  GLASSON:  Do  we  have  a  mechanism  for  chang- 
ing our  relative  value  schedule? 

In  other  words,  would  the  acceptance  of  this  motion 
mean  it  would  be  included  in  future  printings  of  the 
schedule? 

DR.   CUTCHIN:   No,  sir. 

PRESIDENT  JONES:  It  cannot  be  in  until  it  passes 
the  House. 

DR.  GLASSON:  But  after  that,  it  could  be? 

PRESIDENT  JONES:   It  could  be. 

DR.  GLASSON:  Then  it  would  be  in  the  form  of  a 
recommendation  to  the  House  of  Delegates? 

PRESIDENT  JONES:  Right,  sir. 

DR.  PASCHAL:  Question! 

PRESIDENT  JONES:   The  question  has  been  called. 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

And,  we  are  in  recess  for  lunch. 

[The  meeting  adjourned  a  twelve-fifty-six  o'clock.] 
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The  Mid-Winter  Meeting  of  the  Executive  Coimcil 
of  the  Medical  Society  of  the  State  of  North  Carolina 
reconvened  at  two-seven  o'clock.  President  Frank  W. 
Jones  presiding. 

PRESIDENT  JONES:  Gentlemen,  the  chair  considers 
we  are  back  in  session,  that  with  those  members  present 
we  have  a  quorum  and  the  chair  recognizes  Dr.  Louis 
Shaffner  Chairman  of  the  Committee  on  Constitution 
and  By-Laws. 

Dr.  Shaffner! 

DR.  SHAFFNER:  The  committee  met  last  night  and 
has  no  written  report  for  you,  but  verbally  I  can  tell 
you  what  went  on. 

You'll  notice  item  12  a'  limitation  of  terms  of 
Councilors  and  Vice-Councilors,  this  was  requested  at 
the  last  meeting  of  the  Council  and  we  have  con- 
sidered this  and  propose  to  write  up  changes  in  the 
constitution  and  by-laws  which  will  do  the  following: 

Beginning    in    1970.    three    District    Councilors    and 


Vice-Coimcilors  will  be  nominated  for  a  term  of  one 
year.  Councilors  and  Vice-Councilors  from  three  more 
Districts  will  be  nominated  for  a  term  of  two  years 
and  the  remaining  four  District  Councilors  and  Vice- 
Councilors  will  be  nominated  for  a  period  of  three 
years  and  thereafter  each  year  nominations  will  be 
made  to  fill  the  expiring  terms  of  the  Councilors  of 
the  various  districts. 

However,  from  there  on.  their  terms  will  be  three 
years. 

We  considered  that  this  would  have  to  be  started 
in  the  year  1970  rather  than  before  because  this  year, 
the  entire  Council  is  re-elected  and  we  did  not  think 
this  would  be  ad\Tsable  to  try  to  change  the  by-laws 
and  cut  any  Councilor  down  to  the  three  years  to  which 
he  will  be  elected  this  coming  session. 

We  would  put  also  in  this  change  a  statement  that 
no  Councilor  or  V'ice-Councilor  could  be  elected  to  serve 
more  than  two  consecutive  terms  but  that  a  Vice- 
Councilor  could  be  elected  to  the  office  of  Councilor, 
implying  that  a  Vice-Councilor  can  ser\e  two  terms 
and  still  be  eUgible  to  serve  in  the  office  of  Councilor. 

It  was  the  intent  of  the  committee  that  whatever 
term  a  man  had  sened — whether  he  ended  up  serving 
a  term  of  one  year  or  two  years — it  would  coimt  as  a 
term  in  figtiring  this  out  because  it  has  to  start  some- 
where and  conceivably  the  Councilor  would  ser\e  a 
term  of  one  year  and  a  term  of  three  jears  and  would 
be  ineligible  for  re-election  even  though  a  term  of 
only  four  years  was  served  by  that  one  particular 
Councilor. 

We  also  plan  to  leave  it  up  to  the  Nominating  Com- 
mittee to  decide  which  Councilor  Districts  shall  have 
their  Councilors  elected  for  only  one  year  to  start 
this  staggering,  or  two  years  to  start  this  staggering. 

The  committee  did  not  wish  to  take  the  responsibilitj- 
to  decide  which  Councilor  Districts  would  have  which 
terms. 

The  second  item  is  clarification  of  method  of  noini- 
nation,  election  and  interim  appointments  of  delegates 
and  alternate  delegates  to  the  AMA. 

We  propose  to  write  up  a  change  to  the  effect  that 
the  Executive  Council  can  appoint  Delegates  and  Alter- 
nate Delegates  to  the  .ANLA  to  fill  the  unexpired  terms 
of  any  Delegate  or  .Alternate  Delegate  whose  office 
may  have  become  vacant. 

We  also  considered  a  suggestion  that  the  name 
of  the  Society  be  changed  to  the  North  Carolina  Medi- 
cal Association. 

After  considering  some  of  the  names  of  other  so- 
cieties throughout  the  countrj-,  we  felt  this  would  not 
lead  to  any  uniformity,  that  our  came  as  it  is,  is  a 
result  of  a  legal  statute  on  the  books  of  North  CaroUna. 

We  did  not  recognize  that  any  change  be  made  in 
that. 

I  direct  your  attention  to  two  other  items  that  we 
discussed  and  I've  left  them  luitil  last. 

At  the  last  Council  meeting,  it  was  suggested  to 
Council  that  we  be  allowed  to  consider  and  bring  recom- 
mendations about  moving  the  election  of  the  Board  of 
Medical   Examiners   and   the   Editorial   Board   of  the 
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North  Carolina  Medical  Journal  to  the  House  of  Dele- 
Kales,  with  the  idea  that  this  would,  one.  tidy  up  the 
elections  and.  two,  be  more  representative  since  it 
ivould  include  the  Delegates  from  all  over  the  state, 
not  just  those  who  happened  to  be  at  one  General 
Session. 

It  would  allow  the  Nominating  Committee  to  nomi- 
nate which  would  represent  the  entire  state. 

The  representatives  on  the  North  Carolina  Medical 
■  lournal  Editorial  Board  could  meet  with  us  or  send 
communications  to  us  about  these  proposals  and  we 
have  had  the  President  of  the  Board  of  Medical  Ex- 
aminers present  with  us  and  he  reported  to  us  that 
this  matter  had  been  discussed  by  the  Board  and  their 
recommendation  to  us.  of  a  ma.iority  vote,  that  the 
|iresent  method  of  election  in  the  General  Session  be 
continued  and  that  the  elections  should  be  moved 
perhaps  to  the  first  General  Session,  rather  than  the 
second  or  third  and  Board  members  be  eligible  for 
re-election. 

Dr.  Davis  also  gave  a  minority  report  which  was 
I  hat  a  minority  of  the  Board  felt  that  it  would  be  more 
representative  if  the  Board  is  able  to  maintain  con- 
tinuity as  far  as  its  duties  because  it's  already  stag- 
gered and  that  nominations  representing  the  entire 
.'.tate  could  be  better  handled  through  the  Committee 
im  Nominations,  but  that  if  it  was  handled  by  the  Com- 
mittee on  Nominations,  the  recommendations  of  the 
Committee  on  Nominations  be  made  known  to  the 
Delegates  ahead  of  time  which  is  different,  as  you 
know,  from  other  nominees.  It  was  all  kept  secret 
until  the  meeting  of  the  House  of  Delegates. 

After  discussion  of  this  in  our  committee,  we  recom- 
mended to  the  Council  and  in  turn  the  Council  recom- 
mend to  the  House  of  Delegates  changes  of  the  elec- 
tion of  the  Board  of  Medical  Examiners  in  the  House 
of  Delegates  to  be  nominated  by  the  Nominating  Com- 
mittee and  that  the  nominations  be  circularized  to  the 
Delegates  at  least  thirty  days  prior  to  the  meeting 
of  the  House  of  Delegates,  but  that  there  be  no  limi- 
tation on  the  eligibility  of  a  Board  member  to  be  re- 
elected. 

At  the  same  time,  we  discussed  the  Editorial  Board 
of  the  North  Carolina  Medical  Journal  and  the  com- 
munication from  Dr,  Nicholson  to  the  effect  that  there 
was  not  much  feeling  one  way  or  the  other,  but  if 
we  wanted  to  move  to  the  House  of  Delegates,  they 
certainly  would  not  object. 

Our  recommendation  would  be  that  as  for  the  Board 
of  Medical  Examiners:  namely,  to  have  elections  done 
by  the  House  of  Delegates  and  nominations  be  made 
by  the  Nominating  Committee.  These  nominees  to  be 
announced  thirty  days  ahead  of  time  and  there  be  no 
limit  on  how  many  terms  a  member  would  be  eligible 
for  re-election. 

This  is  the  report  of  the  Committee  on  Constitution 
and  By-Laws. 

I  would  like  to  speak  to  it  as  a  councilor  now,  rather 
than  as  chairman  of  the  committee. 

As  a  Councilor— there  has  been  some  discussion  since 
our   committee   meeting— the   point   has   been   brought 


to  my  attention  and  I've  thought  about  it.  I'm  not  sure 
that  this  is  the  time  to  change  the  Board  of  Medical 
Examiners  or  change  the  Editorial  Board  of  the  Medi- 
cal Journal  because  after  all,  the  Board  of  Medical 
Examiners,  the  majority  opinion  was  that  they  didn't 
think  anything  substantially  should  be  changed. 

Then  the  question  arose  of  would  we  be  in  any  way 
taking  a  chance,  even  a  long  chance,  of  bringing  up  in 
an  open  meeting  of  the  House  of  Delegates  a  method 
of  election  of  a  Board  of  Medical  Examiners  and  hav- 
ing this  picked  up  by  the  public  and  then  the  question 
arise  as  to  why  a  private  society  like  this  should  be 
in  complete  charge  of  a  Board  of  Medical  Examiners. 

So  I'm  not  sure  that  it's  necessary  that  we  change 
this  right  now.  I  don't  know  whether  it  will  be  easier 
even  to  do  later. 

I  would  hate  to  have  the  Board  of  Medical  Examiners 
of  the  present  Board  feel  that  their  wLshes  had  not 
been  heard,  or  not  been  favorably  acted  upon. 

There  may  not  be  any  danger  at  all.  but  I've  given 
you  the  recommendations  of  the  Committee.  As  a  Coun- 
cilor. I'm  not  too  sure  that  these  two  matters  about 
the  Board  of  Medical  Examiners  and  the  Editorial 
Board  of  the  North  Carolina  Medical  Journal  should 
be  carried  through  this  year. 

PRESIDENT  JONES:  Thank  you,  very  much,  Dr. 
Shaffner. 

Incidentally,  Louis  Shaffner  runs  a  real  good  com- 
mittee. I  sat  in  on  his  committee  last  night  and  it  was 
well  done. 

The  chair  will  take  the  prerogative  of  dividing  your 
question. 

I  would  suspect  that  Dr,  Shaffner  cannot  move  as 
Chairman  of  the  committee  and  in  dividing  the  ques- 
tion, we  would  like  to  take  it  as  follows: 

Limitation  of  terms  of  Councilors  and  Vice-Councilors. 

As  Councilor,  Dr.  Shaffner,  would  you  care  to  move? 

DR.  SHAFFNER:  I  MOVE  THAT  THIS  BE  PRE- 
SENTED TO  THE  HOUSE  OF  DELEGATES. 

PRESIDENT  JONES:  You  move  that  the  recommen- 
dation of  the  Committee  on  Constitution  and  By-Laws 
be  presented  to  the  House  of  Delegates. 

DR.  BEDDINGFIELD:   I  second  the  motion. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye":  opposed  "no". 

The  motion  is  passed. 

The  next  division  is  ibi  in  your  agenda,  clarification 
method  of  nomination,  election  and  interim  appoint- 
ments of  delegates  and  alternate  delegates  to  AMA. 

How  do  you  so  move.  Mr.  Councilor? 

DR.  SHAFFNER:  I  MOVE  THAT  OUR  RECOM- 
MENDATION BE  PRESENTED  TO  THE  HOUSE  OF 
DELEGATES. 

PRESIDENT  JONES:  The  motion  is  that  the  recom- 
mendation of  the  Committee  on  Constitution  and  By- 
Laws  be  presented  to  the  House  of  Delegates. 

Is  there  a  second? 

DR.  ROSS:  I  second  the  motion. 

PRESIDENT  JONES:  Is  there  any  discussion  on  the 
motion?   INo  response.] 
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All  in  favor  of  the  motion,  signify  by  saying  'aye": 
those  contrao'  minded,  "nay". 

The  motion  is  carried. 

Now.  the  part  there  seems  to  be  some  question  on. 
ic)  others  as  developed  from  Committee  considera- 
tions of  Januarj-  28.  1967. 

One  is  the  Board  of  Medical  Examiners. 

I  suspect  that  Dr.  Shaffner  will  have  to  present  the 
report  of  the  committee  and  since  the  Chairman  of  the 
committee  does  not  have  the  power  to  move,  then  it's 
possibly  going  to  have  to  devolve  upon  this  Council  to 
move  in  this  area.  Any  voting  member  has  a  right  to 
move  in  connection,  one.  the  Board  of  Medical  Ex- 
aminers. 

Are  you  acquainted  with  the  recommendations?  If 
you're  not,  let's  go  over  them. 

DR.  SHAFFNER:  The  question  was  whether  the 
Board  of  Medical  Examiners  should  be  elected  by  the 
House  of  Delegates  rather  than  in  General  Session  with 
no  nomination  except  from  the  floor  and  no  assurance 
that  a  representative  membership  is  present  at  that 
General  Session. 

I  have  given  the  report  that  the  Committee  recom- 
mends that  it  go  to  the  House  of  Delegates  and  they 
be  nominated  by  the  Nominating  Committee:  that  the 
names  of  the  nominees  be  circularized  thirty  days 
ahead  of  the  meeting:  that  there  be  no  Umit  on  the 
eligibihty  for  re-election. 

Then  I  brought  up  the  other  idea  that  I  didn't  know 
whether  this  was  the  time  to  do  this  and  whether  a 
later  time  would  be  any  better. 

PRESIDENT  JONES:  The  chair  hears  the  recom- 
mendation and  the  private  opinion  of  one  member  of 
the  conrunittee  and.  therefore,  considers  that  the  sub- 
ject is  open  for  discussion  so  discussion  will  be  held 
without  motion. 

Does  anyone  wish  to  speak  to  this  point? 

DR.  ROSS:  In  line  with  what  Dr.  Shaffner  said  con- 
cerning the  interest  of  uniformity,  I  think  he  has  a 
good  point. 

Now.  in  my  experience  with  the  Societj-  since  1925. 
there  have  been  at  least  four  different  rulings  concern- 
ing the  election  of  certain  committees  and  in  the  in- 
terest of  uniformity,  1  would  certainly  second  any 
motion  that  might  come  on  the  floor  here  on  this 
first  consideration. 

PRESIDENT  JO-N'ES:  What  consideration.  Dr.  Ross? 

DR.  ROSS:  The  point  he  made  about  the  election 
of  the  Medical  Examiners. 

DR.  WELTON:  To  go  to  the  nominating  committee? 

DR.  ROSS:  Right,  and  to  be  handled  by  the  House 
of  Delegates.  I'm  anticipating  also  since  we  have  dis- 
cussion the  same  thing  with  the  Editorial  Board,  al- 
though it  does  not  preclude  nomination  from  the  floor 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  election  of  the  Board  of  Medical  Examiners  be 
moved  to  the  House  of  Delegates  and  in  so  doing  by 
way  of  the  Nominating  Committee. 

Do  I  have  a  second  to  the  motion? 

DR.  McLAURIN:  I'll  second  the  motion. 


Do  we  have  any  legal  responsibility  that  this  be 
elected  by  the  membership-at-large? 

PRESIDE.Vr  JON'ES:  The  question  was  asked  legal 
counsel.  The  chair  will  recognize  the  Honorable  John 
Anderson: 

MR.  ANDERSON:  The  statute  provides  that  the 
Medical  Society  shall  have  the  power  to  appoint  the 
members  of  the  Board. 

That's  the  quotation.  I  think,  of  the  statute. 

So  that  means  that  the  Society  can  provide  what- 
ever mechanism  or  procedure  it  desires  to  make  that 
appointment. 

Theoretically,  this  Society  is  a  corporation  and  con- 
trolled by  the  stockholders  and  the  members  of  the 
Society  are  theoretically  the  stockholders  of  the  cor- 
poration who  have  the  power  to  do  anjlhing  that  a 
stockholder  at  any  corporation  stockholder  meeting 
might  do. 

I  see  no  impediment  to  provide  any  procedure  you 
desire  for  appointment  of  the  Board  members. 

DR.  McLAL'RIN:  Thank  .vou.  Mr.  Chairman. 

PRESIDE.NT  JONES:  .Any  other  questions? 

DR.  GL.4SS0N:  By  way  of  clarification,  a  vote  for 
this  motion  now  supports  the  Committee  on  Constitution 
and  By-Laws,  but  goes  against  the  recommendation  of 
the  Board  of  Medical  Examiners,  is  that  right? 

DR.  SILAFFN^R:  It  goes  against  the  recommendation 
of  the  current  Board  of  Examiners — the  majority  opin- 
ion. 

DR.  G.ARRARD:  I'd  hke  to  ask  a  question. 

In  circularizing  the  Nominating  Committee's  names, 
would  that  be  to  the  entire  Society,  or  just  the  House 
of  Delegates? 

DR.  SHAFFNTR:  Well,  we  could  write  this  up  either 
way.  We  felt  that  since  the  House  of  Delegates  had 
to  do  the  voting  they  ought  to  be  the  ones  circularized 
and  in  effect,  they  would  be  telling  each  of  their  com- 
ponent societies  and  telling  them  how  they  want  them 
to  vote. 

If  they  want  to  nominate  somebody  else  they  would 
be  free  to  do  so  from  the  floor. 

DR.  ROSS:  As  a  matter  of  information,  aren't  most 
of  the  committees  now.  except  statutory,  appointed 
by  the  Chairman,  and  the  rest  are  nominated  and  ap- 
pointed by  the  Board  of  Examiners? 

DR.  SRAFFNER:  Except  for  the  Committee  on 
Constitution  and  By-Laws  which  is  according  to  the 
procedure  set  in  the  constitution. 

DR.  WILUAMS:  As  this  motion  is  so  stated,  will 
it  allow  for  nominations  from  the  floor? 

DR.  SHAFFNER:   Yes. 

PRESIDENT  JONES:  In  the  House  but  not  in  the 
Sessions. 

Mr.  Anderson,  will  you  speak  to  a  point,  to  a  ques- 
tion that  was  raised  last  night  about  the  mechanism 
whereby  the  Sessions  can  overrule  the  House,  if  they 
so  desire,  by  the  referendum  deal? 

MR.  ANDERSON:  The  present  constitution  provides 
that  on  any  question  that  the  House  of  Delegates  has 
considered,  the  General  Sessions  may  order  a  referen- 
dum of  the  entire  membership. 
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There  is  nothing  in  that  section  tha  says  that  is  the 
(inly  way  the  General  Session  may  act  with  respect 
lo  any  subject  considered  by  the  House  of  Delegates. 

There  is  nothing  in  our  constitution  that  says  that 
the  General  Sessions  have  any  general  power  other 
than  what  I've  expressed. 
^  On  the  other  hand,  there's  nothing  in  the  constitution 
that  says  that  the  membership  of  the  Society  does  not 
have  ultimate  supreme  authority. 

So  we  have  somewhat  of  an  anomaly  in  the  constitu- 
tion where  you  put  the  power  in  the  hands  of  the  House 
of  Delegates  that  says  the  House  of  Delegates  shall  be 
the  legislative  body  of  the  Society,  but  theoretically  and 
actually,  the  membership  of  the  Society  could  con- 
ceivably overrule  anything  the  House  of  Delegates  did 
or  does  without  having  a  referendum. 

Therefore,  there's  a  gap  in  our  constitution  to  the 
extent  that  we  don't  say  that  the  House  of  Delegates 
shall  be  the  legislative  body.  We  don't  say  that  the 
membership  of  the  Society  at  an  annual  meeting  could 
not  do  what  any  stockholder  at  an  annual  meeting 
could  do. 

If  we  were  an  ordinary  corporation,  a  meeting  of 
the  stockholders  could  overrule  anything  any  com- 
mittee did  or  any  legislative  body  such  as  the  House 
of  Delegates  did. 
PRESIDENT  JONES:  Thank  you,  Mr.  Anderson. 
The  reason  this  was  brought  up  was  to  anticipate 
a  question  because  there's  a  definite  ambivalence  and 
ambiguity  in  the  constitution  and  by-laws  in  reference 
to  this. 

This  was   to   anticipate   somebody's   question   which 
the  chair  was  sure  that  somebody  would  bring  up. 
Is  there  any  further  discussion  on  the  motion? 
DR.    CHARLES   L.    STUCKEY    ICouncilor,   7th   Dis- 
trict] : 
Is  there  a  question  of  time  involved? 
I'm  speaking  of  General  Sessions.  I  just  wanted  to 
further  complicate  it! 

MR.    ANDERSON:    When    you    call    a    stockholders 
meeting  of  a  corporation,  you  do  generally  have  to 
have  a  quorum  of  the  majority  of  shares  outstanding— 
DR.  ROSS:   Including  proxies! 
MR.  ANDERSON:  Including  proxies,  right. 
But  you've  raised  another  question  that  hasn't  been 
asked.  It  never  is,  so  if  you  had  a  session  with  just 
a  hundred  members  there,  I  doubt  if  that  session  could 
do  much  or  could  act. 
PRESIDENT  JONES:   Thank  you,  Mr.  Anderson. 
This  constitution  is  almost  as  old  as  the  Constitution 
of  the  United  States. 

DR.  PASCHAL:  Mr.  President,  I'm  in  favor  of  the 
recommendation  of  this  committee  and  I  think  it's  ap- 
propriate they  have  the  consideration  of  a  Nominating 
Committee  to  make  these  recommendations  that  do 
have  great  significance  and  not  just  by  virtue  of  im- 
promptu nominations  at  the  meeting  of  the  General 
Session. 

I  think  if  we  support  this  that  it's  incumbent  upon 
each  of  the  Councilors  of  the  Council  as  a  whole  to 
do  a  little  groundwork  before  the  meeting  of  the  House 


of  Delegates  and  have  this  thing  hashed  out  without 

a  great  deal  of  debate  and  fanfare. 
I   believe   under   those   circumstances,   we   wouldn't 

be  jeopardizing  ourselves  and  possibly  bringing  up  a 

discussion,  which  is  a  recurring  discussion  of  broaden- 
ing the  base  and  changing  the  method. 
I  would  be  in  favor  of  it.  but  I  would  hope  we  could 

keep  it  on  a  very  quiet  level. 
PRESIDENT  JONES:    Dr.  Paschal,  the  chair  would 

ask  if  you  would  care  to  amend  that  if  this  notification 

goes  out  it  would  state  possibly  that  this  is  a  more 
democratic  way  of  doing  this? 
Would  that  be  the  sense  of  your  thinking? 
DR.  PASCHAL:  I  don't  really  see  it  as  amending  the 
motion.  I  was  just  hoping  it  would  be  done. 

DR.  SHAFFNER:  Mr.  Chairman,  it  has  been  the 
policy  of  the  committee  to  put  reasons  and  this  would 
be  included  as  one  of  the  reasons  for  the  recommenda- 
tion. It's  routine  in  all  recommendations. 

DR.  ROSS:  I  want  to  say  one  other  word  and  then 
I'll  shut  up,  but  I'd  like  to  see  incorporated  that  full- 
time  faculty  members  from  the  three  medical  schools 
be  excluded  from  the  membership  on  the  Board. 

I  would  hope  that  the  disciplines  would  be  repre- 
sented but  I  would  much  rather  see  if  chosen  from 
Raleigh,  Greensboro,  Asheville,  Charlotte — those  other 
places  and  in  the  interests  of  uniformity  and  having 
seen  this  thing  going  through  four  times  now  in  one 
lifetime,  that's  aU! 

PRESIDENT  JONES:  Thank  you.  Dr.  Ross.  That's 
nice  coming  from  the  Ivory  Tower! 

Are  you  ready  for  the  question? 

All  those  in  favor  of  the  motion,  signify  by  saying 
"aye";  opposed  "no". 

The  motion  is  carried. 

The  second  part  of  the  divided  question  is  the  ques- 
tion of  the  Editorial  Board  of  the  North  Carolina  Medi- 
cal Journal.  How  do  you  move? 

DR.  SUMMERLIN:  I  MOVE  THEY  BE  ELECTED 
LIKEWISE. 

PRESIDENT  JONES:  There  is  a  motion  that  they 
be  elected  in  the  same  manner,  nominated  in  the  same 
manner,  elected  in  the  same  manner,  as  the  Board 
of  Medical  Examiners;  to  wit,  they  be  nominated  from 
the  Nominating  Committee,  nominations  from  the  floor 
and  that  they  be  elected  by  the  House  of  Delegates. 

Is  there  a  second? 

DR.  GARRARD;  I  second. 

PRESIDENT  JONES:   Is  there  any  question? 

I  No  response.] 

All  those  in  favor  signify  by  saying  "aye";  opposed 
"no". 

The  motion  is  carried. 

Dr.  Shaffner,  do  you  have  anything  else  from  the 
Committee  on  Constitution  and  By-Laws? 

DR.  SHAFFNER:  No.  sir. 

PRESIDENT  JONES:  The  chair  thanks  you  very 
much. 

DR.  KOONCE:  Before  you  get  off  of  that,  I  would 
like  to,  as  a  member  of  the  House,  I  would  like  to 
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ask  the  Chairman  of  the  Constitution  and  By-Laws  if 
on  page  30.  chapter  10.  section  10.  it  reads: 

Reference  Committees  on  resolutions  shall  be  ap- 
pointed by  the  House  Speaker  of  the  House  of  Dele- 
gates as  may  be  necessary.  Each  committee  shall  con- 
sist of  three  members  and  a  commissioner  who  shall 
act  as  chairman. 

I  would  like  to  ask  then  to  consider  striking  out 
"commissioner  who  shall  act  as  chairman"  because 
quite  frequently  a  commissioner  is  not  a  delegate  and 
these  reference  committees  are  conmiittees  of  the 
House  of  Delegates  and  the  members  should  be  dele- 
gates. 

The  other  reason  is  a  ver>-  selfish  reason  on  my  part 
is  that  the  commissioner  is  so  busy  at  the  annual  meet- 
ing that  it's  awfully  hard  to  get  tsvo  men  or  three 
men  back  to  chair  these  committees  and  I  think  that 
could  be  changed  to  "three  members  who  would  be 
delegates '. 

I  would  like  for  the  committee  to  consider  that  and 
possibly  bring  it  back  at  our  next  meeting. 

PRESIDENT  J0NT:S:  Mr.  Chairman,  would  you  con- 
sider that  you  would  like  a  recommendation  from  the 
Council  on  this? 

DR.  SH.AFFNER:  Just  direct  that  this  be  directed 
to  us  and  we'll  consider  it. 

PRESIDENT  JONTS:  The  chair  will  hear  a  motion 
that  the  recommendation  of  the  Speaker  of  the  House 
that  the  words  ".  .  .  and  a  commissioner  who  shall 
act  as  chairman  "  be  left  out  and  stricken  from  chapter 
10  of  the  by-laws 

DR    KOONCE:  WeU.  I  SO  MOVE. 

DR.  GARRARD:   Second. 

PRESIDENT  JONES:  Any  discussion  on  the  motion? 

[No  response.) 

AH  in  favor  of  the  motion,  signify  by  saying  "aye": 
all  opposed  "no". 

The  "ayes"  have  it  and  it's  so  recommended. 

Does  anybody  else  have  anything  on  constitution  and 
by-laws? 

If  not,  we'll  move  on  to  the  next  item  and  it's  the 
privilege  of  the  chair  to  change  the  agenda  a  little  bit 
to  accoitunodate  some  people. 

The  chair  would  recognize  Dr.  Wayne  Benton  for  one 
brief  second.  Where  is  Wa\Tie? 

Well,  the  chair  does  not  recognize  him! 

"Hie  next  one  is  item  eighteen  which  is  a  report  on 
the  headquarters  facility.  We  understand  there's  going 
to  be  quite  a  bit  of  discussion  and  we'd  like  to  give 
them  a  chance  to  give  this. 

Dr.  Hewitt  Rose  is  recognized. 

DR.  A.  HEWITT  ROSE  [Chairman.  Committee  on 
Headquarters  FaciUtyl:  Mr.  Chairman.  Gentlemen: 

I  have  in  my  hand  transactions  of  May  14.  1885  an- 
nual meeting  of  this  Medical  Society  and  it  refers  to 
an  1885  resolution  of  the  intent  of  this  Medical  Society 
to  build  a  headquarters  facihty  building  in  the  City 
of  Raleigh:   (Laughter] 

This  has  been  82  years  and  I  believe  we're  about 
back  where  we  started  froml 

During  the  past  several  years,  we  have  considered 


many  sites  for  the  location  of  such  a  building  and  we 
have  progressed  to  pick  up  option  money  and  even 
purchase  some  sites  which  for  various  reasons  have 
all  fallen  through. 

It  is  still  the  intent  of  the  Society  to  build  a  head- 
quarters facility  building. 

Two  weeks  ago.  your  Committee  met  in  Raleigh. 

For  the  following  reasons,  we  decided  a  site  within 
walking  distance  to  the  state  building  would  be  our 
most  desirable  building  site. 

Parking  anj-where  near  the  state  building  is  un- 
available. 

Walking  distance  location  with  plenty  of  parking 
is  desu-able.  both  for  our  staff  and  for  our  members 
coming  in  from  various  parts  of  the  state. 

A  central  location  with  ready  access  to  east.  west, 
south  and  north  highways  would  best  suit  our  mem- 
bership. 

There  is  a  certain  prestige  value  of  a  centrally 
located,  attractive  building  in  the  center  of  Raleigh. 
Employees  of  the  Society  will  find  it  easier  to  com- 
mute to  a  centrally  located  facility  with  adequate  bus 
facilities. 

This  Coiuicil  has  thought  it  sufficiently  important 
to  purchase  a  35.000  square  foot  plot  of  one  and  a  half 
blocks  from  the  present  legislative  building,  which  you 
will  recall  we  had  to  turn  over  to  the  state  because  it 
was  in  the  state  planning  commission  plans. 

There  have  been  objections  to  a  central  location  in 
that  land  is  too  expensive  in  this  area  and  deprecia- 
tion in  value  in  relatively  large  cities  has  taken  place 
in  downtown  areas. 

This  does  not  apply  in  our  capital  city  as  we  shall 
see  from  maps  we  have  here. 

The  state  has  no  intention  of  moving  the  present 
buildings  that  it  has  in  the  downtown  area  and  there 
are  many  more  going  into  the  so-called  capital  plaiming 
area  which  are  right  across  the  street  from  the  loca- 
tino  which  we  have  chosen. 

There  have  been  suggestions  to  buy  a  large  plot  of 
land  outside  of  the  downtown  area  and  to  sell  off  part 
of  this  area  which  we  «ill  have  helped  develop  in  the 
few  years  to  help  pay  for  the  building. 

I  think  we  are  a  tax  exempt  organization.  We  hope 
we  still  are.  John,  and  I  don't  think  we  have  any 
business  being  in  the  real  estate  business. 

I  think  it  much  more  important  to  build  in  a  location 
which  is  best  suited  for  us  and  is  convenient  to  the 
membership  and  the  people  working  for  us. 

Now.  the  site  that  the  Committee  picked,  we  have 
talked  about  before. 

It  is  45.818  square  feet,  a  plot  across  the  street  from 
the  Governor's  Mansion  on  Person  Street  and  Lane. 

Let's  look  at  these  maps  now. 

This  map  will  demonstrate  the  block  very  well.  (Held 
up  street  map.) 

Here's  the  Governor's  Mansion,  library,  state  health, 
state  office  building. 

This  area  roughly  is  the  capital  planning  area.  Here's 
Jones  and  it  extends  out   to  Peace  Street,  to  Jones 
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Street,  to  Person  Street  which  is  here  and  all  the  way 
over  to  the  railroad  here. 

Now,  this  red  line  is  the  just  decided  upon  north/ 
south  no  access  partially  elevated  highway  through 
the  city.  It's  supposed  to  be  a  small  addition  similar  (o 
the  one  in  Richmond. 

This  will  have  access  at  Edenton  Street  and  at 
Peace  Street:  none  in  between. 

You  will  notice  that  our  proposed  plot  here  is  not 
directly  on  this  main  thoroughfare.  It  is  ,iust  off  of  it, 
but  can  be  easily  reached  by  getting  off  on  the  ramp 
which  will  be  here. 

Now  the  east/west  veins  will  not  be  no  access  but 
will  be  access  through  these  streets  but  there  will  be 
a  one  way  street  through  Edenton  Street  and  New 
Bern  Avenue.  I  don't  know  just  how  they're  going  to 
do  that  now. 

Now,  the  highways  around  Raleigh  I  holding  up 
another  highway  chart)  the  present  ones  are  those  that 
are  proposed.  This  is  our  present  belt  line. 

The  proposed  belt  line  will  come  from  the  Raleigh- 
Durham  highway— I  don't  know  that  way.  It's  probably 
Pleasant  Road  or  Church.  It's  about  five  or  six  miles 
out  from  the  belt  line  on  the  Raleigh-Durham  highway. 

It  will  go  south  around  near  Cary  and  cross  70 
and  the  highway  here  and  pick  up  here  at  Wake  Me- 
morial Hospital  where  the  present  belt  line  is  located. 

So  you  see  anything  coming  in  from  any  direction  will 
come  right  into  the  central  point. 

This  is  the  red  line  north/south  highway  you  saw  on 
the  smaller  map. 

Now  here's  the  feasibility  plan  I  had  drawn  up  by 
an  architect  for  a  building  which  we  estimate  to  be 
15,000  square  feet,  two  stories,  at  this  location. 

This  is  Person  Street.  This  is  the  Governor's  Mansion 
here. 

This  will  be  Lane  Street  right  here.  There  will  be  a 
one  way  this  way  and  Person  will  be  one  way  this  way. 

There  will  be  access  again  at  Person  and  there  will 
be  access  in  on  Lane. 

In  this  drawing  there  are  28  parking  lots.  You  can 
see  for  yourselves  that  40  would  be  easily  available 
at  this  site. 

Now,  someone  brought  up  the  question  of  an  acre  of 
land  not  being  large  enough  for  us.  I  don't  really  think 
we  need  more  land.  There's  more  available  if  we  want 
it. 

There  is  a  plot  here,  52  feet  wide  and  about  200  long 
that  adjoins  on  this  property  that  can  be  had  for  about 
$15,000,  probably  a  lot  less  than  that  later  on  because 
this  is  going  to  be  very  likely  elevated  in  this  area 
here,  the  highway. 

I  think  it  is  large  enough.  If  you  will  recall,  we  had 
plans  drawn  up  for  a  site  that  was  10,000  square  feet 
smaller  than  this  on  the  Wilmington  plot  that  we  had 
purchased. 

Property  in  this  area,  I'm  sure  you'll  be  interested 
to  know,  that  has  been  sold  recently  in  the  heart  of 
Raleigh  to  a  motel,  which  I  believe  is  about  here  on 
Person— sold  a  year  ago  for  about  $11  a  square  foot. 
Now,  this  included  the  building  but  the  building  was 


an  old  building  and  they  had  a  new  front  built  on  it 
to  look  good  but  if  you  went  in  it,  you  could  see  the 
rooms  were  anything  but  desirable. 

The  area  of  Jones  and  Person  Streets,  the  corner, 
which  is  exactly  one  block  away,  the  state  has  offered 
$6  a  square  foot  for  this  and  the  offer  was  turned 
down. 

The  state  purchased  recently  a  site  a  block  away 
on  Lane  Street  and  this  was  $5.10  a  square  foot. 

So  at  $3.80  a  square  foot  I  think  we're  getting  some- 
what of  a  bargain.  I  think  if  we  wait  until  this  tight 
money  situation  is  completely  off,  we're  not  going  to 
get  it  at  this  price. 

There  will  be  a  permanent,  attractive  view  in  this 
area  because  this  is  directly  across  the  street  from  the 
Governor's  Mansion. 

As  we've  seen,  the  north  and  south  and  west  traffic 
flow  into  this  area  readily  and  it  will  be  readily  ac- 
cessible. 

The  Committee  recommends  to  the  Executive  Council 
that  the  Committee  be  authorized  and  empowered  to 
purchase  the  property  at  Lane  and  Person  Streets  for 
the  purpose  of  building  a  headquarters  facility  build- 
ing. 

PRESIDENT  JONES:  Thank  you,  Ur.  Rose. 

That  was  an  excellent  presentation,  well  documented 
and  the  chair  will  now  ask  you  to  stay  at  the  podium 
because  the  chair  is  certain  there  will  be  questions. 

The  chair  observes  that  when  you  mentioned  82  years 
ago  that  the  meeting  was  held  in  Raleigh  at  that  time, 
he's  trying  to  figure  out  dates:  that's  almost  Great, 
Great  Grandfather  away  and  we  still  haven't  done 
anything  with  it. 

At  $3.80  a  square  foot,  what's  the  total  figure? 

DR.  ROSE:  $175,000!  I  purposely  didn't  mention  that! 

PRESIDENT  JONES:  The  chair  would  then  try  and 
anticipate  the  next  question  to  the  Chairman  of  Finance. 

How  much  liquid  do  we  have? 

DR.  BENTON:  Convertible  cash! 

MR.  BARNES:  In  contemplation  of  that,  since  we 
referred  to  the  audited  report  this  morning,  we  have 
this  tract  of  land  which  is  valued  by  a  real  estate  man 
that  Dr.  Rose  got  to  evaluate  it  a  little  over  a  year 
ago  and  it  was  then  estimated  to  be  worth  $165,000. 

We  own  something  better  than  13,000  shares  of  Mu- 
tual Investors'  stock  which  I  estimate  at  yesterday's 
market  list  at  $146,000  and  then  we  have  the  net  profit 
from  operations  of  $29,998  almost  $30,000  so  that  we  have 
a  total  of  $241,379. 

Of  this,  I  would  say,  we  could  say  the  Mutual  In- 
vestors' stock  is  readily  liquid  and  the  profit  from 
last  year's  operations  would  make  the  total  of  $176,000 
which  is  fairly  liquid  to  say  nothing  of  the  land. 

PRESIDENT  JONES:  The  chair  hears  from  the  Ex- 
ecutive Director  we  have  $146,000  possibly  liquid  as 
of  Friday's  market  and  there  is  a  potential  of  $30,000 
left  over  from  operations  as  a  profit. 

The  chair  did  not  consider  in  talking  about  this  the 
valuation  of  the  Raleigh-Durham  Highway  tract  was 
to  come  into  it.  This  would  be  something  we'd  have  to 
swing  a  deal  with  because  of  the  other  aspects  we 
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have  to  think  of  in  the  area  of  construction  .so  it  looks 
like  S175.000  from  the  real  estate  transaction,  with 
S146.000  probably  clear  and  the  S30.000  potential:  if 
taken  together,  we  could  probably  buy  it 

This  is  just  for  information. 

Any  other  discussion  or  question  on  this? 

The  chair  is  going  to  let  this  be  free  wheeling  for 
a  little  while  without  motion. 

DR.  BEDDINGFIELX);  Can  I  ask  Dr.  Rose  a  ques- 
tion? 

You  may  have  answered  this.  I  don't  know,  but  is 
this  in  the  capital  planning  area?  There's  no  chance  of 
us  having  the  same  experience  as  before? 

DR.  ROSE:  No.  sir. 

I've  talked  to  Mr.  Frank  Turner  himself  and  he  said 
"No". 

MR    BARNES:  May  I  ask  if  it's  zoned? 

DR.  ROSE:  Yes.  it  is  zoned. 

MR    B.^RNES:  For  what:- 

DR    ROSE:   For  office  and  institution— OAI ! 

PRESIDENT  JON'ES:  Are  there  any  other  questions 
of  Dr.  Rose? 

They've  done  a  wonderful  job — he  and  his  committee. 

DR.  GLASSON:  Realizing  that  we  don't  have  a  final 
figure  in  there,  but  what's  the  rough  estimate  on  the 
cost  of  the  building  as  it's  dra«Ti  up? 

DR.  ROSE:  Vihen  we  had  the  Wilmington  and  North 
Streets  property  we  had  an  estimated  cost  of  building— 
with  what  he  thought  the  Medical  Society  would  want 
to  build  and  he  estimated  it  would  be  S20  a  square 
foot. 

Now.  what  that  has  done  in  the  last  year.  I  don't 
know. 

DR    GLASSON:   S312.000  or  S314.000? 

DR  ROSE:  We  were  talking  about  10.000  then,  so 
we're  talking  about  15.000  now. 

Commercial  buildings  are  generally  running  in  the 
area  of  20.000  statewide  when  it's  scaled  for  this  type 
of  office  and  institution. 

DR.  GLASSON:  So.  we're  talking  about  half  a  million 
dollars? 

PRESIDENT"  JONES:  That's  the  reason  the  chair  left 
out  the  S175.000! 

Does  anyone  have  an  opinion  on  the  possibility  of  a 
long  term  loan  in  this  area  to  finance  the  construction? 
This  is  going  out  beyond  buying  lots  and  properties  for 
the  moment. 

Is  this  a  fundable  thing  by  insiu-ance  companies? 

DR.  BEDDINGFIELD:  Oh.  yes. 

DR.  ROSS:  35  years  and  over. 

DR.  WILLIAMS:   I'd  like  to  ask  a  question. 

Do  we  need  all  this  space  now? 

PRESIDENT  JONES:  I  think  Mr.  Bames  mi^t  com- 
ment on  that. 

MR.  BARNES:  Well,  of  course.  I  don't  know  what 
you  want  to  do  in  a  structure  of  this  sort,  but  func- 
tionally it  would  not  require  15,000  square  feet,  as  we're 
operating  at  the  present  time. 

If  anybody  has  been  there  and  seen  how  we  operate, 
we're  as  congested  as  any  establishment  can  be  and 


certainly  doesn't  encourage  dignity  and  efficiency  in 
the  operation. 

I  have  a  feeling  and  have  had  for  some  time  that 
functionally  you  probably  would  not  want  less  than 
10.000  or  11.000  square  feet  of  space. 

Now.  if  you're  going  to  have  any  sort  of  area  where 
this  body  could  meet  and  if  you're  going  to  have  a 
situation  where  you  could  have  larger  assemblies  and 
conferences  and  that  sort  of  thing  which  we  do  in- 
frequently have  then  I  would  think  this  figure  is  quite 
conservative. 

PRESIDENT  JONES:  Thank  you,  Mr.  Bames. 

The  chair  would  ask  Dr.  Rose  in  his  talking  with 
the  architect,  was  the  layer-cake  construction  con- 
ceived or  was  it  a  spread-out  construction? 

DR.  ROSE:  Layer-cake  of  t%vo  stories  in  his  drawing 
and  he  did  say.  too.  it  would  be  perfectly  feasible  on 
this  piece  of  land,  which  has  good  drop-off.  to  have 
the  thing  on  stilts  and  parking  under  the  building. 

In  other  words  you  could  have  it  at  street  level  at 
Person  Street  and  stiU  park  under  the  building. 

MR  B.ARNES:  May  I  ask  one  other  question.  Dr. 
Rose? 

In  converting  Person  Street  to  a  one-way  street,  do 
they  plan  to  change  the  elevation  of  the  siu-face  of 
Person  Street?  You  know,  it  is  a  little  dippy  there. 

DR.  ROSE:   1  can't  ansiver  that. 

PRESIDENT  JONES:  Any  other  questions  of  Dr. 
Rose? 

These  are  wonderful  I  Let's  get  them  out! 

DR.  GLASSON:  Dr.  Rose,  in  the  opinion  of  your 
Committee,  does  this  represent  a  proper  relationship 
between  the  cost  of  the  property  and  the  cost  of  the 
building,  as  such? 

I  know  we  ran  into  something  at  one  time  where 
the  property  per  square  foot  was  much  higher  than 
the  building  we  were  going  to  put  on  it  and  it  wasn't 
justified. 

DR.  ROSE:  We  didn't  go  into  that. 

DR.  BEDDINGFIELD:  We  always  ask  him  and  I 
always  forget  the  answer,  Mr.  President,  but  how 
many  square  feet  do  we  have  now  and  how  much  rent 
do  we  pay? 

He  has  always  answered  it  but  I've  always  forgotten 
it! 

MR.  BARN'ES:  It's  somewhere  around  3800  square 
feet  at  S725  per  month — about  $9,000  a  year. 

I  might  remind  you  that  that  includes  one  break  area 
on  that  floor.  I  might  also  say  that  the  present  space 
is  separated  from  the  twelfth  floor  to  the  third  floor 
and  to  the  second  floor  in  the  building. 

DR.  ROSS:  Mr.  Chairman,  if  I  recollect  correctly, 
one  of  the  objections  to  the  Highway  70  land  was  the 
airplane  noise.  Do  you  think  this  thruway  will  eliminate 
the  noise  factor? 

MR.  BARN'ES:  You  mean  the  ones  that  will  be  east 
of  this  property? 

DR.  ROSS:  Yes. 

MR.  BARNES:  WeU.  I  think  that  will  be  motor 
noise. 
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DR.  ROSS:  Yes  but  it  was  mentioned  as  being  pretty 
bad. 

MR.  BARNES:  Tlie  airport  noise  we  made  reference 
to  was  the  jet  fliglits.  As  they  come  off  the  present 
ramp,  they're  possibly  a  hundred  feet  off  the  site  of 
any  building  that  would  be  put  on  the  Highway  70 
property  and  the  zoning  board  recently  rezoned  that 
property  and  announced  that  the  airport  was  on  the 
threshold  of  building  another  jet  ramp  east  of  the 
present  ramp  and  that  would  most  likely  come  right 
at  the  east  end  of  our  property. 

DR.  ROSS:  So  you  don't  anticipate  the  noise  will  be 
a  nuisance  here? 

MR.  BARNES:  No,  I  don't. 

DR.  ROSE:  No,  I  don't  because  this  expressway  is 
here  and  our  building  will  be  here  I  indicating  on 
chart]. 

The  green  areas  are  heavy  duty  roads.  The  orange 
are  just  ordinary  streets. 

So  the  red,  which  is  the  major  access  highway, 
will  be  a  block  away  and  there  is  no  east/west 
thoroughfare  on  either  side. 

DR.  PRICHARD:  That's  about  the  same  situation 
that  Bowman  Gray  has  with  a  highway  about  a  block 
away  and  that's  no  problem. 

DR.  GLASSON:  Dr.  Rose,  assuming  that  we're  not 
going  to  be  able  to  pay  cash  for  this  whole  package, 
has  there  been  any  thought  as  to  the  financing  of  this 
in  terms  of  what  our  annual  budgetary  obligations 
might  be? 

DR.  ROSE:  I've  left  that  up  to  Dr.  Benton! 

PRESIDENT  JONES:  Dr.  Benton  is  recognized! 

DR.  BENTON:  Those  things  have  been  thought  about, 
yes.  We  haven't  actually  gone  into  the  process  of  how 
the  financing  of  the  whole  thing,  including  the  build- 
ing, is  going  to  be  arranged. 

As  far  as  the  land  is  concerned,  there  would  be  no 
problem  in  getting  that,  but  when  we  come  to  this 
$300,000  for  the  building,  then  we're  going  to  have  to 
take  care  of  it,  but  nothing  has  been  done  on  it  up  to 
now. 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion from  you  Raleigh  people. 

If  this  was  your  deal  as  an  individual,  as  a  resident 
in  Raleigh  with  the  necessary  cash  available,  would 
you  buy  this  piece  of  property? 

Dr.  Paschal  is  quite  an  authority  in  this  area  of 
finance,  perhaps  he  would  care  to  speak. 

DR.  ROSE:  He  had  in  mind  something  that  he  just 
spoke  to  me  about,  about  utilization  of  the  Medical  So- 
ciety Foundation. 

I'd  like  Dr,  Paschal  to  say  something  on  that. 

DR.  PASCHAL:  AU  of  you  know  that  the  Medical 
Society  Foundation  was  authorized  and  is  now  an  ac- 
complished fact. 

For  the  Medical  Society  to  have  the  full  utilization 
of  that,  in  the  most  effective  manner,  one  of  the  things 
you  could  do  would  be  to  assume  the  operation  of  this 
particular  facility. 

I  think  it  would  be  very  helpful  for  the  Medical  So- 
ciety,   ta.x-wise,    and   for   any   subsequent   funds   that 


might  accrue  to  it  and  I  would  hope  they  could  take 
full  advantage  of  it  by  the  Medical  Society. 

1  don't  know  what  your  question  was. 

PRESIDENT  JONES:  The  question  was  asked  about 
if  you  had  the  money,  and  I'm  sure  you  do,  to  buy 
this  property  at  this  price,  would  you  buy  it? 

DR.  PASCHAL:  Yes,  it's  a  good  piece  of  property 
and  I'd  be  glad  to  buy  it  and  this  is  because  what  Dr. 
Rose  pointed  out  earlier. 

This  property  is  for  sale  now  to  us.  This  is  because 
of  long-standing  negotiations  by  Dr.  Rose  and  his 
committee,  but  it  is  available  to  us  at  $3.80  a  square 
foot.  Within  throwing  distance,  almost,  of  this  property, 
property  is  being  sold  for  $6  a  square  foot  and  in  other 
areas  just  a  little  bit  beyond  this,  even  for  nearly 
double  that. 

This  property  is  not  going  to  be  available  at$3.80  for 
very  long  and  I  think  we  have  procrastinated  for  years 
and  Dr.  Rose  has  done  a  tremendous  amount  of  work 
with  his  committee  and  they  have  come  up  with  a 
firm  recommendation  which  I  think  is  something 
worthwhile  for  us  to  seriously  consider  and  accept. 

We're  still  having  overtures  on  the  Mordecai  property 
which  was  about  four  acres.  It  was  somewhat  re- 
moved—almost three-quarters  of  a  mile  removed  from 
this  and  really  not  within  walking  distance. 

The  planning  of  the  city  is  indefinite  and  they're  talk- 
ing about  using  that  area  now  as  a  site  for  other 
things. 

Here  we  have  adequate  room  for  all  the  needs  we 
have  at  the  present  time  and  for  the  next  75  or  100 
years  and  I  don't  believe  that  property  anywhere  is 
going  to  get  any  less  expensive.  I  don't  believe  build- 
ings costs  are  going  to  diminish  and  I  think  it's  an 
appropriate  time  to  vote  favorably  on  the  recommenda- 
tion of  the  committee. 

DR.  McLAURIN:  This  doesn't  have  a  historical  build- 
ing on  it,  does  it?  I  Laughter! 

I  MOVE  THAT  WE  AUTHORIZE  THE  COMMITTEE 
TO  PROCEED  WITH  THE  PURCHASE  OF  THE 
PROPERTY. 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion for  information  before  he  reecives  that  motion. 

Does  this  have  to  go  before  the  House  or  does  the 
Council  have  the  authority. 

DR.  PASCHAL:  They  approved  this  in  principle  and 
directed  this  committee  to  proceed. 

PRESIDENT  JONES:  The  question  the  chair  had 
was  that  they  approved  at  that  time  to  get  an  option 
and  this  is  the  thing  that's  bothering  the  chair. 

DR.  KOONCE:  No,  they  approved  the  action  in  prin- 
ciple. 

DR.  WELTON:   Second  the  motion. 

PRESIDENT  JONES:  Okay,  the  motion  is  in  order 
and  it  has  been  seconded. 

Is  there  any  formal  discussion  of  the  motion? 

[No  response.! 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  chair  hears  no  dissent  and  the  committee  is 
therefore  instructed. 
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Thank  you.  very  much.  sir. 

DR.  ROSE:  I  have  one  more  thing,  if  you  will,  be- 
fore we  do  this,  in  this  connection. 

Some  type  of  motion  is  going  to  have  to  be  passed 
on  to  mobiUze  funds  to  do  this,  if  we  authorize  them 
to  purchase  it. 

DR.  PASCHAL:  I  thought  that  was  understood  when 
action  was  taken  on  this  before.  I  think  with  the  turn 
of  events  we  were  rather  glad  that  we  couldn't  exer- 
cise our  option  or  buy  at  that  time. 

I  believe  the  decision  has  been  made  for  that  to 
be  accompUshed. 

PRESIDENT  JONES:  Was  this  an  alternate  thing 
to  the  Mordecai  property? 

DR.  PASCHAL:  No.  this  was  before  the  Mordecai 
property  was  considered. 

It  was  while  we  were  considering  the  property  on 
Wilmington  and  North  Streets 

MR.  BARNES:  I  believe.  Dr.  Paschal— Dr.  Benton 
might  want  to  speak  to  this,  but  it's  my  understanding 
that  at  the  meeting  of  the  House  of  Delegates  in  1966 
the  Committee  on  Finance  was  authorized  to  get  the 
money  necessary  for  the  Mordecai  property  and  ac- 
tualy  I  had  instructions  from  the  Finance  Committee 
to  sell  mutual  stocks  and  then  we  ran  into  a  Uttle 
procedural  thing  and  the  market  situation  began  to 
develop  and  with  the  constant  advice  of  the  Committee 
on  Finance  we  deferred  selling  that  stock  as  authorized. 

DR.   PASCHAL:   I  think  you're  right,   Jim.  on  that. 

DR.  BENTON:  My  understanding  of  the  modus 
operandi  on  this  is  that  the  Foundation  will  own  this 
property  and  then  the  ne.xt  thing  for  us  to  do  is  to 
mobilize  the  money  and  put  it  in  the  Foundation. 

The  Foundation  will  buy  the  property  and  then  the 
Foundation  in  turn  will  rent  us  the  office. 

Is  that  not  right.  Mr.  Counselor? 

MR.  ANDERSON:  You  can  buy  the  property  initially 
and  turn  it  over  to  the  Foundation  I  don't  think  it's 
necessary  to — 

DR    BENTON:  It  doesn't  make  any  difference? 

MR.  ANDERSON:  No. 

DR.  BENTON:  But  that  was  the  idea  of  having  the 
Foundation  to  own  the  property  and  that  .sort  of  thing? 

MR.  ANDERSON:  Yes. 

PRESIDENT  JONES:  The  chair  would  very  much 
like  an  implementing  motion  on  this. 

MR.  .'\NDERSON:  You  should  have  a  motion  author- 
izingthe  Finance  Committee  to  raise  the  money  in 
whatever  way  you  want  it  done  to  pay  for  this. 

DR  McLALHIN:  MR.  CHAIRMAN.  I  MAKE  A  MO- 
TION THAT  THE  FINANCE  COMMITTEE.  WITH  TOE 
GUIDANCE  OF  LEGAL  COLT^SEL.  PROCEED  WITH 
THE  NECESSARY  STEPS  TO  OBTAl.V  THE  MON'EY 
TO  PAY  FOR  THIS  PROPERTY:  THE  PROPERTY 
TO  BE  IN  THE  NAME  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA. 

PRESIDENT   JON^S:    Is   there   a   second   to   that 
motion? 

DR.  KOONCE:  I  second. 

DR.  L'YMBERIS:  I  have  a  question. 


I  wanted  to  ascertain  whether  the  motion  authoriz- 
ing the  purchase  of  this  land— it  is  understood  that 
when  purchased  the  deed  will  be  in  the  name  of  our 
Medical  Society  and  not  the  Foundation. 

PRESIDENT  JONES:  The  chair  hears  the  question. 
What  does  legal  counsel  say? 

MR.  .ANDERSON:  I  think  it's  preferable  to  do  it 
that  way  now  and  then  later  when  you  get  the  full 
approval— tax  exemption  etcetera  that  haven't  come 
through  yet— transfer  it  to  the  Foundation,  but  that  will 
take   another  motion. 

DR.  BENTON:  I  ask  a  question  in  that  connection. 

If  we  have  to  borow  money  to  build  this  $300,000 
building,  woulc'n't  we  have  a  better  chance  to  borrow 
it  under  the  name  of  the  Society  that  has  an  income, 
than  we  would  under  an  institution  that  has  no  in- 
come? 

MR.  ANDERSON:  Except  for  the  fact  we  would  have 
a  long  term  lease  agreement  which  any  borrowing 
outfit  would  ask  for  from  the  Medical  Society  as  a 
guarantee.  The  lender  would  want  this  endorsement. 

Anyway,  there's  still  only  one  motion  on  the  floor 
and  that's  the  motion  to  make  liquid  funds  available. 

PRESIDENT  JONES:  The  chair  is  going  to  call  for 
a  vote  on  that  motion. 

All  in  favor  of  that  motion,  signify  by  saying  "aye"; 
all  opposed    "no". 

Let  the  record  show  that  the  motion  is  carried. 

Now.  would  someone  care  to  make  a  motion  that 
the  purchase  be  done  in  the  name  of  the  State  Medical 
Society  Foundation? 

Does  anyone  wish  to  move  in  this  area? 

DR.  McLAURIN:  What's  the  reason  for  having  a 
legal  counsel?  "With  the  advice  of  legal  counsel"  was 
put  on  that  motion  just  to  take  care  of  that  circum- 
stance: whatever  is  most  advantageous  to  the  Society. 

PRESIDENT  JONES:  Then,  we  should  let  it  lie? 

DR.  KERNODLE:  I'm  speaking  from  the  outside, 
but  if  you're  going  to  borrow  $300,000  you'll  come  very 
much  closer  to  getting  it  by  doing  it  through  the  So- 
ciety than  through  the  Foundation, 

Foundations  are  frowned  upon  in  some  areas  and 
money  isn't  the  easiest  thing  to  get. 

PRESIDENT  JONES:   Thank  you.  sir. 

DR.  BEDDINGFIELD:  We're  not  to  that  bridge  now. 

PRESIDENT  JONES:  We're  talking  about  title  to 
the  land  right  now-. 

MR  ANDERSON:  We  haven't  come  to  that  point 
because  you  need  a  motion,  a  completely  second  mo- 
tion, to  donate  it  to  the  Foundation. 

PRESIDENT  JON'ES:  The  chair  feels  that  the  ques- 
tion is  pertinent  but  not  a  necessary  question  in  view 
of  the  fact— 

DR.  ROSS:  In  whose  name  is  the  Highway  70  land 
in? 

MR.  BARNES:  The  Medical  Society. 

DR.  BEDDINGFIELD:  The  motion  was  for  the  Fi- 
nance Committee  to  be  empowered  to  purchase  this 
land  and  the  Finance  Committee  is  a  committee  of  the 
State  Medical  Society.  There's  no  question  of  the  Foun- 
dation in  this  at  all,  not  at  the  present  time. 
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PRESIDENT  JONES:  Any  other  questions  in  this 
area? 

Dr.  Rose,  did  you  have  something  else  to  say? 

DR.  ROSE:  Yes,  sir. 

The  Committee  also  asks  that  it  be  empowered  to 
make  a  recommendation  as  to  the  type  of  building  to 
meet  the  needs  of  the  Society  and  empowered  to  en- 
gage an  architect  to  proceed  with  the  design,  size  and 
content  proposed  for  its  structure. 

PRESIDENT  JONES:  The  chair  hears  the  recom- 
mendation of  the  committee  and  asks  a  question. 

That  entails  more  funds  at  this  time  and  the  average 
architect  is  asking  around  eight  per  cent  on  bid  valua- 
tion—sometimes down  to  six,  sometimes  up  to  ten— 
and  this  is  a  matter  of  economics. 

Does  the  body  wish  to  act  in  the  area  of  the  Com- 
mittee's recommendation? 

DR.  McLAURIN:  Did  the  House  of  Delegates  give 
us  authority  to  proceed  that  far? 

PRESIDENT  JONES:  So  far  as  the  chair  knows,  it 
did  not. 

The  chair  would  be  subject  to  any  opinion  from  my 
left. 

MR.  BARNES:  I  didn't  expect  it  would  entail  that 
much  research. 

PRESIDENT  JONES:  The  only  thing  the  chair  re- 
members from  the  chair's  review  is  that  the  House 
passed  for  us  to  go  ahead  and  get  the  land. 

DR.  KOONCE:  I  frankly  feel.  Mr.  President,  we'd 
be  wiser  to  lay  off  of  that  right  now.  Let's  get  the  land, 
buy  the  land  and  then  when  we  get  to  the  House  of 
Delegates,  here  we've  got  this  $175,000  tract  of  land 
that  we  bought;  then  it's  going  to  be  a  little  easier 
to  go  ahead  with  the  building. 

I  believe  we'd  better  sit  tight  on  the  question  of  the 
building  until  the  House  of  Delegates  does  meet.  I 
think  if  you  make  that  recommendation  to  the  House 
of  Delegates,  when  you've  already  got  the  land,  then 
it'll  go  through,  but  I  think  it  would  be  smarter  to 
leave  it. 

PRESIDENT  JONES:  Any  other  discussion  in  that 
area? 

Dr.  Koonce,  that's  a  very  pertinent  comment. 

DR.  PASCHAL:  Mr.  President,  I  don't  believe  the 
Conrunittee  has  any  obligation  or  commitment  to  an 
architect  to  furnish  these  drawings  here  today,  or 
obligating  the  Society  in  any  way. 

DR.  ROSE:   That's  correct. 

PRESIDENT  JONES:  Dr.  Rose,  would  the  committee 
consider  bringing  the  recommendation  to  the  next 
Council  meeting  which  will  be  the  one  just  before  the 
House  meeting  in  this  connection? 

So  that  will  be  after-the-fact  recommendation.  By 
that  time  we  will  have  the  land. 

Is  there  a  consensus  on  it? 

DR.  WELTON:  And,  bring  some  photographs  of  it. 

PRESIDENT  JONES:  It  might  be  a  very  good  idea. 

DR.  PASCHAL:  It  might  complicate  your  problem 
if  you  go  so  far  as  to  draw  elevations — 

PRESIDENT  JONES:  No,  just  colored  photographs 
of  the  land,  the  lot,  the  site  and  everything. 


DR.  PASCHAL:   I  misunderstood. 

PRESIDENT  JONES:  Does  that  satisfy  the  com- 
mittee. Dr.  Rose? 

DR.  ROSE:   Yes,  sir. 

PRESIDENT  JONES:  Any  further  involvement  in  the 
area  of  item  eighteen  with  reference  to  Dr.  Hewitt 
Rose's  committee? 

The  chair  wants  to  compliment  Dr.  Rose.  He's  very 
much  aware  of  the  enormous  amount  of  work  that  Dr. 
Rose  and  his  committee  have  put  into  this  and,  per- 
sonally, I  think,  gentlemen,  we're  all  indebted  to  him, 
like  we  are  to  so  many  chairmen  of  committees. 

Now  that  Dr.  Wayne  Benton  is  back  in  the  room,  we 
might  as  well  dispose  of  two  items. 

As  far  as  the  chair  can  see.  and  the  chair  would  ask 
the  opinion  of  Mr.  Barnes  on  this,  are  there  any  other 
items  of  finance  that  would  affect  in  any  fashion  the 
monies  of  the  Society  that  you  can  foresee  on  the 
agenda? 

MR.  BARNES:  No,  sir. 

DR.  WELTON:  Mr.  President,  I  have  communicated 
this  noon  with  Dr.  Naumoff. 

I  made  a  motion  this  morning  that  the  request  from 
the  North  Carolina  Medical  Assistants  Association  for 
us  to  sponsor  their  annual  convention  this  spring  in 
the  form  of  $100  be  referred  to  the  Public  Relations 
Committee. 

That  motion  was  passed. 

I  just  talked  this  noon  with  the  Chairman  of  the 
Committee.  It  is  the  Committee's  opinion  that  whereas 
they  undertook  the  support  of  this  organization,  it  was 
believed  now  to  be  a  whole  Society  effort  rather  than 
to  come  out  of  their  budget,  so  in  addition  to  the  two 
items  under  item  five  on  our  agenda  which  came  to  a 
total  of  $475,  I  would  like  to  add  the  $100  for  the  North 
Carolina  Medical  Assistants  Association. 

If  you'll  instruct  me  as  to  the  proper  motion,  I'll 
make  it. 

PRESIDENT  JONES:  Dr.  Welton,  if  I  remember  the 
prior  motion,  you  could  include  this  as  an  additional 
item  and  at  the  same  time,  you  would  have  to,  I  be- 
lieve, reconsider  the  prior  motion,  so  the  chair  would 
first  accept  a  motion  to  reconsider  the  prior  motion. 

DR.  WELTON:  I  MOVE  TO  RECONSIDER  THE 
PRIOR  MOTION. 

PRESIDENT  JONES:  The  chair  hears  the  motion 
to  reconsider  the  vote,  on  the  motion  in  the  area  of 
referring  the  matter  of  the  item  requested  by  the 
North  Carolina  Medical  Assistants  Association  to  go 
back  in  the  Public  Relations  budget  and  let  them 
handle  it. 

Is  ther  a  second  to  the  motion  to  reconsider? 

DR.  ROSS:   Second. 

PRESIDENT  JONES:   Any  discussion  of  the  motion? 

INo  response.] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  passed  with  the  necessary  majority. 

Now,  Dr.  Welton,  the  chair  would  think  possibly  you 
might  choose  to  make  a  motion  with  reference  to  the 
Council  making  the  allocation. 
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DR.  WELTON:  I'LL  NOW  ^L\KE  A  NEW  MOTION 
mTH  REFERENCE  TO  ITEM  FIX'E  TO  THE  EF- 
FECT TttAT  COUNCIL  .\PPRO\"E  THE  REQL^EST 
OF  S300  FOR  THE  STUDY  ON  NURSING  EDUCA- 
TION. PLUS  THE  PAY'MENT  OF  TRAVEL  EX- 
PENSES TO  THE  CHAIRM.\X  OF  THE  COMillTTEE 
ON  MEDICINE  .\ND  RELIGION  FOR  $175.  PLUS  THE 
SlOO  FOR  THE  NORTH  CAROLINA  MEDICAL  AS- 
SIST..\NTS  ASSOCLATION. 

PRESIDENT  JONTS:  YouAe  heard  the  motion.  Is 
there  a  second? 

DR.  McLAL"RIN:  Mr.  Chairman.  I  believe  we  said 
we  would  pay  the  travel  expenses  of  the  Chairman 
of  the  Committee  on  Medicine  and  Rehgion  not  of 
S175    It  was  estimated  it  would  run  S175. 

DR.  WELTON:  I  ACCEPT  THE  CH.\NGE  IN  THE 
WORDING. 

DR  KOONCE:  It  hasnt  been  seconded  yet,  but  I'll 
second  it. 

PRESIDENT  JONES:   Thank  you.  Mr.  Speaker. 

Dr.  Benton,  do  you  have  anything  to  say  in  this 
area? 

DR.  BENTON:  Only  my  original  remarks  when  it 
was  decided  on  $300  and  $175  which  is  S475  and  now 
the  SlOO  which  would  make  it  a  total  of  §575  and  we've 
got  a  windfall  of  $900  in  another  trade  there,  so  the 
budget  can  afford  it  without  messing  it  up. 

So.  as  far  as  finance,  we've  got  it  I 

PRESIDENT  JONES:  The  chair  hears  the  motion 
that  this  sum  of  S575  be  allocated  to  the  three  cate- 
gories as  Dr.  Welton  moved. 

Is  there  any  further  discussion? 

DR.  McLAlTRIN:  I  would  again  state  that  we  did 
not  specify  $175.  We  specified  the  expenses. 

PRESIDENT  JONES:  The  chair  is  still  waiting  to 
hear  a  substitute  motion. 

DR.  McL^miN:  WeU.  Dr.  Welton  accepted  the 
change  in  that  wording. 

PRESIDENT  JONES:  I'm  sorry,  the  chair  didn't 
hear  it. 

DR.  KOONCE:  And.  I  seconded  as  accepted. 

PRESIDENT  JONES:  Then  there  is  no  dollar  valua- 
tion so  the  three  items  be  funded  with  item  two  being 
an  open-end  expense  for  the  representative  attending 
this  meeting. 

All  in  favor  of  the  motion,  signify  by  saying  "aye": 
opposed    "no  ". 

The  motion  is  carried. 

We'll  proceed  now  to  item  fourteen  and  Dr.  Welton. 
will  you  take  the  chair  please? 

(Whereupon  Dr.   Welton  then  assumed  the  chair.] 

CHAIRMAN  WELTON:  This  is  progress  report  on 
Committee  on  Radiation,  a  letter  from  Dr.  Robert  J. 
Reeves  which  is  to  be  presented  bv  Mr.  Barnes. 

-MR.  BARNES:  This  is  a  letter  addressed  to  me  at 
the  headquarters  office  and  is  dated  January  7.  1%7. 

For  the  next  meeting  of  the  Medical  Society  officers 
and  Committee  men  on  January  27  and  28.  I  would 
appreciate  you  giving  the  short  report  for  the  Com- 
mittee on  Radiation. 

At  a  recent  meeting  with  the  Governor's  Committee 


of  the  .Atomic  Energy  Commission,  we  had  a  report 
from  Dr.  Wilson  of  the  State  Board  of  Health  to  the 
effect  that  his  radiation  officers  were  gradually  com- 
pleting their  surveys  of  radiation  protection  in  the 
various  hospitals  and  offices  where  radiation  is  used. 
He  reported  that  all  areas  which  had  not  complied 
with  the  regulations  had  been  cleared  up  and  we  had 
no  problems  to  consider.  The  State  Board  of  Health  is 
keeping  a  careful  simey  on  the  radiation  problem. 

I  received  from  Dr.  Frank  Jones  a  copy  of  the  Stan- 
ford Research  Institute  stating  they  are  beginning  their 
survey  on  all  physicians  holding  .AEC  or  State  license 
for  "special  nuclear  materials".  We  will  follow  this 
sur\'ey  in  North  Carolina  and  get  a  report  back  to 
them.  Dr.  Jack  Goodrich  of  our  department  at  Duke 
is  now  in  charge  of  all  Nuclear  Medicine  and  he  re- 
ports that  as  far  as  he  knows,  conditions  are  well  in 
hand. 

Thanking  you  and  with  best  wishes. 

Very  truly  yours.  Robert  J.  Reeves.  M.D. 

Professor  of  Radiology.  Chairman.  Commission  on 
Radiation. 

CHAIRMAN  \\T:LT0N:  Thank  ynu.  Mr.  Barnes. 

This  is  a  short  report  received  as  information. 

Is  there  a  motion  to  accept. 

DR.  SHAFFNER:  I  MOVE  THAT  WE  RECEIVE 
THIS  AS  INFORAUTION. 

CttAIR.M.AN  WELTON:  Is  there  a  second? 

DR.   SUTMMEDLIN:    Second. 

CHAIRMAN  WELTON:  Is  there  any  discussion? 

INo  response.! 

All  those  in  favor  of  the  motion  say  "aye":  opposed 
"no". 

The  motion  is  carried. 

Well  move  on  to  fifteen,  since  Dr.  Jones  wishes  to 
speak  on  item  thirteen 

This  is  a  report  on  memorandum  of  Dr.  Beddingfield 
regarding  evaluation  of  proposal  on  physician  jury 
duty. 

Dr.  Beddingfield! 

DR.  BEDDINGFIELD:  This  can  be  disposed  of  very 
quickly.  I  think.  Mr.  Chairman. 

Recently,  our  views  were  circulated  in  a  joint  letter 
and  we  were  stimulated  to  send  this  letter  at  the 
request  I  had  from  Senator  Warren  of  Warae  Coiuity 
who's  Chairman  of  the  Legislative  Court  Reform  Com- 
mission. 

This  Commission  has  been  operating  for  several 
years  and  there  have  been  changes  in  the  State  Consti- 
tution as  a  result  of  it  and  there  are  activities  to  set 
up  a  new  system  of  courts  and  completely  overhaul  the 
judicial  system  in  North  Carolina 

One  of  the  areas  of  consideration  which  the  Com- 
mission will  recommend  to  the  1967  General  Assembly 
has  to  do  with  the  exemptions  from  jury  duty. 

The  temperament  of  the  Commission  seems  to  be 
to  rescind  all  the  exemptions  of  physicians  from  jury 
duty. 

At  the  present  time,  many  diverse  occupational 
groups    are    exempted— including    radio    announcers, 
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railway  engineers,   voluntary  firemen,   physicians   and 
many  otliers. 

The  Commission  felt  that  they  could  justify  revok- 
ing all  the  exemptions  until  they  came  down  to  the 
physicians  group  and  yet  they  felt  that  if  any  one  oc- 
cupational group  was  left  as  exempt,  attempts  would 
be  made  in  the  General  Assembly  to  tack  the  other  on. 

They  wanted  a  reaction  of  the  Medical  Society  and 
I  promised  Senator  Warren  I  would  try  to  get  this  for 
him. 

Most  of  you  have  responded  and  in  the  thoughtful 
manner  we  requested. 

The  consensus  is,  of  course,  first  of  all,  most  phy- 
sicians feel  after  talking  to  lawyer  friends  that  most 
lawyers  would  prefer  not  to  have  a  physician  on  any 
jury. 

Secondly,  that  it  would  be  a  waste  of  medical  man- 
power and  that  if  there  was  a  good  reason  for  grant- 
ing physicians  immunity  in  the  beginning  many  years 
ago  when  the  present  exemptions  were  written  in  the 
statute,  that  that  reason  is  even  more  compelling  at 
the  present  time. 

And,  if  the  alternate  suggestion  of  the  Commission 
was  accepted,  wherein  the  physician  would  have  to  go 
to  the  District  Court  Judge  to  apply  for  immunity  if 
he  was  called  for  jury  duty,  the  net  result  would  be 
no  more  physicians  for  jury  duty  as  you  have  now, 
but  there  would  be  a  considerable  amount  of  physician 
time  wasted. 

I've  passed  these  thoughts  along  to  Senator  Warren. 
I  do  not  know  what  his  Commission  will  come  up  with, 
but  I  told  him  that  we  could  best  serve  the  people  of 
the  State  by  practicing  medicine  and  not  serving  on 
juries. 

CHAIRMAN  WELTON:  Thank  you,  Dr.  Beddingfield. 

Do  I  hear  a  motion  that  we  accept  this  as  informa- 
tion. 
DR.  McLAURIN:  So  moved. 

DR.  GLASSON:  Second. 

CHAIRMAN  WELTON:  Any  questons?  I  think  Dr. 
Beddingfield  covered  it  thoroughly. 

All  those  in  favor  say  "aye":  opposed  "no". 

The  motion  is  carried. 

The  chair  is  now  ready  to  consider  item  thirteen. 

Dr.  Jones! 

DR.  JONES:  Thank  you,  sir. 

The  Committee  on  Regional  Medical  Program  has 
been  on-going  for  some  time  now:  well  managed  in  its 
early  stage  by  Dr.  Paschal. 

There  have  been  three  men  appointed— I  believe  in 
your  administration,  George— to  the  Committee  that  are 
now  serving  on  the  Board  of  Directors. 

Because  of  one  of  these  men's  obhgations  to  the  State 
Board  of  Higher  Education,  he  feels  he  should  now 
resign  from  this  particular  post. 

That's  point  number  one. 

Point  number  two  is  although  the  President  has  the 
right  to  appoint  with  the  approval  of  the  Council  to 
Committees  as  are  necessary,  the  President  would 
request  the  chair  for  authority  to  fojmally  appoint  the 
Committee  on  Regional  Medical  Program  of  the  Medi- 


cal Society— authority  to  go  ahead  and  replace  or  rather 
put  somebody  in  Dr.  Poteat's  slot. 

Since  he's  making  a  request  for  authority  for  him- 
self, he  cannot  move  on  this. 

CHAIRMAN  WELTON:  Would  someone  care  to  make 
a  motion  on  this  point? 

DR.  PASCHAL:  Mr.  President,  I  would  point  out  that 
the  Medical  Society  has  three  representatives  on  the 
Board  of  Directors  of  the  Regional  Medical  Program 
and  it  was  my  understanding  that  the  President  has 
the  authority  and  the  prerogative  of  appointmg  these 
representatives. 

With  the  resignation  of  Dr.  Poteat,  I  have  the  under- 
standing that  he  is  in  authority  to  replace  him,  with  a 
man  of  his  choice. 

I  have  a  suggestion  in  consideration  of  this;  that  is, 
that  the  man  he  wishes  to  designate  be  first  consulted 
about  it  and  secure  his  willingness  for  full  participa- 
tion insofar  as  he  might. 

I  MOVE  THAT  THE  PRESIDENT  BE  AUTHOR- 
IZED TO  APPOINT  A  REPLACEMENT. 

DR.  WILLIAMS:  1  second  the  motion. 

CHAIRMAN  WELTON:  The  motion  is  that  the  Presi- 
dent be  authorized  to  appoint  a  replacement  for  Dr. 
Poteat  on  this  Committee. 

Any  discussion? 

DR.  PASCHAL:  It's  the  Board  of  Directors  and  it's  to 
be  one  of  the  representatives  of  the  Medical  Society 
on  this  program. 

DR.  McLAURIN:  I  would  add  an  amendment  to  this 
motion.  THAT  IS  TO  HAVE  AUTHORITY  TO  FILL 
SUCH  VACANCIES  AS  MAY  ARISE  IN  THE  FUTURE. 

DR.  WILLIAMS:   I  accept  that. 

CHAIRMAN  WELTON:  Is  this  acceptable  to  you.  Dr. 
Paschal? 

DR.  PASCHAL:   Yes. 

I  understood  he  already  has  authority. 

DR.  JONES:  There  was  a  question  that  came  up 
Dr.  Paschal  that  the  President  wanted  to  clear. 

It's  a  mechanical  thing. 

CHAIRMAN  WELTON:  In  confirmation,  the  change 
of  wording  has  been  accepted  by  the  maker  and 
seconder  of  the  motion. 

Is  there  any  additional  discussion?   [No  response] 

If  not,  all  those  in  favor  of  the  motion,  say  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Now  for  my  clarification.  Dr.  Paschal,  on  the  agenda 
here  it's  Committee  on  Regional  Medical  Program  and 
you  spoke  of  a  Board  of  Directors. 

Now  what  is  Dr.  Jones  going  to  appoint— a  director 
or  a  committee  member? 

DR.  PASCHAL:  If  he's  going  to  appoint  a  representa- 
tive, I  think  you'll  find  the  terminology  Board  of  Di- 
rectors used  rather  than  Committee  in  describing  these 
people  because  they  are  three  representativs  of  the 
Medical  Society  on  the  Board  of  Directors. 

CHAIRMAN  WELTON:  Thank  you.  I  just  wanted  to 
get  the  correct  wording. 

DR.  JONES:  Mr.  Chariman,  there  was  one  other 
question  that  came  up  on  this  and  this  is  entirely  for 
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purposes  of  clarification— does  the  Society  desire  a 
Committee  on  Regional  Medical  Program? 

This  was  a  point  which  was  made  in  the  original 
request. 

If  they  do  not  desire  a  Committee  on  Regional  Medi- 
cal Program,  fine;  if  they  do  desire  a  committee,  then 
it  would  be  assumed  of  course  that  these  representa- 
tives would  be  on  it. 

This  would  be  a  monitoring  device  which  would 
come  back  to  the  Council  and  be  instructed  as  a  Com- 
mittee within  the  Society. 

DR.  PASCHAL:  Mr.  President.  I  have  only  one  sug- 
gestion and  that  would  be  to  ask  the  representatives 
who  are  appointed  to  this  program  to  make  a  periodic 
progress  report  to  the  Council  and  to  the  Medical  So- 
ciety itself. 

CH.\IR-MAN  W'ELTON:  WTiat  you're  saying  then  is  for 
the  representatives  to  ser\e  as  a  committee  and  make 
periodic  reports  to  the  Council? 

DR.  PASCHAL:  They  haven't  been  asked  to  do  that, 
at  all. 

CHAIRMAN  W'ELTON:  Now.  for  the  information  of 
the  group  here.  Dr  Paschal,  who  are  the  other  two 
men  now  seriing? 

DR.  PASCHAL:  One  is  Ladd  Hamrick  and  the  other 
is  Bob  Shackelford. 

DR  KOONCE:  You  don't  have  committees  for  the 
Board  of  Directors  of  Blue  Cross  and  Blue  Shield  and 
they  make  periodic  reports. 

Do  we  have  representatives  on  Hospital  Savings. 
Hospital  Care? 

They  make  periodic  reports,  but  you  don't  have  a 
committee  to  appoint  them  so  I  don't  see  why  you 
should  have  a  committee  to  appoint  this. 

CHAIRMAN  WELTON:  Dr.  Paschals  suggestion 
would  accomplish,  as  I  understand  it— Dr.  Jones,  when 
he  appoints  someone  to  replace  Dr  Poteat  he  will  also 
tell  this  representative  plus  the  other  two  representa- 
tives this  Executive  Council  will  expect  and  appreciate 
periodic  reports. 

Does  anyone  wish  to  add  to  this? 

I  think  then  we  can  go  on  to  item  sixteen 

DR.  JONES:  I'll  speak  to  that  one.  too. 

I'll  try  to  brief  about  a  five  page  letter  here. 

That  is  to  say  this  is  a  request  of  the  Arizona  Medi- 
cal Association  and  in  essence  they  object  to  Roche 
offering  a  ten  percent  reduction  on  drugs  to  Medicare 
patients  and  they  have  a  niunber  of  reasons  for  this. 

They  say  this  is  improper  that  they  should  do  this 
type  of  thing  and  those  reasons  are  enumerated. 

That  it  was  not  to  have  "second-class  citizens"  de- 
pending on  charitj-. 

That  it  is  fitting  if  they  were  to  rebate  any  sum  for 
the  cost  of  Medicare  then  by  the  same  token  they 
should  rebate  a  portion  of  their  fees. 

That  inasmuch  as  hospitals  are  reimbursed  on  a  cost 
basis,  they  cannot  see  how  this  helps  the  hospitals. 

They  feel  that  Roche's  gesture  is  well  intentioned 
but  puts  other  drug  firms  and  suppliers  in  a  position 
of  unbalance. 


Finally  they  say  that  Roche  is  paying  its  full  share 
of  taxes. 

This  can  be  received  as  information,  with  or  with- 
out action  as  you  choose. 

CHAIRMAN  WELTON:  .\ny  further  comment  on  this? 

DR.  McLALTtlN:  This  is  not  restricted  to  Roche.  A 
number  of  other  drug  companies  have  offered  this. 

DR    BEDDINGFIELD:   This  is  a  different  thing. 

MR.  BARNES:  This  is  Title  XVIII  recipients  regard- 
less of  any  area  of  need. 

CHAIRM.AN  W'ELTON:  Somewhere  along  the  line— 
and  forgive  me.  I  forgot  I  was  in  the  chair,  but  there 
was  some  indication  here  of  the  fight  against  generics. 

What  is  your  pleasure?  W'hat  do  you  wish  to  do 
about  this? 

1  think  Arizona  is  awaiting  some  reply  from  us. 

DR  BEDDINGFIELD:  Mr.  President.  I  think  we 
should  receive  this  as  information  and  I  would  sug- 
gest this,  that  most  of  us  here  have  a  fairly  good  work- 
ing relationship  with  Joseph  Stetler  who  used  to  be 
with  the  A^L^  now  with  the  pharmaceutical  association 
and  1  think  if  we  talk  it  over  with  him  to  see  what  he 
thinks  should  be  done  on  it.  we  could  come  back  and 
discuss  it  and  we'd  be  better  informed. 

DR.  JONES:  That's  why  it  was  recommended  that 
it  be  received  as  information. 

DR.  PASCHAL:  It's  my  understanding  that  it  has 
already  been  brought  to  their  attention. 

Ctt\IR.\LAN  WELTON:  Well,  is  there  a  motion'? 

DR  WILLIAMS;  I  MOVE  THAT  THIS  BE  RE- 
CEIVED AS  INFORMATION. 

DR.   BEDDINGFIELD;    Second. 

CHAIRMAN  WELTON:  Any  other  discussion? 

[No  response] 

All  those  in  favor  of  the  motion  say  "aye":  opposed 
'no". 

The  motion  is  carried. 

Now,  item  seventeen,  endorsement  by  Executive 
Council  of  Nomination  of  Dr.  Amos  N.  Johnson  to 
AiL'^  Board  of  Trustees. 

Mr.  Barnes  has  circularized  a  iietition.  Has  every- 
body signed  it? 

DR.  JONES:  Possibly  we  should  announce  it  to 
the  group. 

Is  there  a  member  of  the  House  of  Delegates  here? 

DR.  KOONCE:  Nobody  but  mel 

[Whereupon  Dr.  Jones  handed  the  petition  to  Dr. 
Koonce!   [Laughter] 

The  chair  was  referring  to  those  honored  gentlemen 
who  sit  in  the  front  row  of  the  House  and  make  our 
laws  and  forgot  to  look  on  his  left' 

.\mos  Johnson  has  agreed  to  stand  for  a  position 
on  the  Board  of  Trustees:  (o  be  nominated  and  hope- 
fully elected,  and  we  hope  he  is.  in  June,  of  the  .Ameri- 
can Medical  Association. 

As  a  result  of  several  morning  sessions,  the  delega- 
tion of  North  Carolina  had  at  the  AMA  convention, 
the  delegates,  alternate  delegates,  officers  and  people 
of  the  executive  staff  unanimously  supported  Amos  in 
this  earlv  effort  and  he  is  now  formallv  announced. 
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There  is  a  letter  to  be  directed  to  all  AMA  dele- 
gates, all  state  societies,  and  this  will  be  read. 

It  is  with  a  great  deal  of  pleasure  and  pride  that 
the  Medical  Society  of  the  State  of  North  Carolina  en- 
dorses the  candidacy  of  Amos  Johnson,  M.D.  for  elec- 
tion to  membership  en  the  Board  of  Trustees  of  the 
American  Medical  Association  at  its  annual  meeting 
in  June,  1967. 

We,  in  North  CaroUna,  are  honored  to  offer  to  the 
American  Medical  Association  the  services  of  this  man 
whom  we  have  had  the  opportunity  of  observing 
closely  for  the  past  thirty  years  and  have  found  to  be 
honest,  capable  and  dedicated. 

We  have  been  impressed  with  his  forthright  approach 
to  present  day  issues  and  his  sincere  concern  for  the 
problems  of  tomorrow. 

If  elected,  Amos  will  represent  you  and  all  physi- 
cians for  the  best  interests  of  medicine. 

For  your  consideration  we  are  enclosing  a  short  re- 
sume of  his  general  achievements  and  positions  held 
in  American  medicine. 

We  humbly  seek  your  support  of  the  candidacy  of 
Amos  Johnson  for  election  to  membership  on  the  Board 
of  Trustees  of  the  American  Medical  Association.  We 
hope  you  will  use  your  vote  in  his  behalf  and  if  you 
are  a  voting  delegate  that  you  will  cast  your  vote 
for  Amos  Johnson. 

Now,  that's  presumably  to  be  signed  by  the  Presi- 
dent: in  addition  to  that,  the  various  signatures  of  the 
Councilors  of  endorsement  are  placed  on  a  supplemen- 
tary sheet  which  is  to  be  mailed  to  the  delegates,  the 
AMA  and  state  society  officers. 

The  President  would  like  the  formal  approval  of  this, 
Mr.  Chairman. 

DR.  KOONCE:  I  MAKE  A  MOTION  THAT  THIS  BE 
APPROVED. 

DR.  ROSS:  Second. 

CHAIRMAN  WELTON:  The  motion  has  been  made 
and  seconded  to  approve  the  recommendation  and 
resolution. 

Is  there  any  discussion? 

DR.  GLASSON:  Under  discussion,  at  what  time  is 
it  proper  that  this  should  go  forward?  And,  my  reason 
for  asking  this  is  I'm  wondering  if  we  can  ask  for 
additional  support  of  the  House  of  Delegates  to  this. 

DR.  KOONCE:  I  mean  should  we  in  some  way  refer 
this  recommendation  to  the  House  of  Delegates? 

DR.  KOONCE:  I  would  prefer  that  you  mail  it  now. 

CHAIRMAN  WELTON:  I  think  what  Dr.  Koonce 
means  is  that  it  should  be  sent  in  to  the  other  AMA 
delegates  now  without  delay. 

DR.  KOONCE:  And,  then  get  an  additional  plug 
from  the  House  of  Delegates  of  the  State  Medical  So- 
ciety which  would  certainly  not  hurt  anybody. 

That  would  be  an  additional  thing. 

CHAIRMAN  WELTON:   Any  further  discussion? 

[No  response] 

All  in  favor  of  the  motion  please  say  "aye":  opposed 
"no". 

The  motion  is  carried. 


Now,  the  next  item.  Mr.  Barnes,  do  you  wish  to 
speak  to  this? 

MR.  BARNES:  I  have  a  list  of  American  Medical  As- 
sociation Board  of  Trustees  appointments  as  announced 
on  the  15th  of  December  of  North  Carolina  physicians 
to  positions  in  the  AMA  structure  and  they  are  as 
follows: 

Dr.  EUas  S.  Faison,  re-appointed.  Council  on  En- 
vironmental and  Public  Health  and  Committee  on 
Nursing: 

Dr.  George  W.  Paschal,  re-appointed,  Council  on  Na- 
tional Security,  Committee  on  Disaster  Medical  Care, 
and  appointed  Chairman,  Disaster  Medical  Care. 

Dr.  Thomas  D.  Kinney,  reappointed.  Committee  on 
Blood: 

Dr.  Amos  N.  Johnson,  appointed,  principal  designee, 
Interspecialty  Committee  representing  the  American 
Academy  of  General  Practitioners: 

Dr.  Jay  M.  Arena,  appointed,  alternate  to  principal 
designee,   Interspecialty   Committee,   AA   Pediatrics. 

Reverend  Samuel  S.  Wiley,  re-appointed,  Clergy  Sec- 
tion, Committee  on  Medicine  and  Religion; 

Reverend   Richard    K     Young,    re-appointed,    Clergy 
Section. 
CHAIRMAN  WELTON:  Thank  you,  Mr.  Barnes. 
As  I  interpret  it,  there's  no  action  required  on  this. 
MR.   BARNES:    It's  simply  information  for  recogni- 
tion only. 

CHAIRMAN  WELTON:    Its  received  as  information 
and  recognition  of  the  representatives  who  are  par- 
ticipating in  these  vital  functions  of  the  AMA. 
Are  we  ready  for  item  twenty  now? 
This  is  a  report  of  the  ad  hoc  Committee  on  Educa- 
tion for  Family  Practice  of  the  Council  on  Medical  Ed- 
ucation of  the  AMA. 
Dr.  Jones,  do  you  want  to  lead  off? 
DR.  JONES:  Actually,  this  person  is  not  too  familiar 
with  the  exact  nature  or  the  desires  of  this  Council. 

First,  the  chair  would  point  out  what  is  known  as 
the  "Graduate  Education  of  Physicians  "  which  is  a 
report  of  the  Citizens  Committee  on  Graduate  Medical 
Education  which  was  undertaken  by  the  AMA  and 
headed  by  Dr.  Millis  of  Western  Reserve  and  which  is 
commonly  known  as  the  "Millis  Report". 

The  second  publication  that's  available  in  this  gen- 
eral connection  is  the  report  of  the  ad  hoc  Committee 
on  Education  for  Family  Practice  of  the  Council  on 
Medical  Education  of  the  AMA,  "Meeting  the  Chal- 
lenge of  Family  Practice". 

The  third  thing  that  this  person  might  have  you  take 
a  look  at  and  possibly  give  consideration  to  is  the  fact 
that  in  the  Millis  Report,  the  report  of  Osier  L.  Peter- 
sen and  others  on  "The  Analytical  Study  of  North 
Carolina  Medical  Practice"  which  is  being  bandied 
about  a  good  deal  on  the  national  scene. 

In  the  Millis  Report  the  slate  is  mentioned  and  we 
were  honored  recently  in  a  Congress  on  Socio-Econom- 
ics  in  Chicago. 

The  Petersen  Report  was  fairly  well  presented  to 
the  point  that  15  per  cent  of  all  people  who  needed 
rectal  examinations,  only  15  per  cent  got  them. 
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There's  some  question  in  my  mind  whether  or  not 
we  should  give  some  consideration  to  getting  at  the 
facts  of  this  Petersen  Report. 

We  may  be  put  in  some  bad  light  there. 

Remember,  the  Petersen  is  not  part  of  these  things, 
but  it  is  a  part  of  the  Millis  Report  and  is  being  quoted 
at  several  levels  on  the  national  scene. 

My  good  friend  to  my  left  might  be  able  to  com- 
ment further  generally  in  the  area  of  the  two  reports. 

Would  you  hke  to.  doctor? 

DR.  KOONCE:  I  don't  think  there's  anything  further 
to  bring  up  to  what  Frank  has  said,  except  I  think  you 
heard  yesterday  part  of  the  comment  that  I  made. 

A  hospital  administrator  on  the  panel  made  the 
statement  that  the  position  of  the  family  physician 
had  deteriorated  from  what  it  had  been  in  the  past. 

There's  a  very  strong  drive  on  the  part  of  general 
practitioners  and  the  American  Medical  Association  as 
a  whole  to  revert  that  image  of  the  family  physician 
and  by  doing  it,  they,  instead  of  making  the  general 
practitioner  in  some  states  seem  like  a  second-rate  phy- 
sician who's  a  jack-of-all-trades  and  a  speciahst  in 
none,  intend  to  make  him  become  a  specialist  in  family 
practice. 

That  means  they  will  have  to  take  special  courses, 
be  given  special  training  in  hospitals  with  an  intern- 
ship in  modern  methods  and  there's  a  very  definite 
drive,  I  think,  to  revive  the  image  of  the  family  prac- 
titioner and  I  think  a  very  worthy  thing. 

It  was  very  well  accepted  in  the  House  of  Delegates 
of  the  AMA. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Koonce. 

As  I  understand  it  now.  from  the  plea  of  our  two 
speakers,  is  to  inform  ourselves  on  these  subjects  and 
the  materials  that  most  of  you  have  probably  received 
in  the  mail. 

DR.  ROSS:  Mr,  Chairman,  I  also  have  built  up  a  lot 
of  antibodies  against  this  Petersen  Report! 

This  started  in  1950  and  wound  up  in  1953,  like  so 
many  "dead  cats",  at  Chapel  Hill!  It  wasn't  done  by 
any  of  us.  It  was  set  up  by  the  Rockefeller  people  and 
I'm  sure  what  he  did  was  statistically  correct  but  the 
judgment,  I  don't  know  and  whether  something  should 
be  done,  I  don't  know. 

As  to  the  wisdom  of  that,  we  might  be  kicking  a 
"dead  horse",  I'm  not  sure,  but  I  think  it's  a  very 
unsavory  thing  to  be  in  a  bibliography  and  it  is  being 
carried  in  the  bibUography. 

DR.  McLAURIN:  Mr.  Chairman,  it  might  be  well  to 
point  out  that  the  ,Academy  of  General  Practice  has 
long  been  aware  and  certainly  has  shared  the  feelings 
e.xpressed  here  about  this  Petersen  Report,  which  by 
admission  of  those  actively  participating  in  this  they 
entered  the  physician's  office  under  the  guise  of  one 
thing  and  left  with  information  which  they  used  in  an 
entirely  different  fashion  and  this  was  admitted  to 
me  personally.  I'm  not  giving  you  anything  second- 
hand. 

The  Academy  is  attempting  to  conduct  a  survey 
of  the  content  of  general  pratcice  in  North  CaroUna 


and  some  of  you  have  been  contacted  about  it.  Many 
of  you  are  knowledgeable  about  it. 

We  hope  that  within  the  year  or  so,  on  such  matter, 
we  will  have  some  good  information  that  may  offset 
this  which,  in  my  own  personal  opinion,  would  be  best 
left  to  lie. 

CRAIRMAN  WELTON:  Any  other  comments? 

I  gather  then  that  the  consensus  of  the  Academy  of 
General  Practice  is  that  a  pubhc  statement  of  the 
inaccuracy  of  this  is  not  advisable. 

DR.  McLAURIN:  Well.  I  can't  speak  officially  for 
the  Academy.  However,  we  sought  copies  of  this  and 
were  unable  to  find  them.  I  think  the  answer  would  be 
that  it  would  be  better  if  they  remained  unfound! 

The  more  v.e  discuss  it,  the  more  they're  apt  to  be 
reprinted  and  the  more  damage  will  be  caused. 

CHAIRMAN  WELTON:  So  you  would  follow  Dr. 
Ross's  admonition  about  what  to  do  with  "dead  cats"? 

DR.  McLAURIN:  I  think  it  would  be  best  left  to  lie 
because  they're  apt  to  find  out  they're  liars. 

DR.  SILAFFNER:  I  MOVE  THIS  BE  RECEIVED  AS 
INFORMATION. 

CHAIRMAN  WELTON:  You'\e  heard  the  motion.  Is 
there  a  second? 

DR.  BENTON:   Second. 

CHAIRMAN  WELTON:  All  those  in  favor  say  "aye"; 
opposed  "no". 

The  motion  is  carried. 
We're  ready  for  Old  Business  now. 

WiU  you  take  over  now? 

IWIiereupon  President  Jones  resumed  the  chair.  1 

PRESIDENT  JONES:  Thank  you.  sir. 

The  chair  can't  refrain  from  making  one  more  com- 
ment that  Dr.  Petersen  is  still  going  on  in  1966  with 
"Study  of  Diagnostic  Performance  ". 

All  right,  progress  report  regarding  unified  personal 
health  and  medical  record  forms  by  the  Committee  on 
School  Health, 

DR,  McLAURIN:   We're  not  prepared  to  report,  sir, 

PRESIDENT  JONES:  Ne.xt  to  item  'bi  reconsider 
recommendation  of  Committee  on  Eye  Care  resolu- 
tions regarding  billboard  advertising  and  glaucoma 
clinic  programs. 

Resolution  presented  to  Council  on  October  2,   1966. 

Mr.  Barnes! 

MR.  BARNES:  This  is  dated  October  10,  1966, 

On  Sunday.  October  2,  after  studying  the  answers 
to  the  questionnaires  received  from  the  medical  doc- 
tors rendering  eye  care  in  North  Carolina  and  dis- 
cussing the  numerous  problems  of  glaucoma  clinics 
and  contact  lenses,  the  Executive  Council  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  approved 
the  following: 

1.  Being  unalterably  opposed  to  glaucoma  clinics  in 
any  shape,  form  or  fashion.  And  further,  that  they 
oppose  the  erection  of  highway  signs  for  the  purpose 
of  educating  the  pubhc  in  glaucoma.  feeUng  that  these 
signs  or  other  advertising  schemes  that  create  public 
clam  or  for  same  will  confuse  rather  than  educate. 

2.  The  term  "contact  lens"  is  not  included  in  the 
term  "glasses.""  Due  to  the  damage  to  the  cornea  that 
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can  be  done  with  improperly  fitted  contact  lenses  and 
the  legal  liability,  contact  lenses  differ  from  glasses. 
Fitting  contact  lenses  requires  supervision  of  the  case 
the  same  as  a  surgical  operation.  The  ophthalmologist 
must  be  in  control  of  the  contact  lens  fitting  procedure, 
as  well  as  being  in  control  of  the  surgical  operation. 
The  physician  maintains  the  time  honored  procedure  of 
accepting  or  rejecting  the  patient. 

Now,  in  response  to  that  on  October  26,  1966  a  letter 
was  directed  to  the  Executive  Council  of  the  State 
Medical  Society  by  Dr.  Banks  Anderson,  Jr.,  and  I'll 
read  that: 

I  have  recently  received  a  communication  stating 
that  the  Executive  Council  approved  the  resolutions 
appended  to  this  letter.  It  is  hardly  conceivable  to  me 
that  the  Executive  Council  gave  careful  consideration 
either  to  the  resolutions  or  to  their  wording.  I  happen 
to  believe  that  there  is  a  time  and  place  for  glaucoma 
clinics  although  I  feel  that  billboard  advertising.  large 
scale  glaucoma  clinic  programs  and  repeated  glaucoma 
clinics  in  the  same  locality  are  inadvisable.  But,  re- 
gardless of  my  personal  views,  I  do  not  see  how  any 
society  of  organized  medicine  can  begin  any  statement 
with  "Being  unalterably  opposed.  ..." 

"Being  unalterably  opposed"  is  the  image  that  the 
American  Medical  Association  and  most  other  organized 
branches  of  medicine  have  gained  over  the  years  in 
the  public  eye.  You  will  recall  that  these  bodies  of 
organized  medicine  were  "unalterably  opposed"  to 
private  medical  insurance,  "unalterably  opposed"  to 
group  practice,  "unalterably  opposed"  to  federal  health 
programs  of  any  kind,  "unalterably  opposed"  to  fed- 
eral health  insurance  through  social  security,  etcetera, 
etcetera.  We  have  wasted  millions  of  dollars  of  our 
money  being  "unalterably  opposed".  The  statements  of 
organized  medicine  rather  consistently  project  the 
reactionary  image  which  the  phrase  "unalterably  op- 
posed" immediately  evokes  in  the  public  at  large.  I 
feel  that  the  resolution  as  written  is  damaging  to  or- 
ganized medicine  and  will  be  particularly  offensive  to 
the  members  of  the  Lions  Clubs  throughout  the  State 
who  have  with  some  justification  felt  that  glaucoma 
clinics  have  been  of  benefit  to  their  communities. 

The  glaucoma  clinics  may  not  be  very  effective  in 
screening  for  glaucoma.  They  are  in  my  opinion  more 
effective  than  no  screening  at  aU.  In  addition,  and  more 
importantly,  the  educational  effect  is  great  and  the 
spirit  of  cooperation  between  the  Lions  Clubs  and  phy- 
sicians (where  it  exists)  does  much  for  medicine  as 
a  profession. 

Sincerely,  Banks  Anderson,  Jr..  M.D. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

For  the  record,  I'm  looking  at  the  transcript,  page 
260,  Dr.  Lymberis  speaking  on  a  report  of  the  Com- 
mittee on  Eye  Care  and  Eye  Bank: 

.  .  .  Recommend  the  Committee  go  on  record  as  be- 
ing unalterably  opposed  to  glaucoma  clinics  in  any 
shape,  form  or  fashion.  And,  further,  that  they  oppose 
the  erection  of  highway  signs  for  the  purpose  of  ed- 
ucating the  public  in  glaucoma,  feeling  that  these 
signs   or   other   advertising  schemes   would   create   a 


public  clamor  for  some;  will  confuse  rather  than 
educate. 

Generally  speaking,  the  remainder  has  been  quoted 
earlier. 

.  .  .  The  chair  asks,  will  that  take  action  by  the 
body? 

DR.  L'inMBERIS:  I  do  not  think  so.  They  just  want 
to  add  it  to  the  guidehne. 

THE  CHAIR:   That  is  their  prerogative. 

The  chairs  asks  a  question,  who  adopted  this  thing 
to  begin  with? 

DR.  LYMBERIS:  The  Executive  Council. 

THE  CHAIR:  If  they  adopted  it  to  begin  with,  then  it 
will  need  action.  Does  somebody  wish  to  move? 

It  was  moved.  It  was  seconded. 

DR.  MURPHY:   I'd  like  to  know  what  it  means. 

There  was  a  response  by  Dr.  Lymberis  that  it  re- 
lates to  the  Hart  Bill  and  that  there's  confusion  in 
the  term  "refraction"  where  they're  talking  about 
glasses  or  contact  lenses  and  certainly  in  the  minds 
of  some  of  the  writers  of  this  bill  there  is  confusion. 

Then  Dr.  McLaurin  asked  a  question: 

Is  it  not  common  practice  for  optometrists  to  fit 
these?  Answer:  Yes. 

Then  it  goes  on  here  until  a  statement  by  Dr.  Lym- 
beris wherein  he  says: 

.  .  .  calling  attention  to  when  you  say  you  fit  some- 
body with  glasses,  this  does  not  include  contact  lenses 
or  refer  to  it  in  discussing  the  pros  and  cons  and 
whatnot,  of  recognition  in  the  fitting  of  glasses  contact 
lens  must  be  treated  as  a  completely  separate  subject. 

And,  the  motion  was  then  carried. 

That  ends  the  quotation,  page  263. 

DR.  L"YMBERIS:   May  I  comment  on  this? 

First  of  all.  Dr.  Anderson's  letter  refers  only  to  the 
first  part  of  that,  glaucoma  clinics  and  not  contact 
lenses. 

The  report  given  to  this  Council  was  the  unanimous 
report  of  the  Eye  Care  Committee  and  accepted  as 
such.  Whether  the  wording  is  judicious  or  not,  is  not 
important. 

If  any  redress  is  necessary  or  desired,  then  cer- 
tainly there  should  always  be  avenues  of  redress. 

I  would  suggest  that  the  redress  should  lead  back 
through  the  Eye  Care  Committee. 

I  would  suggest  that  Dr.  Anderson  be  informed  this 
Council  has  referred  his  letter  to  the  Eye  Care  Com- 
mittee and  that  the  Commissioner  has  recommended 
to  the  incoming  President  that  Dr.  Anderson  be  put 
on  the  Eye  Care  Committee  for  next  year— may  I  go 
off  the  record  for  one  minute? 

[The  following  remarks  were  made  off  the  record.] 

PRESIDENT  JONES:  The  chair  would  entertain  a 
motion  of  any  type  in  this  connection. 

DR.  GLASSON:  Mr.  President,  this  question  came 
from  my  district. 

I  WOULD  MOVE  THAT  THIS  OBJECTION  BE  RE- 
FERRED TO  THE  COMMITTEE  ON  EYE  CARE  FOR 
THEIR  FURTHER  CONSIDERATION  AND  REPORT 
BACK  TO  THE  COUNCIL. 

DR.  KOONCE:  Second. 
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PRESIDENT  JONES:  You've  heard  the  motion. 
You've  heard  the  second. 

Is  tliere  any  discussion? 

DR.  WTLLL^MS:  Question! 

PRESIDENT  JONES:  The  question  has  been  called. 

All  in  favor  of  the  motion,  signify'  by  saying  "aye  ": 
opposed  "no". 

The  motion  is  carried  and  will  Mr.  Barnes  please 
communicate  that  to  the  Chairman  of  the  Eje  Care 
Committee. 

Dr.  L\Tnl)eris,  the  only  reason  this  was  read  was  to 
get  on  the  record  what  did  happen. 

The  next  item  is  ic)  under  21.  consider  rotation 
reports  of  Commissioners  at  meetings  of  the  Executive 
Council  for  future. 

In  this  discussion,  the  chair  would  also  request  Dr. 
Lymberis  to  speak  to  one  point  in  this  area  which 
would  be  germane. 

Now  what  this  means  is  simply  this,  that  Commis- 
sion I,  II.  in  always  follow  in  numerical  order.  Last 
time,  it  was  deemed  wise  that  we  should  rotate  them 
and  give  Commission  VI  the  first  slot  rather  than  plac- 
ing him  always  at  the  end. 

Dr.  Lj-mberis  brought  up  a  point  as  an  indisidual 
which  was  real  good  and  would  you  say  what  you'd  like 
to  about  this. 

DR.  LWIBERIS:  I  recommended  to  President  Jones 
that  future  Commisioners  be  informed  that  they  could 
expedite  their  reporting  if  prior  to  coming  to  Executive 
Council  they  would  divide  their  information  into  two 
distinct  groups. 

That  which  is  for  information  and  that  which  re- 
quires action. 

I  noticed  at  our  last  meeting  and  no  one  was  more 
guilty  than  I,  that  at  such  a  meeting  you  seemed  to 
bring  all  of  tiiis  stuff  in,  in  the  way  it  was  acted  on 
in  committee  and  there  was  a  lot  of  confusion  as  to 
what  was  information  and  what  required  action. 

My  suggestion  was  that  in  the  future  a  Commissioner 
be  told  to  divide  his  report  into  information  and  ac- 
tion. That  way,  I  think  we  could  e.\pedite  the  meeting. 

PRESIDENT  JONTS:  The  chair  does  not  deem  this 
as  a  necessary  action  by  the  Council,  but  if  there's  no 
objection  to  this  point,  this  year  this  President  will 
notify  the  Commissioners  to  that  extent  and  that  next 
year,  hopefully.  Dr.  Ross  would  consider  it— (Laughter) 

DR.  ROSS:  This  is  on  the  record!   [Laughter] 

PRESIDENT  JONTS:  And,  secondly,  at  the  next 
meeting  of  the  Council,  if  there's  no  objection.  Com- 
mission \1  will  get  the  first  slot. 

Is  there  any  objection  to  that?  [No  response] 

The  next  item  is  a  report  from  another  hard-working 
committee  of  Dave  Cogdell  to  consider  report  and  rec- 
ommendations of  Committee  on  Military  Dependents 
Medical  Care,  often  known  as  ODMC. 

Dr.  Cogdell! 

DR.   DAVID  M.   COGDELL   [Chairman,   Committee 
on   Military   Dependents   Medical   Carel:    This   report 
that  I  have  is  written  here  and  is  being  distributed. 
At  our  last  meeting,  we  were  discussing  instruction 


to  re-negotiate  for  four  months  and  our  contract  runs 
out  the  31st  of  this  month. 

At  that  time,  we  had  permission  to  raise  fees  on 
twentj'  procedures.  That  was  done  and  we  now  have 
a  new  contract  which  Dr.  Jones  authorized,  extending 
the  program  beginning  January  1st  to  31st  of  this 
month. 

We  extended  the  program  for  office  visits  which 
includes  a  lot  of  stuff  which  we've  published  here 
[Held  up  a  copy  of  Hospital  Saxing  .\ssociation  "Mih- 
tarj-  Medical  Benefits  Amendments  of  1966,  PubUc  Law 
89-614"  dated  January  20,  1967.1 

This  is  where  the  soldier  pays  the  first  $50  for  an 
indi\idual  or  $100  for  a  family.  After  that,  he  gets  80 
per  cent  of  the  program. 

That  schedule  also  runs  out  the  31st  of  this  month. 

The  new  part  of  it  which  covers  retired  personnel 
and  their  dependents  up  to  age  55  at  which  time  they 
come  under  the  Medicare  program,  the  contract  is 
geared  for  signature,  but  we  have  not  been  instructed 
to  sign  it. 

The  question  we'd  like  to  know  is  what  would  you 
like  me  to  do  about  these  contracts  that  run  out  on  the 
31st? 

PRESIDENT  JON'ES:  Does  the  chair  understand. 
Dr.  Cogdell,  that  you  are  recommending  in  essence— 

DR.  COGDELL:  The  Committee  recommends  that 
we  sign  the  contract  for  one  year.  I  may  e.xplain  that 
this  contract  can  be  cancelled  with  ninety  days  notice 
at  any  time. 

PRESIDENT  JON'ES:  At  this  time,  the  chair  is  go- 
ing to  ask  for  a  motion  implementing  it  so  we  can  get 
a  formal  discussion. 

Would  anyone  care  to  move  the  approval  of  an  ex- 
tension of  contract  and  to  give  the  President  authority 
to  extend  this  contract  for  one  year? 

DR.  GL.\SSON:  I  SO  MOVE. 

PRESIDENT  JON'ES:  Is  there  a  second  for  imple- 
mentation? 

DR.  BRIDGER:  Second. 

PRESIDENT  JON'ES:  The  motion  may  be  discussed 
now  and  when  you  people  so  desire  to  go  off  the 
record,  you  may  make  the  indicated  signals. 

DR.  STUCKEY:  I  raise  a  question  in  view  of  termi- 
nology. I  thought  the  word  was  renewal  at  this  time. 

DR.  COGDELL:  It's  a  new  contract,  which  we've 
never  had  before  for  retired  personnel.  The  other  is 
the  old  contract  which  is  now  in  effect. 

One  was  in  October  1st  which  we  signed  for  four 
months. 

DR.  STUCKEY:  TTiat  was  an  extension? 

DR  COGDELL:  No.  sir,  that  was  new.  That  was  the 
out-patient  care  for  military  dependents  and  the  law- 
became  effective  October  1st. 

By  direction,  we  signed  it  until  the  31st  of  this  month 
to  give  us  time  to  study  it  against  some  information. 

The  old  contract  which  we've  had  for  ten  years,  we 
signed  as  it  was. 

Then  we  raised— and  this  must  be  off  the  record. 

(The  following  remarks  were  made  off  the  record.) 

PRESIDENT  JONES:  Do  we  presently  have  a  con- 
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tract   covering  military  dependents   retiree   situation? 

DR.  COGDELL:  No,  sir.  We  have  a  contract  avail- 
able of  28  pages  which  has  not  been  signed.  I  have 
no  authority  to  sign  that  until  I'm  so  directed  by  this 
body. 

PRESIDENT  JONES:  Point  one,  we  do  not  have  one 
contract. 

Point  two,  do  we  have  an  existing  contract  regard- 
ing a  primary  ODMC? 

DR.  COGDELL:  Yes,  sir. 

PRESIDENT  JONES:  All  right  these  are  the  two 
points.  Does  that  answer  you,  sir? 

DR.  STUCKEY:  Yes,  sir. 

PRESIDENT  JONES:  One  is  an  authorization  to  sign 
one  contract.  The  second  is  an  authorization  to  extend 
or  renew. 

DR.  COGDELL:  There  are  three  different  contracts. 

PRESIDENT  JONES:  WeU,  then  I'm  lost! 

DR.  COGDELL:  The  first  contract  was  the  Hospital 
Care  for  Acute  Medical  and  Surgical  Cases,  traumatic 
injuries,  complete  maternity  care,  which  has  been  in 
existence  for  ten  years. 

That  contract  ran  out  October  1st.  We  asked  for  an 
extension  of  120  days  while  we  could  determine  what 
we  wanted. 

During  that  time,  I  have  negotiated  with  them  and 
raised  the  present  contract— this  must  not  be  publi- 
cized. 

IThe  following  remarks  were  made  off  the  record.] 

PRESIDENT  JONES:  Then  all  we  have  to  do  is  to 
extend  that  contract? 

DR.  COGDELL:  That  one  contract,  right. 

Number  two,  the  dependents  of  military  personnel 
for  out-patient  care  which  began  October  1st  which 
I  was  authorized  to  extend  to  the  31st  of  this  month. 
That's  a  separate  program. 

Effective  January  1st  your  retired  personnel  and 
dependents  became  covered. 

PRESIDENT  JONES:  Then  we  have  two  to  extend 
and  one  to  approve? 

DR.  COGDELL:  Yes,  sir. 

I  must  ask  that  no  mention  of  the  conversion  factor 
be  put  in  the  record,  that  we  keep  it  among  ourselves. 

DR.  McLAURIN:  I  think,  Mr.  Chairman,  it's  going 
to  be  very  nice  if  we  can  keep  it  to  ourselves,  but  as 
I  recall  some  resolutions  passed  last  night,  there's  go- 
ing to  be  some  explaining  to  do  to  the  House  of  Dele- 
gates. 

DR.  COGDELL:  Incidentally,  I  would  appreciate 
it  very  much  if  the  members  of  the  Medical  Society 
could  be  informed  I  do  not  handle  the  old  age! 
[Laughter! 

I'm  getting  telephone  calls  and  letters  on  all  this 
stuff.  They're  billing  above  the  usual  and  customary 
and  they  refer  it  all  to  me  and  I  refer  it  all  back. 

I  have  nothing  to  do  with  it. 

We  don't  set  the  throw-out  ourselves  as  Indiana  and 
Ohio  and  those  states  have.  It's  set  in  the  ODMC  and 
it's  much  less  than  $5.  I  can't  give  you  the  exact 
amount. 


PRESIDENT  JONES:  The  chair  is  going  to  take  this 
off  the  record  until  you  indicate  otherwise. 

[The  following  discussion  was  made  off  the  record.] 

DR.  McLAURIN:  I  move  the  acceptance  of  the  re- 
port and  the  recommendation  that  the  contracts — 

PRESIDENT  JONES:  I  believe  the  motion  is  already 
on  the  floor  and  has  been  seconded. 

DR.  McLAURIN:  All  right,  question! 

PRESIDENT  JONES:  All  in  favor  of  the  original 
motion  which  was  to  authorize  the  proper  officer  of 
the  Medical  Society  to  place  his  signature  on  these 
contracts,   signify  by  saying  "aye";    opposed   "no". 

The  motion  is  carried,  without  dissent. 

Thank  you,  Dave. 

DR.  COGDELL:  Thank  you,  sir. 

PRESIDENT  JONES:  The  next  item  is  21  (e)  Bill 
HoUister  is  scheduled  to  report.  Tom  Dameron  is  here. 
Would  you  care  to  speak  for  the  Committee,  Dr. 
Dameron? 

DR.  THOMAS  B.  DAMERON:  I  have  a  brief  note 
from  Bill  HoUister  here.  You  may  know  more  than  I 
and  I'm  sure  Jake  Koomen  knows  more  than  I,  but 
they  have  been  active. 

We  had  a  change  in  command  after  we  had  begun 
our  negotiations.  We  lost  the  man  with  whom  we  were 
dealing  and  I  have  since  talked  to  Mr.  Rankin  who 
has  assured  us  that  the  State  does  wish  to  develop 
and  accept  the  relative  value  schedule. 

I  think  there  are  nine  state  agencies  that  do  buy 
private  physicians'  services. 

The  Committee  has  not  negotiated  formally  with 
them,  but  they  are  not  anxious  about  the  $5  at  all.  As 
you  know  some  of  them  are  as  low  as  $2  and  some  $2- 
1/2  but  there's  no  hope  in  the  immediate  future  of 
getting  $5. 

PRESIDENT  JONES:  Thank  you.  Dr.  Dameron. 

Now  I'll  read  to  you  a  communication  from  Dr. 
HoUister.  This  is  addressed  to  the  President  from  the 
Negotiations  Committee. 

Dr.  Charles  F.  Carroll,  and  the  State  Budget  Director 
has  informed  me  that  the  Governor's  Advisory  Budget 
Commission  has  revised  the  data  which  we  sent  them  in 
reference  to  using  a  $5  conversion  factor  for  1964  Cali- 
fornia Relative  Value  Scale  for  state  agencies  which  are 
purveyors  of  medical  services. 

Their  recommendations  will  be  made  to  the  General 
Assembly  when  it  convenes. 

We  have  no  way  of  knowing  what  their  recommenda- 
tions wiU  be  until  they  are  released  in  printed  form  to 
the  legislature  and  the  Governor  has  given  his  legis- 
lative message  to  the  General  Assembly. 

Signed  W.  F.  HoUister. 

DR.  DAMERON:  But  it's  not  going  to  be  $5! 

That's  exactly  what  they  told  me.  except  unofficially 
it  wasn't  going  to  be  $5. 

PRESIDENT  JONES:  Is  there  anything  further  you 
wish  to  say  in  that  area.  Dr.  Dameron? 

DR.  DAMERON:  No,  sir. 

PRESIDENT  JONES:  AU  right,  then  that  gets  us 
back  to  Dr.  McLaurin's  question. 

It  would  appear  that  getting  usual  and  customary 
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is  going  to  be  a  difficult  thing  and  it  appears  that 
the  item  which  we  know  is  the  average  usual  and  cus- 
tomary conversion  is  possibly  not  going  to  be  accep- 
table, to  some  of  the  government  agencies  and  with 
that  in  mind,  and  with  your  permission,  the  chair  is 
going  to  go  into  Ne«  Business  and  then  discuss  this 
whole  thing  as  a  package. 

Dr.  Mitchener  is  here  and  we'll  go  on  to  22  <a>  to 
discuss  the  position  of  the  North  CaroUna  Industrial 
Compensation  Commission  relative  to  pubUshed  fee 
schedules  of  values  and  conversion  factor. 

Dr.  Mitchener! 

DR.  JAMES  S.  MITCHENER:  Thank  you.  Dr.  Jones. 

I  wish  that  I  could  report  that  the  State  Government 
was  as  easy  to  negotiate  with  as  the  federal  govern- 
ment. If  we  had  had  the  success  that  Dr.  Cogdell  did, 
we  wouldn't  be  here. 

We've  been  in  the  process  of  discussing  this  matter 
with  the  Industrial  Commission  since  October  of  '65. 
We've  had  many  meetings  with  them.  We've  met  with 
the  representatives  of  industry  of  North  Carolina  and 
our  last  official  committee  meeting  was  held  here  at 
Pinehurst  in  October,  1966. 

At  that  time,  the  committee  on  the  recommendation 
of  Dr.  Morris.  Medical  Director,  agreed  to  exert  no 
pressure  on  the  Commission;  not  to  do  anything  that 
would  be  construed  by  them  as  adverse  influence  at 
present,  until  the  15th  of  January. 

The  15th  has  passed  and  we're  beginning  to  get  a 
lot  of  angry  letters  from  members  of  our  committee 
and  doctors  throughout  the  state  urging  that  we  do 
something  about  this  and  if  I  may  go  off  the  record— 
[The  following  remarks  were  made  off  the  record] 

PRESIDENT  JON'ES:   Thank  you.  Dr.  Mitchener. 

Dr.  Mitchener.  would  you  summarize  in  general 
somewhat  as  follows:  that  so  far  you  have  received 
acceptance,  in  principle,  that  the  relative  value  scale 
would  be  used? 

DR.  MITCHENER:   Yes. 

PRESIDENT  JON'ES:  And,  two,  that  you  find  so 
far  you've  had  no  indication  that  the  fee  of  S5  that 
we  consider  to  be  an  average  conversion  factor,  would 
be  acceptable  to  the  fuU  Commission? 

DR.  MITCHENER:  That  is  correct.  We  have  been 
ad\ised  that  they  are  thinking  in  the  neighborhood  of 
$4. 

PRESIDENT  JONES:  Thank  you,  sir. 

Now  the  ne.\t  question  you  seem  to  bring  up  is 
whether  or  not  any  concerted  effort  should  be  made 
by  this  Society  to  try  to  get  implementation  of  that 
resolution  in  Asheville  by  taking  certain  steps  to  per- 
suade the  Commission  that  all  we're  asking  for  is 
reasonable. 

Is  that,  in  essence,  your  thinking? 

DR.  MITCHENER:   That's  correct. 

I  might  state  further  that  the  lawyers  in  the  state 
a  number  of  years  ago  were  faced  with  a  similar  prob- 
lem and  I'm  told  by  a  couple  of  lawyer  friends  that 
the  only  way  they  got  any  change  in  the  situation  was 
to  have  a  number  of  lawyers  refuse  to  handle  cases. 

Now  this  wasn't  any  official  action.  It  just  got  such 


a  problem  for  a  person  to  get  counsel  that  sooner  or 
later  they  realized  that  these  people  were  having 
trouble  and  then  something  was  done. 

PRESIDENT  JONES:  In  other  words,  that's  a 
precedent  that  has  been  set  by  another  body.  Is  that 
what  you're  saying? 

DR.   MITCHENER:    This  was  all  unofficial. 

PRESIDENT  JONES:  Mr.  Anderson,  while  Dr.  Mitch- 
ener is  still  here,  would  you  speak  to  the  point  of  one, 
the  requirement  for  a  fee  schedule  under  the  Indus- 
trial Compensation  Act:  whether  it  is  an  absolute 
necessity,  or  whether  it  is  not? 

MR.  ANDERSON:  Well,  the  law  does  not  require  any 
schedule  of  fees  of  the  Industrial  Compensation  Com- 
mission. 

The  law  says  that  the  fees  charged  for  treatment 
of  industrial  workmen's  compensation  cases  shall  be 
the  same  as  prevailing  in  the  community  for  similar 
type  ser\'ices  and  it  is  about  the  best  definition  of  usual 
and  customary  that  I've  seen. 

Then  it  says  all  fees  for  lawyers  and  medical  treat- 
ment shall  be  approved  by  the  Industrial  Commission 
and  it's  unlawful  for  a  doctor  to  collect  a  fee  for  such 
a  case  if  it  is  not  approved. 

And,  that's  all  the  law  says  about  the  subject. 

The  Commission,  many  years  ago,  at  the  beginning 
conceived  the  idea  of  a  fee  schedule — or  they  adopted 
it.  I  don't  know  who  suggested  it. 

I  take  it  they  did  so  because  they  wanted  to  have 
an  easy  device  or  standard  by  which  they  could  ap- 
prove these  by  a  schedule,  by  having  a  clerk  do  it 
and  having  a  medical  examiner  supervising  the  clerk 
for  these  hundreds  of  cases  which  does  simpUfy  the 
job. 

Now,  we  can  assume  they  don't  want  to  discriminate 
between  physicians  within  a  city,  or  locahty,  nor  do 
they  want  to  discriminate  statewide  and  the  Commis- 
sion has  adopted  the  poUcy  of  not  discriminating  be- 
hveen  the  treatment  of  a  hernia  case  in  Asheville  and 
say  in  Fayetteville. 

That's  the  schedule  of  it  and  they've  steadfastly  ad- 
hered to  that  until  the  relative  value  system  was  dis- 
covered. 

Now  the  approval  of  fees  is  subject  to  the  Commis- 
sion. It's  up  to  the  Commission,  but  it  is  subject  to 
appeal  by  any  physician  who  may  be  aggrieved  by 
any  action  of  the  Commission. 

Many  years  ago  there  were  two  cases  taken  to  the 
Supreme  Court  to  test  the  question  of  whether  the  Com- 
mission could  set  the  fee  and  approve  a  fee  smaller 
that  that  which  was  the  prevailing  fee  in  a  community. 

The  Supreme  Court  of  North  CaroUna  did  not  pass 
on  the  constitutionahty  of  the  statute  saying  it  wasn't 
adequately  presented  and  in  one  case,  pointed  out  the 
procedure  for  remedying  the  situation  for  any  phy- 
sician who  was  aggrieved  which  was  appealing  to  the 
Supreme  Court  from  the  action  of  the  Commission. 

That's  still  open  to  any  physician  now,  but  of  course 
that's  a  practical  matter. 

But,  that's  the  history  of  the  fee  schedule  with  the 
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Industrial  Compensation  Commission,  as  I  understand 
it. 

PRESIDENT  JONES:   Thank  you.  Mr.  Anderson. 

Does  anyone  care  to  e.xpound  further? 

DR.  CUTCHIN;  Mr.  President,  the  last  three  commit- 
tees we've  been  talking  about  are  all  under  my  Com- 
mission and  I  enjoy  my  correspondence  with  the  re- 
spective chairmen  very  much. 

PRESIDENT  JONES:  Do  you  want  this  off  the  rec- 
ord? 

DR.  CUTCHIN;  It  doesn't  make  any  difference  to 
me. 

PRESIDENT  JONES:  Then  it  had  better  be  oft! 

[The  following  remarks  v\ere  made  off  the  record.) 

Thank  you.  Dr.  Cutchin. 

DR.  BENTON:  I'd  hke  to  ask  Mr.  Anderson  whether 
it  would  be  possible  for  the  Society  as  a  unit  to  appeal 
to  the  Commission  for  this  $5  conversion  and  if  we 
didn't  hear  from  them  then  immediately  go  to  Superior 
Court:  get  an  answer  to  that  and  then  go  to  the  Supreme 
Court. 

MR.  ANDERSON:  No,  the  Society  could  not. 

DR.  L'VMBERIS:  May  I  speak  off  the  record,  sir? 

PRESIDENT  JONES:    Request  granted! 

[The  following  remarks  were  made  off  the  record.] 

Thank  you.  Dr.  Lymberis. 

Dr.  Dameron! 

DR.  DAMERON:  On  the  basis  of  Dr.  Lymberis'  in- 
formation, I  would  like  to  bring  forth  one  other  matter 
about   the   Industrial   Commission   as  background. 

We're  dealing  with  industry  in  this  regard,  so  it's 
industry  that  pays  the  bill  and  the  confusion  that  has 
arisen  is  not  because  of  any  antagonism  of  anybody  on 
the  Industrial  Commission.  It  has  been  the  people  in 
industry  as  their  representatives  would  like  to  keep 
their  costs  down. 

This  is  a  cost  factor  just  as  they  like  to  keep  their 
other  costs  down. 

PRESIDENT  JONES:  The  plan  you're  suggesting  is 
a  good  one,  but  how  do  we  get  out  to  the  people  that 
this  is  a  thing  that  they  should  do  without  getting  into 
an  area  of  collusion? 

DR.  DAMERON:  That's  a  good  point. 

PRESIDENT  JONES.  Then  the  second  thing  you 
point  out  is  that  this  statement  that  Mr.  Anderson  re- 
ferred to  is  in  the  little  green  fee  schedule.  It  doesn't 
have  to  be  dug  out  of  the  several  portions  of  the  gen- 
eral statutes. 

Also  their  reasons  for  publishing  a  fee  schedule  is  in 
that  little  booklet. 

Another  thing  that  might  be  of  interest  to  you  is 
the  Commission  operates  on  a  premium  ta.\  generated 
by  the  insurance  companies  and  a  lot  of  this  money  from 
the  premium  tax  goes  back  in  the  general  fund  and 
they  would  hesitate  to  get  some  of  this  money  back 
out  of  the  general  fund. 

Mr.  Anderson  was  asked  to  formulate  a  possible 
"escape  hatch"  for  the  seeming  dilemma  which  could 
be  written— and  if  I'm  incorrect  in  this,  please  correct 
me — to  any  doctor  in  the  state. 

[Whereupon   Mr.    Anderson   then   read    a   proposed 


letter  on  the  subject  of  "Fees  for  Professional  Serv- 
ices for  Medical  and  Surgical  Treatment  of  Work- 
men's Compensation  Cases",  off  the  record.) 

Now,  this  appears  to  be  a  letter  that  could  be  used 
in  an  after-the-fact  communication  and  possibly  we 
could  get  by  without  certain  allegations  of  acting  as  a 
body  politic. 

DR.  MITCHENER:  Dr.  Jones,  maybe  I  wasn't  clear 
on  this  in  the  beginning,  but  they  have  not  officially 
adopted  this  and  we've  had  no  official  action. 

PRESIDENT  JONES:  That's  the  reason  that  was 
said  that  this  is  an  after-the-fact  communication,  but 
up  until  this  time  what  shall  we  do? 

DR.  MITCHENER:  Well,  some  of  us  on  the  commit- 
tee have  considered  action  as  individuals  and  I  have 
a  sample  letter  here  which  I  think  would  be  all  right. 
Mr.  Anderson  hasn't  seen  this. 

If  I  may  read  this. 

[Dr.  Mitchener  then  read  his  proposed  letter,  off 
the  record.) 

PRESIDENT  JONES:  It's  a  good  letter.  Would  you 
type  that  up  and  make  it  available  to  the  headquarters 
office  so  that  we  may  make  some  determination  of  it? 

The  chair  realizes  that  time  is  moving  along.  He  asks 
the  Council  if  they  wish  to  make  any  recommendations 
with  reference  to  the  Committee  on  Negotiations  and 
the  Committee  on  Industrial  Compensation  Commission. 

DR.  BEDDINGFIELD:  Did  you  say  you  wanted  a  mo- 
tion? 

PRESIDENT  JONES:  Yes,  with  reference  to  the 
fact  that  they  wait  on  Commissioner  Bean  and  if 
they  have  no  success,  to  wait  on  the  Governor  in  this 
connection. 

DR.  BEDDINGFIELD:  I  SO  MOVE,  MR.  PRESI- 
DENT. 

PRESIDENT  JONES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.  WILLIAMS:   Second. 

PRESIDENT  JONES:  Any  discussion?  [No  response) 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Dr.  Dameron,  will  you  please  communicate  that  to 
Dr.  Hollister  and  have  him  communicate  through  the 
Negotiations  to  the  Industrial  Commission  and  your 
Commissioner  and  everybody  you  wish  to  interest  in  the 
effort? 

DR.  DAMERON:  Yes,  thank  you. 

PRESIDENT  JONES:  Thank  you,  very  much. 

The  ne.xt  item  under  New  Business  is  to  consider 
endorsement  of  preliminary  draft. 

Dr.  McCain! 

DR.  JOHN  L.  McCAIN:  One  of  the  objectives  of 
the  Committee  on  Nursing  has  been  tha  there  should 
be  improved  communication  between  various  doctors, 
nurses  and  hospital  administrations  of  hospitals  across 
the  state. 

With  this  mind,  the  Committee  on  Patient  Care, 
for  which  I'm  the  representative  from  the  Nursing 
Committee,  drew  up  this  proposed  draft  to  improve 
communications  between  nursing,   administrative  and 
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medical  staff  within  hospitals  for  better  patient  care. 

This  draft  has  been  studied  fairly  extensively  by  the 
Committee  on  Nursing  and  was  approved.  It  has  also 
been  approved  by  Dr.  Raiford's  committee:  the  Chair- 
man of  the  Committee  on  Professional  Relations. 

It  has  been  circulated  to  members  of  the  Executive 
Council. 

This  is  just  a  statement  to  say  there  needs  to  be 
improved  communications  between  the  various  three 
groups  that  purvey  health  services  at  the  local  level. 

PRESIDENT  JONES:  Thank  you.  Dr.  McCain. 

Are  there  any  questions  you  want  to  ask  Dr.  McCain? 

This  is  going  to  require  endorsement  by  the  Society? 

DR.  McCAIN:  It  will  have  to  be  approved  by  the 
Nurses  Association,  Hospital  Association  and  the  Medi- 
cal Society  before  it  can  be  sent  out. 

PRESIDENT  JONES:  Do  you  people  wish  to  move  in 
this  area? 

It  was  sent  out  to  each  Councilor. 

DR.  WILLIAMS:  I  MOVE  THAT  WE  APPROVE  DR. 
McCAINS  REPORT. 

DR.  GLASSON:   Second. 

PRESIDENT  JONES:  The  chair  hears  the  motion 
and  asks  a  question. 

The  preliminary   draft,   is  this   in  your  motion? 

DR.  WILLIAMS:  Yes  the  preliminary  draft  as  pre- 
sented by  Dr.  McCain  in  his  report. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye":  opposed  "no". 

The  motion  is  carried. 

Thank  you.  very  much,  Dr.  McCain,  for  a  lot  of 
work  on  this. 

There  is  no  item  under  (c). 

Item  (d)  has  been  handled. 

There  is  item  (e). 

MR.  BARNES:  I  have  a  brief  letter  from  Dr.  Walter 
S.  Hunt  who  is  Chairman  of  the  Committee  on  Physical 
and  Vocational  Rehabilitation  which  reads  as  follows: 

Dear  Mr.  Barnes: 

The  Committee  on  Physical  and  Vocational  Rehabili- 
tation has  considered  five  nominees  for  the  Governor's 
Award  for  Outstanding  Physician  of  the  Year  in  the 
treatment  of  the  handicapped.  The  Curriculum  Vitae 
on  these  five  physicians  is  enclosed. 

The  vote  solicited  by  mail  from  the  ten  members 
of  the  Committee  was  as  follows: 

J.  Leonard  Goldner,  M.D.— 6  votes 

Vonnie  M.  Hicks,  Sr.,  M.D.— 3  votes 

W.  Banks  Anderson,  Sr.,  M.D.— 1  vote 

We  would  like  to  recommend,  for  your  serious  con- 
sideration, the  name  of  Dr.  J.  Leonard  Goldner  for 
this  award  for  1966. 

With  kindest  regards,  I  am.  Sincerely, 

Walter  S.  Hunt,  M.D. 

PRESIDENT  JONES:   Thank  you,  Mr.  Barnes. 

Does  the  group  wish  to  move  on  the  nominee  for 
the  Governor's  Award  for  the  Outstanding  Physician  of 
the  year  in  the  treatment  of  the  physically  handi- 
capped? 

DR.   BEDDINGFIELD:    MR.   PRESIDENT,  'WE  AC- 


CEPT   THE    REPORT    OF    THE    COMMITTEE    AND 
AUTHORIZE   THE   NOMINATION. 

DR.  WILLIAMS:  Second. 

PRESIDENT  JONES:  Any  discussion?  (No  response] 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Next,  item  (fi,  Mr.  Barnes! 

MR.  BARNES:  I'm  in  a  little  bit  of  a  dilemma  on  the 
application  of  Federal  Financial  Recovery  Service  to 
exhibit  at  the  annual  meeting  of  the  Society  in  May. 

Now,  originally,  many  yeas  ago.  this  organization 
was  part  and  parcel  of  a  corporation  operating  out  of 
Gedston,  Alabama. 

It  amounted  to  a  system  of  communications  which 
they  would  sell  to  a  doctor  in  a  package  he  could  send 
to  his  delinquent  accounts  or  patients  and  it  all  flowed 
from  Gedston.  Alabama  in  the  mails  and  across  the 
State  of  North  Carolina  to  any  physician  who  bought 
this  account. 

Some  complamts  arose  from  individual  physicians 
about  the  contractual  relationship  with  the  outfit  in 
Alabama  and  the  thing  was  referred  to  what  existed 
then  as  our  Committee  on  Credit,  Medical  Credit 
Bureaux  and  they  did  not  think  this  particular  opera- 
tion was  one  that  ought  to  have  any  kind  of  accredita- 
tion by  the  State  Medical  Society,  nor  recognized 
by  allowing  to  exhibit  at  the  State  Society  meeting. 

Now  subsequent  to  that,  three  men,  I  believe,  have 
bought  this  service  out  and  have  operated  some  seven 
or  eight  years  in  Fayetteville,  North  Carolina,  as  sole 
owners  of  it. 

One  member  of  this  Council  has  patronized  the  serv- 
ice and  has  found  it  very  effective  in  the  system  of 
handling  accounts,  but  they  sent  out  a  little  dotted  card 
to  the  profession  in  North  Carolina  and  one  of  these 
was  received  by  one  of  our  members  in  Durham,  Dr. 
Jack  Hughes,  and  he  wrote  me  this  letter; 

I  am  enclosing  a  card  which  I  received  recently 
from  the  Financial  Recovery  Service,  Inc.  in  Fayette- 
ville. I  do  not  know  if  the  Society  still  investigates 
and  approves  or  disapproves  these  collecting  agencies. 
If  they  do,  I  think  this  particular  organization  should 
not  be  on  the  approved  list.  About  seven  or  eight  years 
ago  we  had  a  contract  with  them  and  before  it  ex- 
pired they  wanted  us  to  take  out  an  additional  one  at 
a  considerable  higher  cost.  When  we  refused  to  do  so 
they  made  no  efforts  to  collect  any  other  delinquent 
accounts.  At  least  we  never  collected  any  more  from 
the  accounts  that  we  had  turned  over  to  them. 
Sincerely  yours. 

Now,  Dr.  Beddingfield  had  a  visit  on  the  part  of  the 
Manager,  Mr.  Temple,  in  Fayetteville  and  he  called 
me  from  his  office  to  say  he  thought  we  should  con- 
sider favorably  allowing  this  man  to  exhibit  at  our 
state  meeting. 

Subsequently,  this  letter  from  Dr.  Hughes  came  to 
us  and  after  a  visit  from  Mr.  Temple— he  has  been  up 
and  has  exemplified  to  us  the  extent  of  his  business 
with  the  doctors  in  North  Carolina  and  we're  rather 
convinced  that  he  is  selling  something  that  is  really 
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very  acceptable  to  the  many  physicians  in  North  Caro- 
lina. 

We  see  no  reason,  really,  why  he  should  not  be  al- 
lowed to  exhibit. 

However,  we  referred  him  to  Dr.  Robert  Miller  who's 
Chairman  of  the  Committee  on  Scientific  Exhibits  and 
asked  him  to  discuss  it  with  him,  which  he  did  some- 
time before  Christmas  I  believe. 

DR.  ROSS:  Excuse  me,  is  it  commercial  or  scientific? 

MR.  BARNES:   Commercial. 

And,  Dr.  Miller  thought  that  it  would  be  satisfactory 
to  allow  him  to  exhibit.  He  simply  gave  that  as  his 
opinion. 

So  we're  getting  the  pressure  to  allow  this  man  to 
exhibit  in  May  and  I've  got  to  give  the  man  an  answer 
so  I'd  like  a  little  bit  of  support. 

DR.  BEDDINGFIELD:  May  I  speak  to  this  for  a 
minute? 

I  didn't  call  Mr.  Barnes  to  exert  any  pressure. 
Mr.  Temple  simply  asked  me  how  he  went  about 
getting  space,  buying  space  at  an  annual  meeting  and 
I  told  him  Mr.  James  Barnes  was  the  man  who  handled 
that  and  I  would  be  glad  to  find  out  for  him  while  he 
was  in  the  office;  how  he  would  go  about  getting  an 
application  and  Mr.  Barnes  gave  me  the  information 
and  I  simply  passed  it  on  to  Mr.  Temple  at  that  time. 

I  would  make  one  correction  in  what  you  said, 
and  that  is,  the  name  of  his  organization  no  longer 
has  "Federal"  in  it.  It's  Financial  Recovery  Service. 
It  is  not  Federal. 

MR.  BARNES:  It  used  to  be  Federal. 

DR.  BEDDINGFIELD:  It  used  to  be  Federal  but  I 
think  some  federal  agency  had  him  delete  that  word, 
but  in  my  office  we  have  done  business  with  him  in 
excess  of  ten  years  and  he  has  been  very  reliable. 

Contrary  to  Dr.  Hughes'  experience,  I  found  my  con- 
tract expired  before  he  would  come  around.  He  would 
continue  collecting  and  I  sort  of  had  credit  with  him! 

We  have  had  nothing  but  good  experience. 

I'd  like  to  point  out  that  the  private  diagnostic  clinic 
at  Duke  is  one  of  his  clients  and  has  been  for  many 
years  and  they've  always  found  him  satisfactory. 

Many  other  physicians  in  Wilson  County  and  Eastern 
Carolina  have  also  found  him  satisfactory. 

I'm  not  trying  to  sell  his  plan,  but  it  has  worked  for 
me.  That's  all  I  say. 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion. 

Is  permitting  any  exhibitor  to  exhibit  necessarily 
an  endorsement  of  their  product? 

DR.  BEDDINGFIELD:   We  have  Coca-Cola! 

DR.  WELTON:  Didn't  we  have  his  business  manager 
here  at  Pinehurst  at  one  time? 

MR.   BARNES:   Yes,  professional  management. 

We've  had  others  too. 

Now  the  law  requires  him  to  have  a  license  or  permit 
from  the  Insurance  Department  of  North  Carolina  and 
he  does  have  that. 

DR.  WELTON:  I  MOVE  THAT  WE  BACK  MR. 
BARNES  UP  IN  HIS  DECISION  IN  THIS  MATTER. 
[Laughter] 


DR.  BEDDINGFIELD:   I  second  that! 

PRESIDENT  JONES:  The  motion  is  that  we  back 
Mr.  Barnes  up  in  his  decision  in  this  matter. 

All  those  in  favor  of  the  motion,  signify  by  saying 
"aye";    opposed   "no". 

The  motion  is  passed. 

The  next  item,  ig>.  consider  resolutions  from  Com- 
mittee on  Mental  Health,  Miss  Zeigler. 

MISS  KAY  K.  ZEIGLER  (Eduction  Consultant  for 
the  Society!:   I  have  one  resolution. 

The  Committee  on  Mental  Health  recommends  to 
the  Executive  Council  that  the  Medical  Society  of  the 
State  of  North  Carolina  endorses  and  supports  psychia- 
tric consultation  for  primary  physicians  as  demon- 
strated by  the  project  of  James  Cathal,  M.D.,  in  five 
rural  western  North  Carolina  counties.  This  project 
is  based  on  the  premise  that  the  personal  physician  is 
in  a  uniquely  advantageous  position  to  recognize,  treat 
and  prevent  mental  illness.  The  Society  encourages  phy- 
sicians to  take  advantage  of  these  regular  psychiatric 
consultation  programs. 

This  was  a  project  in  a  five  county  area  in  western 
North  Carolina  through  Dr.  Cathal  and  the  North 
Carolina  Mental  Health  plans  to  extend  this  to  other 
parts  of  the  state  and  the  Committee  feels  like  en- 
dorsement of  this  Society  would  lend  prestige  and  make 
it  official  in  this  state. 

PRESIDENT  JONES:  Thank  you.  Miss  Zeigler. 

Does  the  Council  care  to  implement  this  resolution? 

DR.  BEDDINGFIELD:  I  can  speak  to  this.  Dr.  Jones, 
if  I  may. 

As  Chairman  of  the  Medical  Society's  Committee 
on  Mental  Health,  we're  very  familiar  with  Dr.  Cathal's 
work  in  western  North  Carolina. 

What  he's  doing  is  a  circuit  riding  consultant  and 
he's  done  a  wonderful  job  going  from  town  to  town. 
To  start  with,  he  had  trouble  because  physicians  didn't 
know  how  they  were  going  to  use  him. 

The  way  it  works  now.  if  he  goes  into  a  town,  a  phy- 
sician may  have  two  or  three  problem  cases  and  Dr. 
Cathal  will  see  them  as  a  consultant  and  he  will  see 
the  doctor  at  any  time,  at  night,  or  weekends. 

He  has  been  very  amenable  and  very  flexible  in 
bending  his  schedule  to  fit  the  doctors  so  he  has  seen 
patients  in  consultation  with  the  doctor. 

If  they  have  no  problem  cases,  they  just  set  aside 
four  or  five  minutes  to  discuss  certain  pychiatric  prob- 
lems; for  example,  new  drugs  that  are  being  used 
in  schizophrenia  and  things  like  this. 

Actually,  I  don't  think  we  have  to  encourage  it  be- 
cause the  demand  for  his  talents  already  exceeds  the 
number  of  hours  in  a  week. 

But  I  think  it's  a  unique  program  in  the  state  and 
the  nation  because  it's  bringing  the  facilities  of  the 
state  mental  hospitals  out  into  the  communities  and 
we're  dedicated  to  that  proposition. 

PRESIDENT  JONES:  Does  the  chair  understand  that 
this  would  take  approval  of  the  Council  for  it  to  be 
disseminated  to  the  Society? 

The   resolution   was   made   from   the   committee   to 
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the  Council  and  the  chair  wants  to  know  does  it  take 
approval  of  the  Coimcil  to  disseminate  this  resolution? 

MISS  ZEIGLER:  It's  for  the  endorsement  and  sup- 
port of  this  program. 

Dr.  Cathal  was  here  at  the  meeting  and  he  said  it 
would  be  helpful  in  telling  the  doctors  as  he  goes  into 
these  new  areas. 

I  think  the  Department  of  Mental  Health  plans  to 
go  ahead  with  it  but  it  was  just  something  he  could 
take  out  and  show  the  county  societies. 

PRESIDENT  JONES:  Then  if  we  approve  this  in 
principle,  it  would  be  satisfactorj'.  is  that  correct? 

Does  anyone  want  to  get  it  off  the  Ust? 

DR.  WILLIAMS:  Mr.  President.  I  would  like  to  hear 
some  comments  from  the  psychiatrists  on  this.  Let's 
not  pass  it  here  without  at  least  hearing  from  the  psy- 
chiatrists. 

Is  it  their  baby?  Do  they  want  us  to  do  this? 

It  troubles  me  a  little  bit  there. 

MR.  BARNES:  I  might  say  the  Committee  on  Mental 
Health  has  an  appreciable  number  of  psychiatrists  on 
the  committee.  They  met  on  this  thing  last  week  and 
endorsed  it. 

DR.  WILLIAMS:   The  State  pays  them  is  that  righf? 

MR.  B.4RNES:   Oh,  yes. 

DR.  BEDDINGFIELD:  I  don't  believe  there  are  any 
private  psychiatrists  in  the  western  part  of  the  state. 

DR.  G.ARRARD:   So  there's  no  competition  then. 

MR.  BARN'ES:  I  think  the  next  area  is  going  to  be 
down  in  Brunswick.  Columbus  County— somewhere  in 
that  area,  as  I  understand  it. 

DR.  GARRARD:  If  it's  educational,  maybe  it  will 
increase  your  practice. 

MR,  BARNES;  I  understand  it  does  increase  your 
practice. 

PRESIDENT  JON'ES;  Does  anyone  wish  to  make  a 
motion? 

DR.  BRIDGER:    I  MOVE  IT  BE  ENDORSED. 

DR    G.'^RRARD:  Second. 

PRESIDENT  JONES:  All  those  in  favor  say  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Item  'h)  to  consider  nominees  for  vacancies  on  the 
Board  of  Directors.  North  CaroUna  Association  of  Pro- 
fessions. Mr.  Barnes  to  report. 

MR.  BARNES:  Well.  I  have  a  letter  written  to  me 
by  Mrs  Annette  S.  Boutwell  who  serves  as  Executive 
Secretary  to  the  North  Carolina  Association  of  Profes- 
sions dated  January  21.  1967  and  it  reads  as  follows: 

Dear  Mr.  Barnes: 

In  January  each  state  member  organization  of  the 
North  Carolina  Association  of  Professions  is  billed  for 
payment  of  annual  dues. 

Payment  of  S200  should  be  made  to  Robert  G.  B. 
Bourne.  P.  E.  our  Treasurer,  P.  O.  Box  1351.  Raleigh. 
North  Carolina  for  your  professional  organization's 
continued  membership  and  support  of  the  North  Caro- 
lina Association  of  Professions  for  the  calendar  year 
1967. 

In  checking  appointments  to  our  Board  of  Directors. 
your  attention  is  called  to  the  appointment  of  three 


members  for  a  two  year  term,  1967-69  for  those  mem- 
bers whose  appointments  expire  March.  1967.  These 
are: 

John  Carl  Hamrick,  M.D.  Shelby 

John  S.  Rhodes.  M.D.  Raleigh 

George  G.  Gilbert,  M.D.  Asheville. 

These  may  be  re-appointed  or  three  other  physicians 
named  to  serve  for  a  two  year  tearm.  In  the  past, 
all  six  members  of  the  Board  of  Directors  were  ap- 
pointed following  the  May  annual  convention.  Other 
member  organizations  have  a  rotating  membership 
with  three  members  appointed  each  year  for  a  two 
yeai-  term,  therefore,  this  request  to  have  the  Medical 
Society  representatives  appointed  each  year  at  the 
beginning  of  the  Association's  year  of  operations.  You 
and  Dr.  Frank  Jones  may  wish  to  discuss  this  with  Dr. 
John  S.  Rhodes  and  or  Dr.  John  R.  Kemodle  next  week 
at  the  annual  officers'  conference. 

Thank  you  for  yoiu'  attention  to  these  two  requests 
and  with  kindest  regards,  I  am. 

Sincerely  yours.  Annette  S.  Boutwell. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

This  is  a  committee  of  the  State  Society,  correct? 

MR.  BARNES:  Yes.  sir. 

PRESIDENT  JONES:  It  is  a  committee  in  structure? 

MR.  BARNES:   Yes.  sir. 

PRESIDENT  JONES:  Then  it  seems  perfectly  legi- 
timate then,  if  you  want  it  that  way.  for  the  President 
and  Mr.  Barnes  to  go  ahead  and  appoint  these  people 
or  some  other  nominees  and  put  them  on. 

Is  that  what  you  want.  Mr.  Barnes? 

MR.  BARNES:  Well.  I  think  they'd  be  happy  with 
these  same — 

PRESIDENT  JONES:  But  they  should  be  asked 
whether  they  want  to  be  re-nominated  and  if  we  can't 
get  them  to  serve,  go  and  pick  some  other  good  men 
out. 

Is  this  the  consensus? 

DR.  WELTON:  Agreeable! 

PRESIDENT  J0NT;S:  .^^U  right,  proceed  Mr.  Barnes. 

MR.  BARNES:  This  is  a  report: 

The  Committee  on  Medicine  and  Religion  of  the 
.Medical  Society  of  the  State  of  North  Carolina  recom- 
mends to  the  Executive  Council  that  the  Medical  So- 
ciety employ  a  minister  as  a  full-time  director  of  a 
department  of  medicine  and  religion. 

The  motion  was  made  by  Dr.  Bruce  Blackmon  and 
seconded  by  Dr.  C.  T.  Wilkinson. 

Four  "ayes"  and  no  "nays"  in  the  vote. 

I  think  they  met  here  Friday  night.  I  was  not  present. 

DR    SHAFFNER:    I  MOVE  TO  TABLE 

DR.   WILLIAMS:   I  second. 

PRESIDENT  JONES:  The  chair  hears  the  motion  to 
table. 

All  in  favor  of  the  motion,  signify  by  saying  "aye": 
opposed  "no". 

The  motion  is  carried  to  table  the  recommendation. 

One  other  item  unless  Mr.  Barnes  has  something— 
and  we'd  better  get  off  the  record!  I  The  following  re- 
mark was  made  off  the  record.) 

DR.  BENTON:   As  Chairman  of  the  Finance  Com- 
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mittee,  the  action  of  the  Council  this  afternoon,  emasc- 
ulating the  budget  of  the  Medical  Society  I  laughter] 
leaves  us  with  no  fluid  funds  whatsoever,  which  may 
or  may  not  be  good  for  an  organization  of  this  kind, 
but  it  did  start  me  thinking  of  ways  and  means  of  the 
problems  that  are  coming  up. 

I  assume  from  this  action  it  is  your  belief  we  will 
have  no  further  need  for  the  property  on  the  Raleigh- 
Durham  Highway  and  some  method  should  be  taken 
now  to  dispose  of  that  property  because  somebody  has 
to  do  it  and  I  have  to  have  authority  to  do  it. 

I  would  suggest  that  the  Executive  Committee  on 
advice  of  the  Finance  Committee,  or  vice  versa,  be 
authorized  to  put  that  property  on  sale  at  an  asking 
price  of  $185,000. 

Now  I'm  not  too  sure  that  we'd  get  too  many  bidders 
at  that  price.  It  may  be  unrealistic.  However,  it  does 
no  harm  to  ask  for  it.  It  might  look  attractive  to  some- 
body and  if  we  can  make  that  sum  it  would  certainly 
make  our  job  in  the  Finance  Committee  a  whole  lot 
easier  and  I  can't  see  that  we'd  lose  anything  by  doing 
that. 

I'm  asking  for  information. 

PRESIDENT  JONES:  Does  anyone  wish  to  speak 
to  that? 

DR.  WELTON:  Yes,  I  would  Mr.  President. 

I  may  be  ignorant  about  something  here  but  I'm  not 
in  favor  of  disposing  that  property  and  certainly  not 
all  of  it  because  I  think  it  will  appreciate  in  value. 

Secondly,  it  was  my  understanding  that  before  that 
property  or  any  part  of  it  was  sold,  it  would  be  trans- 
ferred to  the  Foundation  so  we  would  not  be  vulnerable 
to  a  possible  tax  on  capital  gains. 

PRESIDENT  JONES:   Any  other  questions? 

DR.  GARRARD:  Couldn't  it  be  disposed  of  in  partial 
rather  than  total  amount? 

PRESIDENT  JONES:  Would  there  be  any  possibility 
of  taking  this  under  advisement,  Mr.  Chairman  and 
bringing  back  a  feasibility  study  in  this  connection  at 
the  next  meeting  of  the  Council? 

DR.  BENTON:  That's  four  months  from  now  and 
we're  buying  property  tomorrow  and  on  the  matter  of 
funds,  what  I  want  to  do,  if  you  thought  it  was  wise, 
was  to  give  someone  authority  to  do  those  things.  If 
he  feels  it's  wise  to  go  ahead  and  sell  the  property, 
then  we'll  have  somebody  with  the  authority  to  go 
ahead  and  do  it. 

If  we  don't  need  to  sell  it,  certainly  we  don't  want  to 
sell  it  for  the  appreciation,  but  I  think  if  we  can  get 
$185,000  for  it  and  trade  it  for  this  property  down  the 
street,  that  would  make  the  financing  of  the  new 
building  a  whole  lot  easier. 

Another  thing  I'm  thinking  about  is  if  we  spend 
all  our  liquid  funds,  if  that's  all  spent,  it's  paymg 
5-1/2  per  cent  interest  and  in  order  to  reinvest  that 
thing  we'll  have  to  pay  a  loading  fund  on  it  and 
anything  could  happen. 

We  have  no  future  need  for  it  except  for  apprecia- 
tion, I  would  think. 

PRESIDENT  JONES:  The  chair  would  ask  one  ques- 
tion— 


DR.  BENTON:  If  we  borrow  money,  we've  got  to  pay 
interest  on  it. 

PRESIDENT  JONES:  Does  this  body  have  any 
authority  to  sell  it?  The  chair  doesn't  remember  the 
minutes  of  that  meeting. 

DR.  PASCHAL:   I  would  think  so. 

Actually,  I  think  you  could  give  them  authority  to 
go  ahead  and  negotiate  the  sale  of  it. 

PRESIDENT  JONES:  All  right,  what  is  your  wishes? 

The  chair  is  trying  to  bring  out  all  the  possible 
angles  on  this. 

DR.  WELTON:  It  the  Chairman's  desire  is  to  sell 
this— I'm  not  quite  clear  here,  Mr.  Chairman.  You've 
got  enough  money  to  pay  for  it.  You're  not  going  to 
pay  for  it  tomorrow. 

A  real  estate  deal  of  this  size  usually  takes  pay- 
ment over  sixty  or  ninety  days  after  a  certain  deposit 
is  made  and  that  can  be  arranged  for. 

In  the  meantime,  we  have  dues  coming  in  for  the 
current  year's  operations. 

I  wasn't  aware  that  we  were  going  to  be  left  stranded. 

DR.  BENTON:  No,  I  don't  either,  but  as  I  remem- 
ber, part  of  the  reason  he  sold  us  this  land  at  the 
price  he  did  was  to  get  it  in  a  lump  sum,  fluid  money, 
is  that  true? 

DR.  PASCHAL:   I  think  so. 

DR.  BENTON:  So  that  means  we're  going  to  have 
to  raise  $175,000  pretty  soon. 

DR.  WELTON:  Well,  you  don't  want  to  sell  it? 

DR.  BENTON:  I  don't  know,  but  I  certainly  think  we 
ought  to  have  a  meeting  of  the  minds. 

The  reason  I  stated  $185,00  was  because  we've  been 
estimated  at  —what  was  it,  Jim,  $140,000? 

MR.  BARNES:  As  I  recollect,  Mr.  Charlie  Douglas 
offered  a  contract  to  Hewitt  Rose  to  undertake  to  sell 
it  for  $165,000. 

That  was  two  years  ago. 

DR.  BENTON:  Well,  at  $185,000  if  someone  would 
come  along  and  give  us  that,  that's  where  our  money 
would  come  from  and  we'd  probably  make  more  profit 
than  by  holding  onto  it  for  another  five  years, 

DR.  ROSS:  Mr.  Chairman,  I  see  no  compulsion  here 
and  certainly  this  land  is  appreciating  all  the  time  and 
I  feel  we  could  get  bids  on  it  but  I  see  no  compulsion  to 
sell  it. 

MR.  BARNES:  I  might  also  give  you  this  bit  of  in- 
formation as  a  rough  bit  of  calculation  that  54  per  cent 
of  our  3700  members  have  submitted  dues  at  this  time 
so  we've  got  $60,000  that  would  be  spread  out  over  this 
year. 

DR.  ROSS:  Would  the  jet  ramp  give  any  reason  to 
depreciate  this  property? 

DR.  GARRARD:  It  wouldn't  disturb  industry,  would 
it? 

MR.  BARNES:  I  wouldn't  think  so.  It  has  been  re- 
zoned  to  a  light  commercial,  or  light  industrial  classi- 
fication and  that  is  an  appreciating  classification  as 
every  one  has  told  me. 

MR.  ANDERSON:  It  could  be  depreciating  unless 
you  use  it  for  industrial.  The  jet  path  is  going  to  make 
it  less  desirable  for  uses  that  we  want  it  for. 
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DR.  WILLLVMS:  A  big  industry  wants  to  sit  near 
an  airport  and  if  you've  got  jets,  all  the  better. 

DR.  GARRARD:  I  think  you  ought  to  look  at  Greens- 
boro Airport  and  the  tremendous  amount  of  industry 
that  have  moved  there  and  the  price  of  land  has  gone 
so  high.  1  think  «e  should  hang  onto  this  land. 

MR.  .'^'DERSON:  Well,  all  of  it  is  zoned  now  for 
industrial  use.  The  land  ne.xt  to  it  has  already  been 
zoned  for  that  purpose. 

MR.  BARNES:  The  whole  area  hasn't  been  rezoned. 

PRESIDENT  JONES:  How  do  you  people  wish  to 
act? 

DR.  PASCHAL:   I  don't  see  that  there's  any  urgency 
about  this  this  afternoon. 

I'LL  JUST  MOVE  THAT  WE  KEEP  IT  l"NDER 
ADVISEMENT. 

DR.  BENTON.  1  don't  think  you're  going  to  give 
me  the  answer  I  want. 

PRESIDENT  JONES:  .\nd,  now.  Dr.  Styron  has  been 
waiting  patiently. 

SECRETARY  ST'i'RON:  This  is  not  very  important 
and  it  will  only  take  a  minute. 

There  is  a  group  in  North  Carolina,  a  group  of  phy- 
sicians, who  want  to  call  an  organizational  meeting  for 
an  hour  or  so  during  the  annual  meeting  and  they  wish 
me  to  bring  this  for  the  consideration  of  the  body. 

It's  a  diabetes  association  and  they  want  to  see  what 
would  be  the  best  time  for  them  to  meet  so  they  would 
not  in  any  sense  disturb  the  functions  of  the  Society. 

We've  had  this  problem  come  up  before  and  we  have 
had  groups  that  have  met  without  prior  consultation 
with  the  Executive  Director  and  this  has  created  prob- 
lems. 

They  would  like  a  suggestion  about  the  best  possible 
time  for  a  meeting  so  they  would  not  in  any  way 
disturb  the  routine  of  the  meeting  of  the  Society. 

DR.  ROSS:  They've  had  that  kind  of  meeting  before, 
Charlie? 

SECRETARY  STYTION:  Yes.  These  meetings  have 
occurred. 

DR.  ROSS:  I  mean  it's  a  practice  of  being  allowed. 

SECRETARY  STYTION:  WeU.  it  has  been  done! 

They've  had  meetings  before  and  after  lunch  and 
it  doesn't  work  too  well. 

DR.  WALTON:  Can't  this  be  left  to  the  Committee 
on  Arrangements? 

SECRETARY  STYRON:  We  can  arrange  it.  We  just 
want  you  to  know. 

DR  WELTON:  I  MOVE  THAT  THE  COMMITTEE 
ON  ARRANGEMENTS  DECIDE  WHETHER  THEY 
W..\NT  TO  OR  NOT. 

SECRETARY  STiT^ON:   We  shall  do  so. 

DR.  STUCKEY:  III  second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion 
signify  by  saying   "aye";  opposed  "no". 

The  motion  is  carried. 

Anything  else,  gentlemen? 

DR.  GLASSON:  I  apologize,  but  I  have  a  letter  here 
which  I  have  talked  over  with  Dr.  Amos  Johnson  and 
realizing  this  is  a  body  that  must  function  in  the  in- 
terim. I  feel  that  we  have  something  here  which  we 


must  do  something  about  before  much  time  goes  by 
and  that's  the  matter  I  brought  up  yesterday  for  many 
of  you  at  our  afternoon  session. 
GaUey   157 

Many  of  you  may  be  acquainted  with  this  case  in 
which  Ray  BrowTi.  the  Director  of  the  School  for  Hos- 
pital Administrators  and  ten  of  the  top  members  of  the 
American  Hospital  .Association,  representing  directors 
of  some  of  the  top  institutions  in  the  country,  have 
come  out  in  a  lay  magazine,  "Ladies'  Home  Journal " 
and  have  castigated  the  practice  of  medicine  in  the 
community  hospitals  of  our  nation. 

They  have,  in  fact,  repudiated  the  work  which  has 
been  done  for  years  by  the  Joint  Conunission  on  Ac- 
creditation which  has  many  representatives  from  the 
Hospital  Association. 

They  have,  in  effect,  said  it  is  dangerous  for  anyone 
to  go  to  a  hospital  that's  not  a  teaching  institution, 
that  these  community  hospitals  don't  examine  their 
tissues,  that  they  are  essentially  staffed  by  dishonest 
doctors  and  it's  the  worst  case  of  slander  that  I've  ever 
read  and  Til  just  read  you  a  short  quote  at  the  end. 

This  is  an  excerpt  which  the  Durham  Herald  picked 
up  from  the  article  in  the  "Ladies'  Home  Journal": 

Dr.  John  Noble,  Medical  Director  of  the  Massachu- 
setts General  Hospital  in  Boston,  says  "If  I  was  sick 
and  had  to  go  to  a  hospital  there  are  only  a  few  places 
in  the  country  I'd  trust  myself  to.  I  could  almost  count 
them  on  both  hands.  Many  of  the  major  cities  includ- 
ing Kansas  City,  Denver,  Milwaukee,  tsaid  the  article] 
don't  have  even  one  hospital  that  the  doctors  would 
entrust  themselves  or  their  families". 

Dr.  Noble  sums  up  the  attitude  by  observing,  "That 
the  teaching  hospital  tends  to  keep  ever>-body  honest 
and  would  insist  in  the  event  of  his  own  operation  on 
having  a  resident  in  on  the  case  as  well  as  my  regular 
doctor  and  the  pathologist  examine  every  bit  of  re- 
moved tissue". 

Now,  Dr.  Johnson  suggests  that  a  protest  should  be 
registered  with  the  American  Medical  Association. 

I'm  not  acquainted  with  the  best  mechanism  for  this 
but  he  recommends  that  this  be  brought  to  the  atten- 
tion of  Dr.  Hudson,  Dr.  Blasingame,  Dr.  Westhal,  and 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, for  appropriate  action  by  this  body. 

This  probably  won't  be  the  only  protest  that  will  be 
registered  in  this  manner,  but  I  feel  that  we,  as  in- 
dividuals, can't  render  any  effective  protest. 

THEREFORE.  I  MOVE  THAT  THIS  SOCIETY 
REGISTER  A  PROTEST  AND  REQUEST  A  PUBLIC 
RETRACTION  OF  THE  LIBELOUS  MATERIAL 
WHICH  IS  IN  THIS  -ARTICLE. 

DR.  ROSS:  Have  you  got  the  original  article? 

DR    GLASSON:  Yes. 

DR  ROSS:  Fine,  if  it's  taken  out  of  context,  it  might 
not  be  so  damaging. 

By  the  way.  there's  something  in  the  morning  paper. 
Did  you  see  that? 

DR.  GLASSON:  Well,  the  article  itself  is  even  worse 
than  the  material.  They  go  on  to  quote  cases  in  which 
these  men  say  they  were  working  in  community  hos- 
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pitals  and  that  the  doctor  thought  he  was  deaUng  with 
diabetes  and  this  man  came  along  and  said  he  had  a 
spinal  meningitis  and  he  saved  the  whole  situation. 

So,  I  think  they  are  coming  out  and  saying  and  do 
say,  in  effect,  that  of  the  nation's  hospitals  that  they 
would  trust  themselves  to  as  individuals  would  be  only 
175  out  of  the  some  7,000  hospitals  which  are  approved 
by  the  Joint  Commission  on  Accreditation  of  Hospitals. 
And,  that's  nationwide. 

I  MOVE  THAT  WE  REGISTER  WITH  THE  AMERI- 
CAN MEDICAL  ASSOCIATION  THE  OFFICIAL  PRO- 
TEST OF  THE  EXECUTIVE  COUNCIL  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH 
CAROLINA  TO  THIS  ARTICLE  AND  ASK  FOR  PUB- 
LIC RETRACTION. 

PRESIDENT  JONES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.  BEDDINGFIELD:   Second. 

PRESIDENT  JONES:  Any  discussion  on  the  motion? 

DR.  WILLIAMS:  I'm  just  wondering  shouldn't  such 
a  thing  as  the  Life  magazine  front  cover  saying  "Are 
United  States  Hospitals  Fit  to  be  Treated  In?"  added 
to  the  protest? 

DR.  GLASSON:  I'm  not  acquainted  with  this  but 
I  would  certainly  accept  this. 

PRESIDENT  JONES:  All  those  in  favor  of  the  mo- 
tion signify  by  saying  "aye";  opposed  "no". 

Apparently,  this  devolves  on  the  chair  to  do  this 
and  since  he  has  long  since  known  that  when  some- 
body is  in  estrus  about  something  [laughter]  that's  the 
individual  to  get  started  with,  so  John,  will  you  draft 
this  with  my  assistance,  please? 

DR.  GLASSON:  I'll  be  delighted. 

DR.  ROSS:  I'm  amazed  myself. 

DR.  GLASSON:  There's  one  more  item. 

Under  Old  Business  or  Unfinished  Business,  I'd  like 
to  request  a  report,  if  I  may,  on  the  status  of  the  Blue 
Ribbon  Committee  to  consider  the  various  activities 
of  the  State  Society. 

PRESIDENT  JONES:  That  Committee  has  not  been 
finally  completely  moimted,  but  is  beginning  to  do  some 
work  on  the  projects. 

DR.  GLASSON:  It  is  appointed? 

PRESIDENT   JONES:    Yes,    except   for   two   people. 

It  has  not  been  pubhcized  as  to  the  appointees  so  far. 

DR.  GLASSON:  It  has  been  approximately  a  year 
since  this  action. 

PRESIDENT  JONES:  That's  right  but  the  trouble 
is  getting  somebody  to  serve;  that's  one  problem. 

Anything  else? 

DR.  PASCHAL:   I  MOVE  WE  ADJOURN. 

PRESIDENT  JONES:  Thank  you,  very  much,  gentle- 
men. 

[The   meeting   adjourned   at   four-thirty   o'clock.] 


Motion  presented  in  Executive  Council  Meeting  Sun- 
day, March  19,  1967,  Velvet  Cloak.  Raleigh,  North 
Carolina. 

McLAURIN:  I  MOVE  THAT  THIS  COCNCIL,  AFTER 
DEUBERATIONS    TODAY,    SEES    NO    REASON    TO 


CHANGE  OR  ALTER  THE  POSITION  EXPRESSED 
IN  THE  RESOLUTION  OF  THE  HOUSE  OF  DELE- 
GATES IN  ASHEVILLE,  MAY  1966— THAT  BEING 
THAT  PHYSICIANS  SHOULD  BE  PAID  USUAL  AND 
CUSTOMARY  FEES  FOR  SERVICE  PROVIDED  TO 
ANY  PATIENT  FOR  WHOM  ANY  LEVEL  OF  GOV- 
ERNMENT HAS  ASSUMED  RESPONSIBILITY  FOR 
MEDICAL  CARE. 

I  move  this  part. 

ROSS:  I  second  the  motion. 

PRESIDENT  JONES:  Any  discussion  on  the  motion? 

I  considerable   discussion   ensued  i 

Any  further  discussion?  All  in  favor  say  aye;  opposed 
no. 

Carried. 

SHAFFNER:  I  MOVE  THAT  THE  LEGISLATIVE 
COMMITTEE  IS  REQUESTED  AND  AUTHORIZED  TO 
TAKE  SUCH  STEPS  AS  MAY  BE  NECESSARY  TO 
DELETE  FROM  ANY  LEGISLATION  THAT  MAY  BE 
PROPOSED,  REGARDING  APPROPRIATIONS  FOR 
PAYMENT  OF  PHY'SICIANS'  FEES  WITH  REFER- 
ENCE TO  FIXED  SCHEDULES  OR  RATES. 

BRIDGER:   I  second  the  motion. 

PRESIDENT  JONES:   Any  discussion? 

I  considerable  discussion  ensued  i 

All  in  favor  say  aye;  opposed  no.  Motion  carried. 

McLAURIN:  I  MOVE  THAT  IT  IS  THE  FEELING 
OF  THE  EXECUTIVE  COUNCIL  THAT  WE  SHOULD 
BE  PAID  USUAL  AND  CUSTOMARY  FEES  IN  FULL 
EFFECTIVE  WITH  THE  BEGINNING  OF  THE  FIS- 
CAL YEAR,  AND  THAT  WE  ASK  AUR  REPRESENTA- 
TIVES TO  WORK  TOWARD  THIS  END. 

HOWEVER,  IF  THEY  MEET  THE  STONE  WALL 
THAT  CAN  NOT  BE  MOVED  THAT  WE  SEEK  AS 
SECOND  BEST  A  DIVISION  OF  THE  BIENNIUM  IN- 
TO FOUR  PERIODS  WITH  FULL  PA^YMENT  AS  FAR 
AS  IT  WILL  GO  IN  EACH  FOURTH  OF  THE  BIEN- 
NIUM, AND  THAT  OUR  PHYSICIANS  WILL  DO  AS 
THEY  HAVE  ALWAYS  DONE  AND  THAT  IS  TAKE 
CARE  OF  THE  SICK  TO  THE  BEST  OF  THEIR 
ABILITY  IF  THE  MONEY  RUNS  OUT. 

THAT  WOULD  ALSO  BE  EMPOWERED  TO  NEGO- 
TIATE TO  DESIGN  A  LIMITED  PROGRAM  REGARD- 
ING ELIGIBILITY,  SCOPE,  AND  DURATION  OF 
SERVICES  AND  TO  BILL  AND  PAY  AT  USUAL  AND 
CUSTOMARY. 

IF  THIS  BE  IMPOSSIBLE,  THEN  THAT  WE  WILL 
ACCEPT,  ON  A  LIMITATION  OF  THE  BIENNIUM,  A 
PERCENTAGE  REIMBURSEMENT  OF  FULL  BILL- 
ING OF  USUAL  AND  CUSTOMARY  FEES  WITH  A 
MINIMUM  PA"YMENT  OF  FIVE  DOLLARS. 

BEDDINGFIELD:    I   second   the   motion. 

PRESIDENT  JONES:  Any  further  discussion?  (con- 
siderable discussion  ensued). 

All  in  favor  say  aye;  opposed  no.  The  ayes  have  it, 
the  motion  is  carried,  and  the  group  that  will  discuss 
this  with  the  state  government  will  have  a  rump  session 
and  decide  what  they  can  do. 
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The  Annual  Meeting  of  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina  con- 
vened at  nine-fifteen  o'clock  in  the  Crystal  Room  of 
The  Carolina  Hotel.  Pinehurst.  North  Carolina.  Dr. 
Frank  W.  Jones.  President  of  the  Society,  presiding. 

IWTiereupon  Dr.  Robert  A.  Ross  then  delivered  the 
Invocation.] 

Whereupon  Dr.  Jones  made  a  statement  of  special 
procedures  and  ground  rules  for  the  meeting. 

[Whereupon  Dr.  Charles  W.  Styron.  Secretary  of  the 
Society,  called  the  roUl 

SECRETAR'i'  ST\'RON:  Mr.  President,  a  quorum  is 
declared. 

PRESIDENT  JONES:   Thank  you.  Mr.  Secretary. 

A  quorum  is  declared  and  the  business  of  this  Coun- 
cil may  proceed. 

Item  number  three,  reporter's  transcript  of  meet- 
ings: .April  30.  1966;  July  31.  1966:  October  2.  1966; 
January  29.  1967;   and.  March  19.   1967. 

MR.  B.ARNES:  Mr  President,  we  have  here  an 
abridgment  that  appears  in  the  supplement,  the  minutes 
of  these  several  meetings  of  the  Executive  Council 
beginning  with  July  31.  1966  of  last  year  and  they're 
prepared  in  the  most  succinct  manner  that's  possible 
from  the  standpoint  of  headquarters  staff. 


Now.  we  have  something  like  1200  or  1400  pages  of 
reporters  verbatim  record  of  the  proceedings  if  it's 
the  pleasure  of  the  group — 

DR.  DAVID  G.  WELTON  [First  Vice  President  of 
the  Society]:  Mr.  President.  I  move  that  we  accept  the 
abridgment. 

DR.  LOUIS  deS.  SHAFFNER  [Councilor.  8th  Dis- 
trict] : 

Second. 

DR.  EDGAR  T  BEDDINGFIELD  [Councilor.  4th 
District): 

Mr.  President,  due  to  a  technicality  which  will  come 
up  later  in  the  meeting.  I'd  like  in  discusion  of  this 
motion  offer  a  suggestion  that  we  withhold  approval 
of  the  reporter's  transcript  of  January  29  until  a  sub- 
sequent discussion  at  this  meeting 

PRESIDENT  JONES:  Do  you  wish  to  make  that  as 
an  amended  motion? 

DR.  BEDDINGFIELD:  Yes.  I  will  offer  that  as  an 
amendment  to  see  how  I'll  fare  with  that. 

PRESIDENT  JONES:  Is  there  a  second  to  the  amend- 
ment the  motion  as  amended? 

DR  T.  L'i'NCH  MURPHY'  [Councilor.  9th  District! ; 
I'll  second  it. 

PRESIDENT  JONES;  It  has  been  moved  and  sec- 
onded that  the  motion  be  amended  to  withhold  the 
particular  part  of  the  transcript  of  the  reporter's 
minutes  for  the  date  of  January  29.  1967  imtil  subse- 
quent point  during  this  meeting,  but  the  Chair  under- 
stands other\vise  they  are  approved.  There  are  no 
further  amendments. 

We  win  vote  on  the  amended  motion. 

Is  there  any  further  discussion?   [No  response! 

AU  those  in  favor  of  the  amended  motion  signify  by 
saying  "aye";   opposed  "no". 

The   'ayes  "  have  it.  The  amended  motion  prevails. 

I  See  page  for  final  action. ' 

The  next  item  on  the  agenda  is  item  'b'  Executive 
Council  report  to  the  House  of  Delegates,  abridged 
printed  version  and  the  President's  responsibility  for 
specific  adoption  of  the  1967  budget  by  the  House  of 
Delegates,  page  116  of  the  Executive  Council  abridg- 
ment. 

MR  BARNES:  Well,  this  has  to  do  with  the  budget. 
Mr.  President,  recommended  by  the  Committee  on 
Finance  last  September  and  adopted  by  the  Council 
at  the  meeting  of  October  2nd 

The  President,  as  required  under  the  By-Laws,  can 
report  this  as  a  specific  item  developed  for  adpotion. 

PRESIDENT  JONES:  The  Chair  presents  the  volume 
entitled  "Supplement  to  the  North  Carolina  Medical 
Journal.  Minutes  of  the  Executive  Council",  pages 
116.  117.  118  and  a  portion  of  119. 

This  budget  has  been  adopted  by  this  Council. 

DR    KOONCE:  I  move  it  be  reaffirmed. 

PRESIDENT  JONES:  We  have  a  motion  by  Dr. 
Koonce  that  the  adoption  of  the  budget  be  reaffirmed 
by  this  Council. 

Is  there  a  second? 

DR.  GEORGE  W.  PASCHAL,  Jr.  I  Past  President  of 
the  Society  1 :   Second. 

PRESIDENT  JONES:  Any  discussion  of  the  motion? 
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(No  response]  All  in  favor  of  the  motion  signify  by 
saying  "aye":  opposed  "no". 

The  "ayes"  have  it  and  the  Council  does  reaffirm 
the  adoption  of  the  budget. 

The  Chair  will  defer  discussion  of  the  auditor's  re- 
port until  the  point  of  the  Annual  Reports. 

Agenda  item  four  is  the  abridgment  of  the  minutes 
of  the  E.xecutive  Committee  of  the  Executive  Council 
of  the  Medical  Society  of  the  State  of  North  Carolina 
on  May  7,  1967. 

This  will  take  a  bit  of  time.  It  is  reasonably  im- 
portant however  because  it  does  brief  to  a  certain 
extent  some  of  the  thinking  of  the  Executive  Committee 
which  is  constituted  during  this  meeting  with  the 
following  people:  The  immediate  past  President. 
President.  President  elect,  two  Vice  Presidents.  Con- 
stitutional Secretaiy.  Mr.   Barnes.  Executive  Director. 

This  group  met  on  Sunday,  May  7.  1967  in  the  head- 
quarters office  in  Raleigh  and  a  total  of  approxi- 
mately thirty  categorical  items  were  discussed. 

Briefly,  the  opinions  of  the  Executive  Committee 
were  as  follows  and  this  is  offered  to  you  as  infor- 
mation. 

11  Appalachia  i  State  of  Frankhm. 

In  response  to  a  request  from  the  State  of  FrankUn, 
the  committee  recommended  that  the  State  Society 
participate  in  furnishing  the  seminar  leaders  for  about 
five  of  the  seminars  on  leadership  in  the  improvement 
and  use  of  health  faciUties  and  services. 

The  committee  recommended  that  the  Society  not 
necessarily  or  particularly  participate  in  the  endorse- 
ment per  se.  but  rather  to  participate  in  the  discussion 
areas.  It  was  carefully  stated  that  we  could  not  be 
involved  in  the  June  12  meeting. 

Understand  please,  this  is  information. 

21  With  reference  to  secretarial  assistance  for  the 
President,  which  will  come  up  later  to  be  discussed, 
the  committee  had  some  recommendations  to  make 
in  that  area  which  undoubtedly  will  come  up  as  an 
agenda  item. 

31  The  committee  discussed  the  OEO  guidelines  for 
payment  under  the  Office  of  Economic  Opportunity  for 
physicians  and  recommended  that  the  Council  con- 
sider this. 

It  is  the  recommendation  of  the  committee  that  the 
Society  take  a  strong  position  in  this  area  that  only 
usual  and  customary  fees  will  be  submitted  and  that 
no  negotiations  be  made  with  this  agency  on  any 
other  basis  than  usual  and  customary  fees  and  that 
such  should  go  the  Council,  then  let  the  Council  de- 
cide whether  to  take  it  to  the  House  or  not. 

4)  The  question  of  the  matter  of  some  unpaid  dues 
for  1967  by  one  member  was  taken  up  by  the  com- 
mittee and  it  was  decided  to  handle  this  in  view  of 
certain  extenuating  circumstances  by  a  promissory 
note. 

5»  A  discussion  of  a  member's  application  to  the 
Polk  County  Society  membership  was  discussed  in 
relation  to  a  letter  written  by  the  applicant  under 
the  date  of  January  16,  1967.  The  item  will  be  sub- 
sequently brought  up  by  Mr.  Barnes  and  it  was  de- 
cided to  bring  it  to  Council. 


6)  This  item  with  reference  to  appreciation  for 
financial  support  by  the  Medical  Society  by  the  North 
Carohna  Association  of  Medical  Assistants  was  dis- 
cussed. 

It  was  recommended  by  the  committee  to  the  Coun- 
cil that  they  consider  the  recommendation  that  a  sum 
of  $100  be  put  in  for  the  1968  budget  and  that  such 
be  considered  by  the  Finance  Committee  each  year 
as  it  come  up  upon  the  recommendation  of  the  ad- 
ministration for  that  year. 

71  The  request  of  Mr.  Barringer.  President  of  the 
National  SAMA  for  financial  support  in  the  future  was 
discussed. 

The  committee  recommended  that  this  was  to  be 
called  to  the  attention  of  the  Finance  Committee  and 
inasmuch  as  such  request  may  come  in  for  handling 
during  the  1968  budget,  the  Finance  Committee  handle 
this  as  it  develops.  This  is  a  request  for  a  contribution 
by  the  State  Society  to  National  SAMA. 

81  The  letter  from  Haywood  County  Medical  Society 
was  received  as  a  supportive  recommendation  and  will 
be  discussed  in  the  Council  under  an  agenda  item. 

91  The  IRS  ruling,  as  of  4/14/67  with  reference  to 
non-profit  organizations  advertising  revenue,  was  to 
be  checked  through  the  PMA  review?  and  the  AMA 
posture  and  this  will  be  discussed  as  an  agenda  item. 

101  The  draft  of  an  act  not  as  yet  introduced  into 
the  General  Assembly  regarding  the  Osteopathic  As- 
sociation was  discussed. 

This,  Mr.  Barnes.  1  would  Uke  to  slot  as  a  definite 
agenda  item  today  in  view  of  developments. 

Bring  it  up  under  Legislation  and  possibly  we'll  take 
some  action  at  that  point. 

Ill  The  question  of  Dr.  V.  K.  Hart  resigning  from 
the  Hospital  Saving  Association  Board  of  Trustees 
was  discussed  and  it  was  judged  that  there  was 
precedent  for  the  Council  filling  this  appointment. 

12)  Under  new  business,  the  question  ai"ose  about 
certain  recommendations  to  be  made  to  the  Public 
Relations  Committee  in  connection  with  a  somewhat 
different  format  in  the  orientation  of  county  societies 
and  officers  and  it  was  thought  it  might  be  well  to 
get  the  delegates  from  the  State  Society  possibly  in- 
volved in  this  area,  as  well  as  the  President  and 
Secretary. 

131  There  was  a  lot  of  discussion  about  the  new 
property.  This  will  be  brought  up,  hopefully,  around 
two  o'clock  this  afternoon  when  Dr.  Rose  hopes  to  fly 
back  from  Wilmington. 

There  was  a  question  to  Council  as  to  whether  or 
not  discussion  should  be  made  as  to  a  requirement  that 
the  Foundation  operate  for  one  full  year  before  any 
funds  be  transferred— 

The  question  also  came  up  in  the  committee  meeting 
as  to  whether  or  not  the  Society  should  have  evidence 
of  title  insurance,  title  search  and  appraisal  on  this 
property  and  Mr.  Anderson  will  undoubtedly  discuss 
this  when  this  item  comes  before  us. 

141  The  committee  also  discussed  the  question  of 
a  naturopath  from  the  region  of  Liberty,  North  Caro- 
lina, being  possibly  involved  in  the  practice  of  medi- 
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cine  and  they  thought  this  should  be  brought  to  the 
attention  of  the  State  Board  of  Medical  Examiners. 

151  The  committee  discussed  the  proposed  Long- 
Range  Planning  Committee  which  will  be  an  agenda 
item. 

The  question  of  the  Council  agenda  was  discussed, 
and  the  recessed  meeting  which  has  been  already 
handled  so  far. 

Considerable  discussion  was  held  about  the  inter- 
digitation  of  Disaster  Medical  Care  and  the  Committee 
on  Emergency  Medical  Service  and  Dr.  Paschal  will 
be  able  to  discuss  this  for  you  a  little  later. 

Some  discussion  came  up  about  the  Auxiliary.  This 
will  be  an  agenda  item. 

Discussion  was  also  held  regarding  Item  I  under 
the  supplementary  agenda  of  the  committee  regarding 
the  sale  of  the  Investors  Mutual  Stock.  Undoubtedly,  the 
Finance  Committee  and  the  Executive  Director  will 
report  on  this  later. 

The  committee  also  discussed  Senate  Bill  289.  Public 
Law  89-749,  Re-organization  of  Congress  Proposal  SB 
355. 

The  question  of  the  Colorado  Medical  Society  regard- 
ing Dr.  Hendryson  for  re-nomination  to  the  Boai-d  of 
Trustees  was  discussed  and  it  was  decided  to  pass 
this  to  the  North  Carolina  delegates  to  the  AMA  for 
advice  in  this  area. 

The  question  of  the  Commission  on  Population  and 
Family  Planning  may  bear  a  little  bit  of  explanation. 

This  Council  a  long  time  ago  endorsed  a  division 
within  the  Public  Health  Department  for  family 
planning  and  counsel. 

Subsequently,  with  the  apparent  support  of  the  Gov- 
ernor a  special  commission  was  developed  for  this. 
The  President  had  only  twenty-four  hours  to  reply  to 
it  one  way  or  the  other.  He  read  the  previous  action  of 
the  Council  and  inasmuch  as  it  did  not  seem  to  be 
significantly  different  he  stated  that  the  Society  did 
not  necessai'ily  support  but  they  did  not  reject  in 
view  of  their  previous  stand  in  the  matter,  which  is 
pretty  much  of  a  platitude. 

A  decision  regarding  the  Haywood  County  memoran- 
dum has  already  been  discussed. 

The  report  of  Dr.  Wendell  Musser  on  the  Oregon 
medical  laboratories  made  at  the  request  of  the  Presi- 
dent was  reviewed. 

Dr.  Musser,  as  you  know,  is  President  of  the  North 
Carolina  Association  of  Pathologists.  He  was  going 
to  Oregon  and  he  checked  in  on  this  and  apparently 
it's  his  recommendation  that  at  this  time  he  would 
be  hesitant  about  recommending  this  particular  or- 
ganization—this will  come  up  for  your  action  as  to 
whether  or  not  the  information  should  be  disseminated. 

Discussion  of  House  of  Representatives  Bill  69-97,  I'm 
sure  will  be  handled  by  Dr.  Beddingfield.  If  not,  this 
is  the  House  Bill  regarding  the  definition  of  a  physi- 
cian to  include  chiropractors,  naturopaths  and  any 
other  practitioners  of  the  healing  art  and  if  was  recom- 
mended by  the  committee  that  the  Society  strongly  op- 
pose this  bill  in  the  Congress  of  the  United  States. 

Land  purchase  was  discussed. 

The  committee  discussed  the  proposal  of  the  Blue 


Shield  Committee  which  will  come  up  under  Blue 
Shield  report  regai'ding  payment  to  fourth  and  fifth 
parties. 

The  letter  from  the  Central  North  Carolina  Orthapedic 
Association  was  presented  to  the  committee.  This  is 
purely  endorsement  of  the  fee. 

A  review  of  the  conference  with  Colonel  Craig  of 
the  Welfare  Department  at  an  eai-lier  date  was  made. 

Also,  the  letter  written  to  Mr.  G.  A.  Jones,  State 
Budget  Officer,  by  the  President  in  connection  with 
the  Society's  offer  to  be  of  assistance  to  the  State  in 
developing  a  feasible  means  of  allocating  funds  pre- 
sumed to  be  possibly  allocated  in  the  State  Budget  for 
the  biennium  was  discussed. 

Three  more  items  with  reference  to  the  Auxiliary 
were  discussed.  These  will  come  up  at  a  subsequent 
point. 

This  concludes  the  report  of  the  abridged  minutes 
of  the  Executive  Committee  meeting  and  is  offered  to 
you  for  information  only. 

It  is  not  necessary  to  make  any  motions  for  adop- 
tion. 

MR.  BARNES:  Mr.  Chairman,  if  the  group  would 
like  1  could  report  on  the  action  taken  on  the  direc- 
tive to  tlie  Finance  Committee  with  reference  to  the 
Investors  Mutual  Stock. 

Simply  to  say  this  was  application  made  for  liquida- 
tion of  the  shares  of  13,000  plus  at  the  sale  value,  one 
published  in  the  press  as  $11.70— we  received  returns  on 
it  at  $11.69  and  the  amount  was  $161,921.94  and  that 
has  been  deposited  in  fiduciary  and  made  available 
for  the  General  Counsel  negotiating  settlement  on  the 
option  property. 

PRESIDENT  JONES:  Mr.  Anderson,  do  you  wish 
to  speak  to  this  point  and  this  will  require  a  probable 
motion  of  approval. 

MR.  ANDERSON:  The  purchase  of  the  property  at 
the  corner  of  Lane  and  Person  Street  in  the  City  of 
Raleigh  was  completed  last  Wednesday. 

The  deed  was  delivered.  The  title  search  showed 
that  the  title  was  satisfactory,  valid,  fee  simple  and 
the  property  is  now  owned  by  the  Society. 

The  purchase  price  has  been  paid  totaling  $175,000 
and  on  the  property  are  three  houses  which  are 
rented  on  a  month  to  month,  oral  rental  agreement 
made  by  the  prior  owner  and  those  three  houses  are 
now  subject  to  being  leased  by  the  Society  to  the 
present  occupants. 

I  leave  it  to  Mr.  Barnes  to  recommend  whether  that 
be  continued,  but  I  think  it's  the  consensus  of  all  of 
us  that  the  rental  now  in  existence  to  the  occupants 
be  continued  as  tenants  of  that  property. 

PRESIDENT  JONES:   Mr.  Barnes! 

MR.  BARNES:  Well,  we  have  investigaed  the  prop- 
erty and  the  house  on  Person  Street  rents  for  $150 
a  month,  the  rent  from  which  has  been  paid  in  ad- 
vance to  June  1. 

There  are  two  pieces  of  property  back  of  the  lot 
one  rented  for  $80  a  month  and  the  rent  on  that  has 
been  paid  to  the  15th  of  May. 

The  other  plot  on  the  back  is  rented  at  $85  a  month 
and  the  rent  on  that  has  been  paid  to  June  1st. 
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The  aggregate  for  the  three  parcels  rental  is  $3,700 
a  year. 

It  is  now  and  has  been  under  the  management  of 
Adams  &  Curry  for  rentals  and  they  say  that  the  pres- 
ent tenants  have  been  suitable  from  the  standpoint 
of  occupancy  of  the  property  and  care  of  the  property, 
that  they  have  been  consistent  in  their  handling  of 
the  rental  payments,  timely  and  so  far  as  they  know 
they  are  suitable  tenants. 

Mr.  Adams'  attorney  said  they  would  be  glad  to 
continue  collecting  the  rentals  at  their  conventional 
rate  of  si.x  per  cent  on  collections  of  rent.  If  there  are 
any  repairs,  they  would  obtain  the  materials  and  the 
labor  necessary  to  make  those  repairs  and  their  chai'ges 
on  account  of  repairs  would  be  ten  per  cent. 

It's  a  question  of  whether  or  not  you  want  to  give 
the  Finance  Committee  and  headquarters  staff  direc- 
tions as  to  whether  or  not  you  want  to  continue  this 
rental,  or  whether  you  want  to  give  notice  to  the 
tenants  to  vacate  or  just  what. 

PRESIDENT  JONES:  Is  there  any  further  dis- 
cussion? 

DR.  ROBERT  A.  ROSS  1  President-elect  of  the  So- 
ciety]: 

What  is  the  insurance  and  taxes  on  the  property? 

MR.  BARNES:  The  taxes  in  1966  were  $588,  and 
some  few  cents.  The  taxes  for  1967  have  been  pro- 
rated and  the  amount  for  foirr  and  a  half  months  have 
been  deducted  in  the  settlement  from  our  payment 
so  we  will  be  obligated  when  the  tax  statement  comes 
out  in  July  to  pay  this  $588  in  the  aggregate  or  what- 
ever other  sum  may  be  assessed  in  the  tax  rate  for 
1967,  which  doesn't  come  out  until  July. 

DR.  JOHN  GLASSON  [Councilor,  6th  District): 
Would  a  motion  be  in  order  to  refer  this  to  the  Finance 
Committee  with  directions  to  act  on  this  matter? 

PRESIDENT  JONES:   Yes,  a  motion  would  be  in 
order. 

DR.  KOONCE:   I'll  second  that. 

DR.  SHAFFNER:  May  I  ask  one  question? 

Is  it  the  intention  of  the  Society  to  handle  this 
property  as  income  property  until  such  time  as  they 
develop  a  headquarters  office,  is  that  right? 

PRESIDENT  JONES:  This  was  presumably  the  in- 
tent. 

DR.  SHAFFNER:  All  right.  Is  it  also  the  intent  of 
the  Society  to  transfer  ownership  of  this  to  the  Founda- 
tion? 

MR.  ANDERSON:  That  has  not  been  discussed. 

DR.  SHAFFNER:  Then  the  next  question  is,  is  there 
any  IRS  complication  here  about  owning  the  property 
and  getting  an  income  from  it  as  a  Society  rather  than 
the  Foundation? 

MR.  ANDERSON:  I  don't  think  that  is  a  problem 
immediately,  as  long  as  we  are  holding  it  temporarily. 
It  might  become  a  problem  if  it  became  prolonged. 

DR.  SHAFFNER:   One  final  question. 

When  is  it  planned  to  transfer  this  to  the  Foundation? 

MR.  ANDERSON:  Tliat  is  a  matter  for  decision  by 
the  Council  and  the  Society. 

DR.  SHAFFNER:  Is  any  recommendation  going  to 
be  made  regarding  it? 


PRESIDENT  JONES:  There  will  have  to  be  a  recom- 
mendation by  this  Council  to  the  House  of  Delegates. 

DR.  SHAFFNER:  Are  we  going  to  get  any  informa- 
tion as  to  when— 

PRESIDENT  JONES:  The  Chair  understands  that 
nothing  is  to  be  transferred  to  the  Foundation  until 
the  Foundation  has  operated  for  at  least  one  yeai". 
Is  that  correct,  Mr.  Anderson? 

MR.  ANDERSON:   Yes. 

MR.  BARNES:  There  was  discussion  in  the  Council 
meeting  to  indicate  that  if  you  got  into  a  borrower's 
market  for  funds  to  construct,  that  the  Society  might 
be  more  likely  to  easily  acquire  a  loan  than  the 
Foundation. 

DR.  SHAFFNER:  Is  there  a  committee  working 
on  this  to  recommend  what  the  Council  should  do  in 
their  report? 

PRESIDENT  JONES:  We're  hoping  that  Dr.  Rose 
will  make  some  recommendations  when  he  presents 
his  report  this  afternoon. 

Dr.  Benton! 

DR.  WAYNE  J.  BENTON  [Chairman,  Commission 
I):  I'd  like  to  ask  how  much  liability  insurance  we 
have  on  that  property. 

MR.  BARNES:  This  figure  I  gave  you  included  cash 
on   liability — 

DR.  BENTON:  How  much  total?  Is  it  $1  million  or 
$1/2  million? 

PRESIDENT  JONES:  That's  why  the  Chair  refers 
this  to  the  Chairman  of  the  Finance  Committee  to 
get  some  of  these  figures  on  paper. 

DR.  WELTON:  May  I  ask  a  question? 

Dr.  Glasson,  does  your  motion  include  a  request 
for  them  to  report  back  to  the  Council  before  we 
adjourn? 

DR.  GLASSON:  No. 

DR.  WELTON:  I  would  like  to  add  that  as  an 
amendment. 

DR.  GLASSON:   I'll  accept  that. 

PRESIDENT  JONES:  The  amendment  has  been  ac- 
cepted by  the  maker  and  stands  in  one  motion. 

Any  further  discussion?  [No  response] 

All  in  favor  of  Dr.  Glasson's  motion,  signify  by  say- 
ing "aye";  opposed  "no". 

The  "ayes"  have  it  and  it  is  so  ordered. 

MR.  ANDERSON:  Did  you  want  to  discuss  in- 
surance? 

PRESIDENT  JONES:  We  were  hoping  this  would  be 
discussed  and  this  would  be  a  very  good  time  to  do 
it. 

MR.  ANDERSON:  The  question  of  whether  or  not 
the  Society  should  obtain  title  insurance  on  the  property 
was  brought  to  my  attention,  I  think  with  some  sug- 
gestion that  that  be  done. 

I  was  asked  to  find  out  the  cost  of  it,  I  believe,  and 
it  will  cost  about  $475  based  on  the  present  purchase 
price  of  the  property.  If  a  building  was  put  on  it.  it 
would  of  course  be  higher. 

The  question  of  the  value  of  title  insurance  has 
been  discussed  by  many  people. 

The  Certificate  of  Title  of  the  attorneys  certifies  that 
there  is  fee  simple  title  on  the  record. 
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Actually,  whether  or  not  you  want  title  insurance 
is  up  to  you.  The  lawyers  are  still  hable.  whether  you 
have  title  insurance  or  not.  if  they've  made  a  mistake. 

I've  already  certified. 

DR.  ft'ELTON:  Id  like  to  move  that  we  instruct  the 
Finance  Committee  to  proceed  in  obtaining  such  title 
insurance  on  this  property. 

DR.  SH.AFFXER:  Is  there  a  motion  on  the  floor? 
Was  there  a  second  to  it? 

PRESIDENT  JON'ES:  No.  there  wasn't. 

DR.  SH.'VFFN'ER:  1  move  that  the  question  of  title 
insurance  also  be  referred  to  the  Finance  Committee  to 
report  back  when  they  make  the  other  report. 

DR.  KOONCE:  I  second  the  motion. 

DR.  W'ELTON:  In  my  opinion,  an  investment  of 
S175.000  in  properly  on  which  it  has  been  proposed 
by  some  that  a  building  costing  much  more  tlian  that 
be  erected,  the  cost  of  S40(H)dd  is  peanuts.  We  need  it! 

PRESIDENT  JONES:  Any  further  discussion? 

DR.  1L\R\TN  N.  L'i'MBERlS:   Yes.  sir. 

.As  was  pointed  out,  you  can  get  title  insurance  later 
but  when  you  do,  you've  got  to  pay  for  another  search 
of  title. 

PRESIDENT  JON'ES:  The  Chair  would  ask  the 
question  of  Counsel  whether  or  not  his  law  office  is 
one  of  those  offices  certified  by  title  insuring  com- 
panies? 

MR.  .ANDERSON:   Yes. 

PRESIDENT  JONES:  Therefore  the  title  search  has 
been  done  and  would  be  accepted,  say.  by  Lawyers 
Title  Insurance — something  of  that   tv-pe? 

MR.  .^•DERSOX:  Yes. 

PRESIDENT  JON'ES:  Any  further  discussion?  INo 
response]  All  in  favor  of  the  motion,  signify  by  say- 
ing "aye";  opposed  "no". 

(There  was  one  dissent] 

DR.  DANIEL  A.  McL.-\URIN  [Second  Vice  President 
of  the  Society]:  Mr.  President,  it  would  appear  that 
we  have  a  dilemma  in  the  fact  that  the  motion  em- 
powered the  Finance  Committee  to  act  and  only  re- 
quested that  it  report  back  to  the  Council  its  actions. 

I  wonder  whether  this  was  really  the  intent  of  this 
body. 

DR.  SHAFFNER:  Mr.  President.  I  thought  what  we 
were  tr>Tng  to  do  was  to  get  the  figures  all  in  one 
place  and  have  somebody  think  about  it  a  little  bit 
more  and  report  back  a  little  later  on  today. 

PRESIDENT  JON'ES:  The  Chair  will  then  request 
that  Dr.  Welton  and  Dr.  Garrard  work  with  the 
Chairman  of  the  Finance  Committee  in  bringing  back, 
at  least  a  preliminary  report  later  on  today  to  this 
Council  in  connection  with  these  items  and  then  the 
Council  might  decide  what  they  wish  to  do  with  it 
after  they  hear  the  preliminar>'  report. 

Is  there  any  objection?  [No  response]  See  page 

The  Chair  hears  no  objection.  Then  this  is  passed 
by  consensus. 

Agenda  item  number  five:  Resolutions  and  Com- 
munications. 

Agenda  item  'a^  is  .\ir  Pollution,  a  resolution  sub- 
mitted by  the  Craven-Pamlico  County  Medical  Society 
to  the  House  of  Delegates. 


Mr.  Barnes,  would  you  care  to  read  this  Air  Pollu- 
tion resolution? 

MR.   B.ARN'ES:    Yes,  sir. 

Resolution  Concerning  .\ir  Pollution  Control. 

WHERE.AS,  the  State  of  North  Carolina  has  no 
agency  now  effectively  studying  the  problem  or  po- 
tential of  air  pollution,  no  definitions  of  permissible 
level  of  contamination  of  the  air.  and  no  laws  that 
would  permit  the  control  of  even  the  most  obvious 
and  dangerous  contaminants,  and. 

WHEREAS,  the  threat  to  health  and  property  by 
the  uncontrolled  release  of  noxious  and  toxic  gases 
has  been  demonstrated  beyond  doubt  in  many  areas 
of  the  United  States,  and. 

WHERR^S,  the  effective  methods  of  control  of  in- 
dustrial releases  of  no.xious  and  toxic  gases  exist  but 
are  rarely,  rather  than  universally,  employed  by  most 
industries,  particularly  to  the  full  potential  of  the 
control  measures,  and, 

WHERE.AS,  the  increased  industrialization  of  the 
South,  and  North  Carolina  in  particular,  creates  press- 
ing need  for  control  by  the  logical  agency,  which  we 
believe  is  the  state  government. 

Therefore,  be  it, 

RESOLVED,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina,  through 
its  legislative  committee  and  all  other  boards  and 
committees  whose  actions  might  be  effective  to  such 
end.  enjoin  and  persuade  the  legislature  of  the  State 
of  North  Carolina,  in  all  haste,  to  create  or  empower 
some  agency,  provided  with  suitable  funds,  to  study 
the  natiu-e  of  air  pollution  with  the  end  in  sight  to 
pass  such  laws  pertaining  to  allowable  air  contamina- 
tion with  such  necessary  power  of  enforcement  of 
said  laws  as  is  needed  to  protect  the  health  and 
property  of  the  citizens  of  this  State. 

PRESIDENT  JONES:   Thank  you.  Mr.  Barnes. 

MR.  .ANDERSON:  Actually,  the  effect  of  this  resolu- 
tion is  now  being  accomphshed  in  the  legislature. 

DR.  McL.^L'RIN:  From  the  standpoint  of  time.  I 
would  move  that  the  Council  endorse  the  resolution  for 
presentation  to  the  House  of  Delegates. 

PRESIDENT  JON'ES:  You've  heard  the  motion.  Is 
there  a  second? 

DR.  SH.\FFN'ER:  I  second. 

[Dr.  Jacob  Koomen.  Jr.  made  some  off-the-record 
remarks  concerning  present  legislation] 

DR.  L'iTVWOOD  E.  WILLLVilS:  This  is  in  my  dis- 
trict, the  Craven-Pamlico  group.  I  mi^t  say,  from 
contacts  with  this,  there  is  a  lot  of  divided  opinion. 

Many  people  in  the  area  think  that  paper  mills 
smell  like  money,  rather  than  chemicals!   [Laughter] 

And.  I  might  say  that  I  share  their  concern,  but  I 
think  the  important  thing  we  can  do  is  to  give  evidence 
to  something  being  done  in  a  legal  way  on  the  state 
level  to  implement  good  laws  and  satisfactory  con- 
trols on  this  thing  and  I  «ill  certainly  vote  for  the 
motion  as  it's  presented  by  this  Society. 

PRESIDENT  JON'ES:    The  motion  was  to  endorse 

The  Chair  further  understands  if  a  group  of  this 
Council,  or  any  other  group,  desires  to  offer  testi- 
mony before  a  Reference  Committee  that  they  shoiild 
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get  their  heads  together  and  come  up  with  something 
very  concrete  to  give  the  Reference  Committee,  some- 
thing to  get  their  teeth  into,  rather  than  broad  dis- 
cussions. 

Any  further  discussion  of  the  motion?  [No  response! 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it.  The  Council  does  endorse  this 
resolution. 

Agenda  item  ib>  which  is  a  letter  or  communication 
from  Haywood  County  Medical  .Society  directed  to 
the  President  of  the  Society. 

The  Chair  will  read  it: 

It  is  under  date  of  April  17.  1967. 

The  Haywood  County  Medical  Society  in  its  April  4th 
meeting  went  on  record  as  opposing  the  2.5  basic  con- 
version factor  that  was  recommended  by  the  North 
Carolina  Advisory  Budget  Commission.  The  Society  also 
recommended  that  a  conversion  factor  of  not  less  than 
5.  which  is  more  in  line  with  our  usual  and  customary 
fees,  be  recommended.  The  Society  also  recommended 
that  the  Board  of  Workers'  Compensation  consider 
changing  their  $3  basic  conversion  factor  to  a  $5 
basic  conversion  factor. 

Sincerely,  'signed)  E.  B.  Goodwin,  Jr.,  M.D. 

Secretary.  Haywood  County  Medical  Society. 

DR.  BEDDINGFIELD:  Mr.  President.  I  move  that 
it  be  received  as  information  and  would  ask  that  the 
E.xecutive  Director  communicate  the  present  status  of 
the  Society's  efforts  in  the  areas  brought  up  by  Hay- 
wood County. 

PRESIDENT  JONES:  The  Chair  hears  the  motion. 
Is  there  a  second? 

DR.   PASCHAL:   Second. 

PRESIDENT  JONES:  All  in  favor  of  the  motion, 
signify  by  saying  "aye":   opposed  "no". 

The  motion  is  passed.  The  Chair  understands  then 
that  the  Executive  Director  is  requested  to  brief  the 
Haywood  County  Medical  Society  upon  the  actions  of 
this  Council  in  this  connection,  as  of  the  present  time. 

Agenda  item  five  id  letter  of  Central  North  Caro- 
lina Orthopedic  Association  of  March  3.  1967  to  the 
President. 

This  is  a  letter  from  John  T.  Roper.  M.D.  and  is  read 
to  you  for  information  or  in  any  fasion  you  wish  to 
take  action  on  it. 

In  reference  to  the  letter  of  February  27,  1967  from 
Dr.  Tom  Dameron,  a  copy  of  which  was  sent  to  this 
office,  I  would  like  to  forward  for  your  consideration, 
the  opinions  of  the  Charlotte  area  othopedists.  It  is 
the  opinion  of  the  orthopedists  in  this  area  that  a 
minimum  relative  value  fee  of  five  units  even  ap- 
proaches a  reasonable  fee  schedule  and  that  it  is 
extremely  unfortunate  that  the  Industrial  Commission 
would  take  the  prerogative  to  print  a  fee  schedule  of 
their  own  choosing  without  first  having  reached  a 
reconciliation  with  our  appointed  Committee  for  Nego- 
tiations. 

If  my  information  is  correct,  in  the  contents  of  the 
letter  from  Dr.  Dameron,  as  noted  being  unofficial, 
should  prove,  in  fact,  authentic,  it  seems  that  a  very 


strong  collective  position  by  the  North  CaroUna  Medical 
Society  would  be  appropriate. 

Once  again,  I  might  add  that  the  orthopedists  in  the 
Charlotte  area  have  expressed  a  very  strong  concern 
in  this  regard  and  have  asked  me  to  communicate  their 
feelings. 

Very  truly  yours,   i signed)  John  T.  Roper,  M.D. 

Corresponding  Secretary.  Central  North  Carolina 
Orthopedic  Association. 

DR.  MURPHY:  Don't  we  have  a  problem  here?  I've 
heard  rumbles  in  my  area  on  the  same  subject  and 
1  notice  in  our  Compilation  that  our  committee  has  not 
had  much  success  with  the  Industrial  Commission. 

DR.  KOONCE:  Dr.  Paschal  reminds  me  that  the 
House  of  Delegates  is  on  record  last  year  as  accepting 
usual  and  customary  fees,  period,  and  would  not 
have  any  contract  whatsoever  other  than  that. 

DR.  CUTCHIN:  Mr.  President,  in  the  Workmen's 
Compensation  it's  different  by  law.  Do  we  have  to 
accept  the  fee  schedule  from  that  particular  group? 

PRESIDENT  JONES:  I'm  sorry  I  don't  have  it  with 
me,  but  the  law  generally  speaking  states  that  Com- 
mission sets  up  a  schedule  of  fees  in  accordance  with 
those  which  prevail  in  the  area. 

The  law  or  regulation  also  states  that  you  may  not 
charge  more  than  the  schedule  which  is  set  forth. 

DR.  JAMES  S.  RAPER  [Councilor,  10th  District!: 

There  ai-e  agencies  in  the  state  that  now  pay  on 
the  basis  of  a  relative  value  scale  worked  out  by  this 
Society  two  or  three  years  ago  and  it  seems  to  me  the 
county  medical  societies  are  remiss  in  not  letting  these 
agencies  know  we  are  not  working  under  old  fee 
schedules. 

PRESIDENT  JONES:  What  is  your  recommenda- 
tion. Dr.  Raper? 

DR.  RAPER:  That  these  agencies  be  notifed  of 
the  action  of  the  House  of  Delegates  and  also  of  the 
action  of  the  Council. 

If  they  want  to  renegotiate,  they're  free  to  do  so. 

DR.  PASCHAL:  Mr.  President,  I  would  point  out  that 
at  a  meeting  at  which  most  of  the  state  agencies  were 
present,  or  representatives  from  them  were  present— 
and  this  was  attended  by  Dr.  Beddingfield  and  Mr. 
Anderson— our  attitude  was  passed  on  to  them  at  that 
lime,  so  I  think  that  they  are  informed  that  we  are 
under  instructions  from  the  House  of  Delegates  to  the 
effect  that  we  request  usual  and  customary  fees  for 
services  we  provide  and  I  think  in  that  way  these 
agencies  were  informed  and  that  they  do  know  that 
we  want  usual  and  customary,  rather  than  what  they 
might  choose  to  give  us. 

PRESIDENT  JONES:  Thank  you.  Dr.  Paschal. 

MR.  BARNES:  I'm  sure  Dr.  Mitchener's  committee 
did  convey  this  to  the  North  Carolina  Industrial  Com- 
mission in  the  procedure  of  negotiations  that  they  were 
in  the  midst  of  last  spring  when  the  House  took  this 
action  and  subsequently  in  the  fall  while  they  were 
negotiating. 

DR.   BEDDINGFIELD:   Mr.  President! 

PRESIDENT  JONES:    Dr.   Beddingfield! 

DR.  BEDDINGFIELD:  Mr.  President.  I  would  agree 
with  Dr.   Paschal's  appraisal  that  the  state  agencies 
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have  been  alerted  as  to  the  resolution  passed  by  our 
House  of  Delegates. 

I  still  think  as  Dr.  Raper  does  that  in  a  sense  we 
are  avoiding  the  real,  good  issue  posed  by  the  letter 
from  Charlotte  and  that  says,  there  seems  to  be  some 
misunderstanding  that  the  Society  has  contracts  with 
all  these  state  agencies  and  it's  my  understanding  that 
such  is  not  the  case  at  all. 

In  the  matter  of  the  Industrial  Commission,  for 
example,  as  you  have  cited  Mr.  President,  they  are 
charged  by  law  for  setting  a  fee  schedule. 

V\Tiat  position  can  we  take  if  they  ignore  our  un- 
solicited advice,  are  told  of  the  action  of  our  House 
of  Delegates,  continue  to  pubUsh  a  fee  schedule  and 
the  words  "collective  bargaining"  are  used  in  the 
letter  from  Charlotte  and  this  implies  other  weapons 
of  working  on  this  and  it  boils  down  to  what  action 
shall  we  take? 

PRESIDENT  JONES:  The  Chair  would  hear  the 
motion. 

DR.  RAPER:  The  motion  is  that  the  Executive  Coun- 
cil recommend  to  the  House  of  Delegates  that  the  So- 
ciety officially  notify  all  state  agencies  with  which 
we  negotiate  and  have  negotiated  in  the  past  with  re- 
gard to  treating  patients  that  we  will  not  negotiate. 
we  disavow  previous  fee  schedules  and  that  from  here 
on  in  we  will  work  on  usual  and  customary  fees  only. 

DR.  JamPHY:   Second. 

PRESIDENT  JONES:  Dr.  Murphy  seconds  the  mo- 
tion. 

DR.  KOONCE:  The  Speaker  requests  that  that  motion 
be  printed  and  the  Secretarj'  read  it  for  the  House 
of  Delegates  so  it  can  be  referred  to  the  Reference 
Committee  for  open  discussion. 

PRESIDENT  JONES:  The  Chair  deems  it  wise  to 
discuss  for  a  little  bit  for  clarification  and  read  you 
something  before  the  vote  is  taken. 

This  is  a  letter  to  Mr.  G.  A.  Jones.  State  Budget 
Officer  under  the  date  of  .-^pril  17.  1967  following  the 
Special  Called  Meeting  of  the  Council  and  it  would  be 
wise  to  get  this  on  the  record  of  the  official  proceed- 
ings of  this  Council. 

Dear  Mr.  Jones: 

At  the  last  meeting  of  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina  we 
discussed  the  recommendations  of  the  Advisory  Budget 
Commission  to  the  1967  General  Assembly  regarding 
appropriations  for  the  payment  of  phyisican  charges 
for  professional  medical  care  under  the  several  state 
programs  involved. 

Undoubtedly  you  are  aware  that  the  House  o'  Dele- 
gates of  the  Medical  Society,  during  its  1966  annual  ses- 
sion, resolved  that  when  the  state  or  any  other  govern- 
mental agency  assumed  the  responsibility  for  provid- 
ing payment  for  any  part  of  the  health  care  of  an 
individual  that  compensation  for  physician  ser\ices 
should  be.  as  in  any  other  indispensable  element 
of  services,  based  on  usual  and  customary  charges. 

We  recognize  and  appreciate  the  recommendations 
of  the  Advisory  Budget  Commission  that  physicians 
should  be  compensated  on  the  basis  of  u.'^ual  and  cus- 
tomary charges  for  their  services  when  providing  pro- 


fessional care  to  certain  groups  under  governmental 
supported  programs  when  the  government  is  provid- 
ing health  care  for  the  individual. 

We  understand  the  necessity  for  the  recommenda- 
tions of  the  Advisory  Budget  Commission  which  would 
not  permit  the  payment  in  full  at  this  time  of  phy- 
sicians' usual  and  customary  charges  by  the  several 
agencies  for  the  next  biennium.  This  refers  to  such 
cases  as  may  have  been  medically  necessary  and 
duly  authorized. 

In  view  of  the  fiscal  situation  and  the  recommenda- 
tions of  the  .-Advisory  Budget  Commission,  the  Execu- 
tive Council  expressed  the  desire  of  the  Medical  So- 
ciety to  cooperate  with  and  assist  the  state  agencies 
in  using  the  money  likely  to  be  available  at  this  time 
to  the  best  advantage  consistent  with  the  Society's 
principle  that  physicians  submit  billings  for  their  serv- 
ices consistent  with  usual  and  customary  charges. 
Such  shall  be  without  prejudice  to  fully  adpoting  the 
principle  of  usual  and  customary  charges  for  physi- 
cians' services  as  may  ultimately  be  developed  as 
criteria  for  the  dispensing  of  such  monies.  At  the 
proper  time  we  will  welcome  an  opportunity  to  ex- 
press Medical  Society  views  regarding  methods  for 
allocating  the  appropriated  available  sums. 

We  realize  that  this  subject  will  require  considerable 
study  and  planning  by  the  interested  parties.  It  is 
further  recognized  that  a  definitive  plan  requiring 
study  in  depth  might  not  be  completed  before  the 
current  session  of  the  General  Assembly  adjourns. 

Therefore,  in  order  to  permit  the  adoption  of  the 
most  feasible  plan  for  expending  the  monies  appro- 
priated for  payment  of  physician  charges,  it  is  recom- 
mended that  the  Advisory  Budget  Commission  be  speci- 
fically authorized  in  the  adopted  appropriations  bill  to 
expend  the  monies  appropriated  for  payment  of  physi- 
cians' services  during  the  next  biennium  on  such 
basis  as  the  Advisory  Budget  Commission  may  here- 
after approve  and  authorize. 

Nothing  herein  ex-pressed  should  in  any  way  be 
interpreted  to  indicate  Medical  Society  endorsement 
or  approval  or  acceptance  of  the  expressions  in  the 
1967  report  of  the  Advisory  Budget  Commission  to  the 
General  Assembly  regarding  payment  for  physicians' 
services  on  the  basis  of  $2.50  per  unit  of  the  Relative 
Value  Scale. 

Please  suggest  to  me  and  to  the  Executive  Director 
of  the  Medical  Society.  Mr.  James  T.  Barnes,  the 
manner  in  which  we,  the  Society,  can  be  of  assistance 
to  you  or  to  any  of  the  state  governmental  divisions. 

Sincerely  yours,  ' signed i  F.  W.  Jones,  President. 
The  Medical  Society  of  the  State  of  North  Carolina. 

DR.  L^VMBERIS:  Dr.  Jones.  I  think  we  would  be 
putting  our  Council  and  our  Society  in  an  untenable 
position  by  passing  this  resolution 

First,  the  resolution  states  something  about  ceasing 
negotiations  and  I'd  like  to  remind  us  that  as  a 
Council,  as  a  State  Society,  we're  not  an  all-powerful 
union  that  can  even  control  our  members.  We  can  only 
recommend  policies. 

The  North  Carolina  Industrial  Commission  is  not  a 
government  agency  and  for  the  time  being  we  must 
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confine  our  contention  to  just  this:  it's  a  statutory 
commission  wliich  is  created  by  statute  and  is  sup- 
ported not  by  government  funds  at  all,  but  by  in- 
surance premiums  principally  by  industry. 

As  was  previously  reported  by  someone  of  legal 
talent  who  read  the  Industrial  Law,  you  have  the 
same  recourse  toward  collecting  your  fee  from  the 
Industrial  Commision  that  you  have  from  the  pa- 
tient. 

You  may  go  into  court  and  sue  and  that  is  the  only 
recourse  you  have. 

I  would  recommend  that  this .  resolution,  this  mo- 
tion, be  defeated. 

PRESIDENT  JONES:  You've  heard  the  discussion 
by  Dr.  Lymberis. 

(Dr.    Beddingfield!] 

DR.  BEDDINGFIELD:  Mr.  President,  Dr.  Lymberis 
has  very  eloquently  expressed  ninety  per  cent  of  the 
things  I  wanted  to  say. 

The  other  ten  per  cent  is  this,  I  think  we  have  to 
consider  separately  the  Industrial  Commission  from 
governmental  agencies.  He  has  taken  care  of  that. 

Secondly,   I   fell   very   strongly  that   at  the  present 

time,  there  is  an  increased  awareness  of  our  prob- 
lem, of  our  needs,  of  our  desires,  in  state  govern- 
mental circles  in  Raleigh. 

I  think  we're  moving  toward  the  goal  that  we  seek. 

[Marked  discussion  ensued.  1 

DR.  KOONCE:  Could  I  call  for  the  question? 

PRESIDENT  JONES:  All  in  favor  of  the  motion- 
Signify  by  saying  "aye";   opposed  "no". 

The  Chair  deems  that  the  motion  did  not  pass. 

The  Chair  thanks  the  mover  and  understands  totally 
his  reasons  for  it. 

The  Chair  has  already  prepared  a  speech  to  the 
House  which  he  has  to  do  each  year  and  he's  going  to 
make  the  recommendation  and  this  is  a  preview  of 
part  of  his  recommendation. 

He  is  going  to  recommend  that  regardless  of  what 
fee  schedules,  or  wha  is  being  promulgated  and  what 
is  set  down,  that  every  physician  in  North  Carolina 
submit  usual  and  customary  fees,  regardless  of  whether 
they  get  paid  for  them  or  not. 

This  is  no  strike.  It  is  no  indication  of  a  strike. 

It  gives  the  state  an  opportunity  to  find  out  what 
usual  and  customary  is  which  they  don't  have  at  the 
present  time. 

This,  the  House  can  do  whatever  it  wants  to  with. 

Dr.  Stuckey! 

DR.  KOONCE:   That  is  being  done  in  many  areas. 

PRESIDENT  JONES:  But  to  be  done  statewide  would 
be  a  powerful  lever. 

DR.  STUCKEY:  My  reflections  on  last  year  in 
Asheville  was  that  it  concerned  third  parties  of  all 
sorts,  government  agencies  too,  but  the  difference  is 
in  source  of  revenue. 

And,  this  letter  you  read  to  us  was  concerned  with 
,  our  budget  (the  State i  which  thereby  excludes  Indus- 
trial Commission  from  negotiations,  but  I  was  very 
much  impressed  with  the  letter  you  read  and  I  would 
like  this  to  be  circularized  to  our  membership,  if 
this  Council  agrees,   and  not  merely  in  the  Journal 


of  our  Society,  which  may  be  overlooked,  but  as  a 
special  communication. 

And,  I  would  like  to  make  a  motion  to  encompass 
these  thoughts  without  making  it  too  binding  to  move 
that  this  letter  that  you  prepared  to  Mr.  Jones  of  the 
Budget  Commission  be  circularized  either  in  toto  or 
as  excerpts  to  our  State  Society  membership  with  addi- 
tional comments  as  the  President  thinks  proper  in  view 
of  subsequent  developments  in  this  area. 

That  is  the  motion. 

PRESIDENT  JONES:  You  have  heard  the  motion. 
Is  there  a  second  to  the  motion? 

Dr.    Dewey   H.    Bridger    (Councilor,   3rd   Districtl: 

Second. 

PRESIDENT  JONES:  Any  discussion  of  that  motion? 

MR.  ANDERSON:  It  might  be  appropriate  to  point 
out  that  this  letter  was  actually  delivered  at  the  re- 
quest of  the  Budget  Officer  as  a  statement  of  the 
policy  of  the  Society,  that  he  could  take  to  the  appro- 
pritions  committee  which  is  considering  the  subject 
of  additional  appropriations  for  payment  of  physicians' 
fees  and  he  asked  for  this. 

Now,  the  present  status  of  that  matter  is  that  the 
subcommittee  of  the  Joint  Appropriations  Committee 
of  the  House  have  considered  this  matter  of  appropria- 
ion  of  money  to  pay  physicians'  fees,  particularly  for 
treatment  of  welfare  patients. 

The  idea  has  tentatively  been  approved.  No  particular 
objections  have  been  made  and  the  letter  has  ap- 
parently served  a  good  purpose. 

DR.  BEDDINGFIELD:  If  this  letter  is  disseminated 
to  our  membership,  I  think  it  should  be  accompanied 
by  a  brief  covering  paragraph  simply  saying  that  this 
is  an  explanation  of  Society  efforts  to  achieve  reason- 
able and  customary  'charges)  and  it  is  not  a  stimulus 
to  lobbying  activity  in  this  regard. 

DR.  STUCKEY:  Just  one  small  suggestion,  not  to  get 
the  Treasurer  in  too  much  expense,  he  suggested  that 
if  we  circularize  Uhe  letter  referred  in)  my  motion, 
that  we  consider  using  the  Public  Relations  Bulletin 
as  an  enclosure,  not  make  a  special  mailing  and  so  on. 

PRESIDENT  JONES:   Are  you  ready  for  the  vote? 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
all  opposed  "no". 

The  "ayes"  have  it  without  dissent.  You  will  please 
record  this. 

DR.  MURPHY:  Mr.  President,  we're  still  left  with 
the  Industrial  Commission.  What  appropriate  action 
do  we  take  to  notify  them  of  this  action? 

PRESIDENT  JONES:  We  could  send  them  a  copy 
of  this  resolution. 

Is  there  a  motion  in  this  connection? 

DR.  THOMAS  G.  THURSTON  [Chairman,  Commis- 
sion VI 1 : 

Let  me  make  a  statement. 

I've  been  on  the  Industrial  Commission  for  twenty 
years  and  when  I  think  back  in  time  and  now  with 
Dr.  John  Morris,  medically,  we're  getting  along  much 
better.  We've  had  trouble  in  the  expense  area,  with 
the  recommendations  of  the  chiropractors  and  other 
groups  that  have  really  complicated  the  problem. 

I  think  it's  an  excellent  idea.  Take  it  to  the  Com- 
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missioner  of  the  present  Commission  and  any  way 
we  can  do  it;  I  certainiy  would  agree  with  the  idea 
to  submit  it  in  to  and  just  accumulate  evidence  and 
see  in  a  space  of  sLx  months  to  a  year  what  tills 
amounts  to.  what  this  would  mean. 

PRESIDENT  JON"ES:  This  is  a  copy  of  the  Indus- 
trial Compensation!  .Act.  [Holding  up  a  copy  of  the 
Act]  It  does  not  specify  that  there  must  be  a  schedule 
in  the  Act. 

DR.  SHAFFNER:  Mr.  President,  if  you'll  read  in 
the  Compilation  the  report  of  the  Industrial  Commis- 
sion committee,  it's  apropos.  Can  I  read  that?  It's  on 
page  35.  Committee  to  Work  With  North  Carolina 
Industrial  Commission. 

It  seems  to  me  the  committee  is  working  hard  and 
that  the  answer  to  this  letter  might  be  in  this  report. 

DR.  L\'MBERIS:  1  would  rather  see  a  delegation  go 
to  the  Governor  that  the  various  committees,  not  only 
this  House  and  this  Executive  Council,  but  from  hospital 
councils,  and  every  other  person  who  has  to  work 
with  them. 

I  believe,  if  the  Governor  finds  that  his  commission 
which  is  supposed  to  be  serving  the  people  of  North 
Carolina  is  not  serving  them,  then  he  would  take  some 
action. 

[The  following  discussion  was  off  the   record.! 

(A  fifteen  minute  recess  followed.) 

(The  meeting  re-convened.) 

SECRETARY  STiUGN:  I'd  like  to  make  an  an- 
nouncement. This  is  some  business  that  must  come  to 
the  Council  eventually  and  I  should  like  to  request 
the  Council's  approval  of  this  at  the  moment. 

There's  going  to  be  the  organization  of  the  North 
Carolina  Diabetes  Association.  The  plans  have  been 
made.  This  is  going  to  be  considered  on  Tuesday  dur- 
ing this  meeting. 

This  is  commonly  done  throughout  the  states  of 
the  union  and  this  organization  wUl  be  under  the 
auspices  of  the  .American  Diabetes  Association. 

It's  in  every  respect  a  professional  and  ethical  or- 
ganization and  renowns  to  the  credit  of  medicine  at 
large  and  open  to  any  physician  duly  iicensed  to  prac- 
tice medicine  and  shouid  be  encouraged  in  its  operation. 

And.  I  herewith  request  the  approval  of  the  Council 
in  this  undertaking.  This  is  not  necessary  for  this 
organization,  but  we  should  have  Council's  support. 

PRESIDENT  JONES:  You  have  a  right  to  move 
in  this  area. 

SECRETARY  STYRON:  I  move  that  the  Council  go 
on  record  as  approving  the  organization  of  the  North 
Carolina  Diabetes  .Association. 

PRESIDENT  JON"ES:  Is  there  a  second? 

DR   BRIDGER:  Second. 

PRESIDENT  JONES;  Let  the  record  note  that  this 
is  strictly  a  physicians  organization. 

Any  further  discussion?  [No  response! 

All  in  favor  of  the  motion,  signify  by  saying  ""aye"; 
all  opposed  "no". 

The  "ayes"  have  it.  So  be  it  recorded. 

The  Chair  will  reopen  the  question  of  the  discussion 
held  before  recess. 

DR.  SH.AFFN'ER:  I  move  that  the  President  appoint 


a  delegation  who.  after  consultation  with  our  committee, 
to  work  with  the  Industrial  Commission  and  representa- 
tives of  the  North  Carolina  Hospital  .Association  and 
any  others  they  deem  appropriate,  shall  seek  audience 
with  the  Governor  to  apprize  him  of  our  problems 
in  dealing  with  the  North  Carolina  Industrial  Com- 
mission. 

DR.  MURPH\';    Second. 

PRESIDENT  JONES;   .Any  further  discussion? 

All  in  favor  of  Dr.  Shaffner's  motion — do  you  wish 
it  read?  [No  response) — Signify  by  saying  "aye";  op- 
posed   "no". 

The    "ayes"  have  it. 

DR.  SHAFFNER;  I  move  that  the  action  of  the 
Council  in  passing  this  motion  be  communicated  to  the 
writer  of  that  letter  that  started  all  this  discussion. 

PRESIDENT  JONTIS:  The  motion  is  that  the  action 
of  the  Council  in  this  connection,  to  wit.  the  Industrial 
Commission,  be  communicated  to  Dr.  John  Roper  of 
the  Central  North  CaroUna  Orthopedic  Association. 

DR.  STL'CKEY;   I  second. 

PRESIDENT  JONES;  Any  discussion?  [No  response) 

All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no  ". 

DR.  KOONCE;  I  request  that  that  be  read  to  the 
House  of  Delegates  too. 

PRESIDENT  JON-ES;   The  'ayes"  have  it. 

The  Chair  hears  the  request  of  the  Speaker  that 
this  motion  be  read  to  the  House  and,  Mr.  Speaker, 
this  will  be  in  the  President's  report  on  the  actions  of 
the  Council. 

The  Chair  has  one  very  brief  letter  to  read  to  you 
as  information,  but  it  is  a  communication  and  it's  man- 
datory that  it  be  read. 

This  is  from  the  Stanly  County  Medical  Society  dated 
May  9.  1967. 

Re;  Medical  Fees. 

Many  years  ago  when  the  clouds  of  socialized  medi 
cine  were  gathering  on  the  horizon,  the  wise  and 
perspicacious  members  of  our  profession  were  not  un- 
aware that  many  medical  fees  were  already  being  set 
by  governmental  agencies  and  commissions.  Today  our 
most  myopic  members  can  see  the  "handwriting  on 
the  wall". 

In  a  recent  "HOTLINE  "  newsetter,  we  were  informed 
of  the  North  Carolina  Budget  .Advisory  Commission's 
recommendations  pertaining  to  medical  fees  to  be  ap- 
pUcab)e  after  implementation  of  Title  XIX  legislation. 
It  is  a  credit  to  organized  medicine  in  North  Carolina 
that  this  Commission  apparently  adopted  as  a  work- 
ing guide  the  1964  Relative  Value  Studies — a  work  of 
the  discerning  members  of  our  profession  mentioned 
above.  However,  the  arbitrary  recommendation  by  this 
Commission  of  a  unit  conversion  value  of  S2.50  is  not 
consonant  with  any  physician's  "usual  and  customary 
fees  "  in  this  county,  and  indeed,  is  totally  unsatisfac- 
tory and  unacceptable. 

The  Stanly  County  Medical  Society  is  resolved  that 
1 1 1  organized  medicine  should  actively  attempt  to 
influence  legislators  and  governmental  agencies  in 
the  enactment  and  implementation  of  health  related 
legislation,   and   i2)   after  due  deliberation  and  study 
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the  1964  Relative  Value  Studies  i  sections  of  Medicine, 
Surgery.  Radiology  and  Pathology  i  with  a  unit  con- 
version factor  of  five  dollars  ($5.00)  represents  closely 
the  "usual  and  customary  fees"  of  physicians  in  this 
county. 

Our  Society  urges  you  to  utilize  the  knowledge  of 
our  resolution  in  all  the  ways  that  you  may  to  estab- 
lish the  "usual  and  customary  fees  '  of  a  community 
as  the  recognized  and  accepted  fees  of  the  many 
governmental,  insurance  and  quasi-insurance  agencies 
impinging  themselves  upon  us. 

Very  truly  yours,  i signed'  John  S.  Gaskin,  Jr.,  M.D, 
President,  Stanly  County  Medical  Society. 

This  is  actually  a  resolution,  but  it  is  written  in  a 
communication.  It  was  too  late  to  get  into  the  House 
agenda  in  the  regular  fashion. 

This  body,  with  the  permission  of  the  Speaker,  may 
introduce  this  as  a  resolution  from  the  Council,  if  they 
so  desire. 

DR.   McLAURIN:    I   move   the   letter  be   accepted 
as  information. 

PRESIDENT  JONES:  You've  heard  the  motion  that 
the  letter  be  accepted  as  information.  Is  there  a 
second? 

DR.  STUCKEY:   Second. 

PRESIDENT  JONES:  Any  discussion  of  the  motion? 
[No  response!  All  in  favor  of  the  motion,  signify  by 
saying   "aye";   opposed   "no". 

The  "ayes"  have  it.  It's  so  ordered. 

PRESIDENT  JONES:  The  next  agenda  item  is  six 
lal  and  at  this  point  the  First  Vice  President  is  re- 
quested to  take  the  Chair. 

[Whereupon  Dr.  Welton  assumed  the  chair.  1 

CHAIRMAN  WELTON:  This  agenda  item  is  Consti- 
tution and  By-Laws  Committee  and  Dr.  Shaffner,  do 
you  have  a  report? 

DR.  SHAFFNER:  Your  yellow  sheet  in  the  folder! 
[Held  up  five-page  report.  See  report  to  House  of 
Delegates.] 

Gentlemen,  most  of  this  is  putting  into  words  what 
I  reported  to  you  at  the  last  Council,  regular  Council 
meeting  and  except  for  two  modifications,  rather  than 
read  the  whole  thing,  I  will  just  state  that  the  items 
to  be  voted  on  tomorrow  un  House  of  Delegates!  are 
the  two  amendments  which  change  voting  elections 
for  the  Editorial  Board  of  the  Journal  in  the  constitu- 
tion and  for  the  Board  of  Medical  Examiners  to  the 
last  annual  session  rather  than  the  second. 

This  change  in  the  By-Laws  down  at  the  bottom  of 
the  page,  item  one,  gives  authoritv  to  the  Executive 
Council  to  fill  the  unexpired  terms  of  any  vacancies 
that  might  occur  of  our  delegates  to  the  AMA. 

Item  two,  is  a  new  item,  which  has  not  been  men- 
tioned to  you,  but  which  we  thought  advisable  to  put 
in  at  this  time  because  it  fills  in  the  deficiency  in  our 
By-Laws  in  that  they  fail  to  provide  authority  to  the 
Executive  Council  to  act  for  the  Society  on  any  and 
all  matters  not  specifically  provided  for  in  the  Consti- 
tution and  By-Laws. 

The  only  other  thing  we  considered,  which  was  men- 
tioned at  our  last  Council  meeting,  was  we  decided  not 


to  recommend  a  change  in  the  name  of  the  Medical 
Society  to  the  North  Carolina  Medical  Association. 

DR.  GARRARD:  Mr.  Chairman,  point  of  informa- 
tion! 

Page  four  where  it  says,  ".  .  .  elective  members  of 
the  Board  of  Directors  of  Hospital  Saving  Associa- 
tion .  .  ."  don't  we  also  elect  to  Hospital  Care  Asso- 
ciation? 

DR.  SHAFFNER:  In  other  words  you  would  like 
inserted  then  after  ".  .  .  elective  members  of  the 
Board  of  Directors  of  the  Hospital  Saving  Association, 
elective  members  of  the  Board  of  Directors  of  the 
Hospital  Care  Association  .  .  ." 

Is  that  right? 

DR.  GARRARD:  I  make  that  motion. 

CHAIRMAN  WELTON:  Dr.  Garrard  moves  that  the 
suggested  change  be  added  by  Dr.  Shaffner's  com- 
mittee and  read  to  the  House  tomorrow. 

Is  there  a  second? 

DR.   GLASSON:    Second. 

CHAIRMAN  WELTON:  Any  other  questions  or  dis- 
cussion? [No  response]  All  those  in  favor  say  "aye"; 
opposed  "no". 

PRESIDENT  JONES:  Mr.  Chairman,  there's  one 
question  I  would  like  to  ask  the  Chairman  of  the  Con- 
stitution and  By-Laws.  This  has  to  do  with  page  four 
under  the  paragraph  that  starts  out: 

Amend  Chapter  IV,  Section  14,  page  15  of  the  By- 
Laws— I  question  the  words  in  quotations  "Society 
members". 

Well,  this  problem,  as  far  as  I  read  the  Act— what- 
ever the  number  is  on  that— that  the  members  of  the 
Board  of  Medical  Examiners  shall  be  elected  by  the 
Society  and  this  gives  a  wide  open  avenue  for  there 
to  be  other  than  Society  members  to  the  State  Board 
of  Medical  Examiners. 

DR.  SHAFFNER:  All  we're  doing  is  to  elect  Society 
members  to  the  Board  of  Medical  Examiners.  We  don't 
say  what  the  Board  of  Medical  Examiners  consists  of. 
The  law  says  that. 

PRESIDENT  JONES:  I  would  like  to  see  the  word 
"Society"  stricken. 

The  President  is  on  record  on  this  and  wishes  it 
recorded. 

CHAIRMAN  WELTON:  Any  additional  comments  on 
this? 

DR.  KOONCE:  Could  I  ask  Dr.  lones  what  his  ob- 
.jection  is  to  "Society  members"? 

PRESIDENT  JONES:  He's  worried  about  the  bill 
that's  going  to  be  introduced  into  the  House  now  with 
reference  to  osteopaths  as  member  of  Board  of  Medical 
Examiners. 

By  leaving  the  word  "Society"  in  there,  we  imply 
that  we  admit  that  there  may  be  other  than  members 
of  the  Society  appointed  to  the  Board  of  Medical  Ex- 
aminers, that  we  open  the  door  when  we  say  "So- 
ciety members"  to  the  Board  of  Medical  Examiners 
when  the  law  says  we  shall  appoint  members  to  the 
Board  of  Medical  Examiners. 

By  creating  this  hiatus,  by  using  the  word  "Society", 
we  open  the  door  to  the  Society  endorsing  this  ost'>o- 
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pathic  bill  that's  coming  up — (Cries  of  "No  "  from  the 
floor.] 

CHAIRMAN  WELTON:  Dr.  Jones  has  expressed  his 
opinion.  Does  anyone  else  wish  to  comment? 

DR.  KOONCE:  I'd  like  to  make  a  motion  that  this 
report  be  accepted  with  the  one  amendment  or  adding 
the  "Hospital  Care  Commission". 

DR.   STUCKEY:   Second. 

CHAIRMAN  WELTON;  Dr.  Koonce's  motion  has 
been  made  and  seconded.  Is  there  any  discussion  on 
this? 

[Call  for  the  question.] 

All  those  in  favor  say  "aye":  opposed  "no". 

IThe  motion  passed  with  two  dissents.] 

CHAIRMAN  WELTON:  I  believe  we  can  move  on 
now  to  agenda  item  si.\  ib'. 

This  concerns  the  filling  of  an  unexpired  term  on 
the  Board  of  Trustees  of  the  Hospital  Saving  Associa- 
tion brought  about  by  the  resignation  of  Dr.  V.  K. 
Hart  and  by  some  precedent  cited  earlier  in  the  ses- 
sion today,  it  was  deemed  that  the  Council  has  the 
authority  to  fill  this  unexpired  vacancy. 

Do  I  hear  a  nomination? 

DR.  STUCKEY:  Mr.  Chairman.  I  would  like  to 
nominate  Dr.  Lymberis  for  the  following  reasons. 

Dr.  Hart  was  a  pioneer  in  our  Society  negotiations 
and  dealings  with  Hospital  Saving  Association  and 
long  ago  began  to  fight  an  upstream  battle  against  the 
third  party  trying  to  preserve  the  patient-doctor  rela- 
tionship. 

Dr.  Lymberis  has  been  associated  with  Dr.  Hart  at 
the  hospital  in  Charlotte,  has  been  associated  with 
him  for  many  years  and  some  of  this  has  rubbed  off 
on  him  plus  what  he  brought  with  him  from  Louisiana. 

So  I  think  he  is  the  logical  sequel  to  Dr.  Hart's 
service  because  he  has  good  experience,  associations, 
plus  his  own  intellect  in  this  area  and  he  has  good 
business  sense  of  his  own. 

He's  also  thoroughly  familiar  with  our  affairs  being 
Chairman  of  the  Commission  on  Public  Relations. 

So  I  recommend  the  nomination  of  Dr.  Lymberis 
to  fill  the  unexpired  vacancy  created  by  Dr.  Hart  on 
the  Board  of  Trustees  of  the  Hospital  Saving  Associa- 
tion. 

DR.  KOONCE:  Might  I  ask  how  long  that  term  is? 

CHAIRMAN  WELTON:  Dr.  Hart  was  elected  to  a 
four  year  term  two  years  ago.  so  it  will  be  approxi- 
mately two  years — 

DR.  ROSS:  Second. 

CHAIRMAN  WELTON:  Is  there  discussion? 

DR.  KOONCE:  I  move  it  be  made  unanimous. 

CHAIRMAN  WELTON:  Is  there  a  second  to  the 
motion? 

PRESIDENT  JONES:   Second. 

CHAIRMAN  WELTON:  A  vote  is  now  in  order.  All 
those  in  favor  say  "aye":  opposed  "no".  [Election 
unanimous], 

CHAIRMAN  WELTON:  Dr.  Jones' 

PRESIDENT  JONES:  This  is  brought  to  you  merely 
for  information  as  a  communication  to  the  President, 

The  question  has  arisen  from  several  letters  of 
limiting  the  terms  of  the  Medical  Society  members  to 


the  Board  of  Trustees  of  the  two  Blue  Plans  to  a 
specific  number  of  years,  or  terms. 

This  is  brought  to  you  for  information. 

CHAIRMAN  WELTON:  What  is  your  pleasure, 
gentlemen? 

DR.  KOONCE:  I  move  that  the  matter  be  referred 
to  the  Committee  on  Constitution  and  By-Law-s  for 
consideration. 

SECRETARY  ST\'RON:   Second. 

Now,  is  there  any  discussion^  [No  response] 

If  not,  all  those  in  favor  say  "aye";  opposed  "no". 

The  motion  is  carried. 

The  next  item  on  the  agenda  is  six  ici  Report  of 
Blue  Ribbon  Committee  No.  1.  Jesse  P.  Chapman.  Jr,. 
reporting. 

PRESIDENT  JONES:  Dr.  Chapman  will  not  be  here 
today.  He  has  asked  that  I  make  his  report  to  this 
Council  and  for  your  approval  or  action  as  such  may 
be  necessary. 

In  order  to  brief  you  on  what  a  Blue  Ribbon  is. 
this  w^as  simply  a  term  given  to  a  committee  which 
was,  like  other  Blue  Ribbon  Committees  charged  with 
a  rather  difficult  job. 

In  order  to  give  you  an  idea  of  what  the  charge  was 
and  to  get  it  on  the  record,  the  Chair  is  going  to  bother 
you  a  moment  by  reading  into  the  lecord: 

Charge:  To  review,  survey  and  evaluate  the  inter- 
relations, objectives,  structure  and  general  efficiency 
of  The  Medical  Society  of  the  State  of  North  Carolina, 

As  contained  in  Appendix  A.  Those  areas  encompassed 
in  the  Durham-Orange  Society  motion  passed  in  the 
House  of  Delegates.  May  1966. 

Funding:  A  line  item  for  this  committe  was  not 
included  in  the  1967  annual  budget.  The  House  did 
authorize  a  part  of  the  function  of  this  committee  and. 
therefore,  the  reasonable  expenses  of  such  function 
would  seem  to  be  inherently  authorized.  Expenditure 
w'ould,  of  course,  be  subject  to  the  overview'  of  the 
Finance  Committee.  It  is  thought  that,  since  this  is 
an  internal  committee  and  there  is  no  instruction  as 
to  outside  assistance,  any  expenses  outside  of  the  usual 
mechanisms  of  the  Society  would  not  be  considered 
as  customary. 

The  Durham-Orange  motion  could  not  have  been 
accomplished  without  a  further  and  more  complete 
evaluation  of  Society  function:  there 'ore,  the  mechanics 
and  purpose  of  the  currently  structured  committee  is 
outlined. 

Suggested  Areas  for  Survey  and  Review: 

It  is  recommended  that  this  committee  consider  the 
following  subject  areas  in  its  review  and  that  they 
may  at  their  discretion  evaluate  such  other  areas  as 
may  be  germane  to  the  titular  designation  of  the  com- 
mittee. 

1 1  Those  areas  encompased  in  the  Durham-Orange 
motion— attached  as  Appendix  A. 

21  An  evaluation  of  the  Annual  Session  of  the  Medi- 
cal Society  using  whatever  criteria  deemed  wise  in 
ariving  at  a  sound  consideration.  For  example,  but 
not  limited  to  i  a  i  location— spa  versus  an  on-line  city 
I  b  I  attendance  '  c  i  quality  and  interests  in  scientific 
presentations  la'  direction  of  program  format,  ecetera, 
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3>  Evaluate  the  demonstrated  and  potential  function 
of  the  Headquarters  Office  as  to  adequacy  of  personnel, 
equipment,    space   restriction,    utilization,    etcetera. 

4>  Evaluate  the  impact  and  fiscal  position  of  the 
"North  Carolma  Medical  Journal"  in  all  of  its  as- 
pects. Consider  but  not  be  limited  to  finance,  relation- 
ship of  the  Editorial  Board  to  the  Society,  membership 
reactions,  format,  and  advertising  policies. 

51  Evaluate  the  Commission  and  Committee  structure 
of  the  Society  in  view  of  the  changing  times  and  con- 
sider the  need  for  a  complete  and  sweeping  re-designa- 
tion of  committees  as  to  name  and  functions. 

61  Evaluate  the  function  and  benefit  of  the  Councilor 
Districts  as  they  now  e.xist  and  relate  the  charge  to 
the  Councilors  and  the  Council  or  Districts  in  the 
Constitution  and  By-Laws  as  such  might  apply  in  rela- 
tion to  the  pattern  of  medical  practice,  socio-econom- 
ically  as  well  as  scientifically. 

7)  Broadly  critique  the  extant  Constitution  and  By- 
Laws  as  to  but  not  limited  to: 

A.  Conflict,  if  they  e.xist. 

B.  Accuracy  and  word  form. 

C.  Conciseness. 

D.  Current  application. 

E.  Need  for  indexing  and  codification. 

81  Give  thought  to  a  question  of  need  for  functional 
delineation  of  committees  not  set  forth  in  the  By-Laws. 

9)  Concern  itself  with  the  relationship  of  the  com- 
ponent societies  of  the  State  Society. 

101  Siu'vey  the  relationship,  fiscal  and  otherwise,  of 
the  Auxiliary  to  the  Medical  Society.  A  review  of  the 
Constitution  and  By-Laws  of  each  will  be  mandatory 
in  this  connection. 

Ill  Consider  the  need,  if  any,  of  a  format  for  the 
structuring  of  the  House  of  Delegates. 

121  Consider  the  dues  structure  of  the  Society  in 
view  of  the  expanding  required  activities. 

This  committee  was  appointed  late  in  this  adminis- 
trative year  very  deliberately  for  the  simple  reason 
your  President  felt  he  had  to  get  his  feet  on  the  ground. 

You'll  notice  this  a  very,  very  broad  charge  to  a 
committee.  You'll  also  notice  that  the  committee  has 
no  power  for  action. 

All  they  do  is  evaluate,  review  and  make  a  recom- 
mendation. 

This  is  the  communication  from  Dr.  Chapman,  dated 
May  8,  1967. 

Since  my  partner  will  be  in  Europe  at  the  time  of 
the  Annual  Meeting,  it  will  be  virtually  Impossible 
for  me  to  attend  the  meeting  of  the  Executive  Council 
on  May  20th.  I  am  enclosing  a  report  from  your  Blue 
Ribbon  No.  1  Committee  which  you  may  wish  to  pre- 
sent at  that  meeting. 

We  had  a  very  fine  meeting  at  Greensboro  on  April 
27th,  and  I  think  we  will  be  able  to  come  up  with 
some  helpful  suggestions.  Our  initial  approach  was  to 
try  to  isolate  three  or  four  major  areas  of  study,  and 
we  have  decided  on  them  as  follows: 

1)  Annual  Meeting. 

2>  Headquarters  Office. 

31  Committee  structure. 

4  J  Publications. 


We  are  currently  trying  to  amass  information  from 
other  medical  societies  and  the  AMA  about  how  to 
approach  these  studies  with  reports  from  other  so- 
cieties where  they  are  available.  There  still  is  a  large 
question  in  the  minds  of  the  committee  members  as 
to  whether  an  outside  group  may  be  more  efficient.  1 
think  all  of  us  would  like  to  try  it  ourselves  first  to 
see  what  we  can  come  up  with. 

At  the  next  meeting  of  the  committee  we  hope  to 
spend  the  entire  time  studying  the  Annual  Meeting  of 
the  Society  as  far  as  its  content,  organization,  the  need 
for  more  attractive  program,  the  need  for  definite  time 
for  recreation,  and  gimmicks  to  promote  attendance. 
We  would  hope  to  have  the  Secretary  of  the  Society,  the 
Executive  Director,  and  other  persons  who  are  knowl- 
edgeable concerning  the  annual  program  at  that  meet- 
ing. 

I  think  you  have  done  a  very  fine  job  in  selecting 
the  committee.  There  was  no  one  present  who  hesitated 
to  speak  his  mind  and  John  Rhodes  was  invaluable. 

Y'ou  may  use  this  information  all  you  wish  in  talking, 
but  I  did  not  think  it  necessary  to  put  it  in  the  formal 
report. 

Now  this  is  their  formal  report. 

To  the  Executive  Council  of  the  Medical  Society 
of  the  State  of  North  Carohna  from  the  Committee  on 
Evaluation  of  the  Medical  Society  Blue  Ribbon  No.  1. 

The  Committee  on  the  Evaluation  of  the  Medical 
Society  of  the  State  of  North  Carolina  met  in  Greens- 
boro on  April  27,  1967.  A  format  has  been  devised  for 
the  study  in-depth  of  the  various  functions  of  the  State 
Medical  Society  with  particular  emphasis  on  the  most 
effective  utilization  of  time,  energy,  and  money  of 
the  component  members.  Obviously  since  this  committee 
was  formed  only  a  short  while  ago,  there  has  been  no 
attempt  to  complete  any  in-depth  study  in  time  for  the 
Annual  Meeting  this  year. 

In  view  of  the  possible  value  of  the  findings  of  this 
connmittee,  it  is  urged  that  the  committee  be  con- 
tinued for  an  additional  year  with  the  identical  mem- 
bership in  order  that  we  may  attempt  to  complete  the 
task  we  have  started. 

Submitted  by  Dr.  Jesse  Chapman,  Jr.,  Chairman, 
Blue  Ribbon  No.  1  Committee. 

As  a  member  of  the  Council,  I  move  the  Council  that 
this  report  of  the  Committee  on  Evaluation  of  the 
Medical  Society  be  endorsed  and  the  information  con- 
cerning it  transmitted  to  the  House  of  Delegates. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Jones,  for 
this  report  prepared  by  Dr.  Chapman. 

There's  a  motion  that  it  be  endorsed  and  trans- 
mitted to  the  House  of  Delegates.  Is  there  a  second 
to  the  motion? 

DR.  ROSS:   Second. 

CHAIRMAN  WELTON:   Is  there  any  discussion? 

DR.  SHAFFNER:  Dr.  Jones,  tell  me  who  the  other 
members  are. 

PRESIDENT  JONES:  Dr.  Chapman  is  Chairman: 
Dr.  Rhodes,  Dr.  Thurston,  Dr.  Hughes  and  Dr.  John 
Harloe  and  Dr.  James  Jones. 

CHAIRMAN  WELTON:  Any  other  questions  or  dis- 
cussion?  [No  response] 
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All  those  in  favor  of  the  motion  say  "aye":  opposed 
"no". 

Thank  you.  Dr.  Jones. 

SECRETARY  STiRON:  Mr.  Chaimnan.  as  part  or 
this  study  of  the  Blue  Ribbon  Committee  and  apropos 
the  Editorial  Board.  I  have  prepared  an  article  called. 
"Apologia"  of  the  North  Carolina  Medical  Journal 
which  is  complete  at  the  present  time  and  I  have  about 
seven  copies  for  the  members  of  the  Council  to  read 
this. 

This  is  not  a  final  paper  by  any  means,  but  it's 
a  resume  of  the  Journal's  history,  cause,  function, 
etcetera  and  it  would  seem  to  me  appropriate  for  the 
various  members  of  Coimcil  to  read  this. 

It's  not  a  terribly  long  article.  John  Glasson  and 
John  Rhodes  have  already  read  it. 

And.  make  any  additions,  corrections  or  whatever 
deletions,  etcetera,  in  regard  to  oublication.  It  does 
cover  the  problem  of  pubUcation  cost  and  so  forth 
and  I  should  think  would  save  the  committee  a  great 
deal  of  time. 

I  think  it  would  be  appropriate  for  members  of  the 
Council  to  read  this. 

You  can  make  any  additions  or  deletions  that  you 
wish.  There's  also  a  little  redundancy  in  the  article 
which  is  going  to  be  corrected. 

CHAIRMAN  WELTON;  Thank  you.  Dr.  Styron. 

All  right.  Mr.  Hilliard  will  disseminate  the  copies 
and  it  is  the  wish  of  our  Secretary  that  you  read  them 
and  return  them  to  him  by  Tuesday  evening  of  next 
week  with  comments! 

CHAIRMAN  WELTON:  If  there  is  no  objection  now. 
we'll  go  into  item  thirteen  ig'. 

DR.  LLOY'D  THOMPSON:  I  don't  know  whether  you 
want  me  to  read  this  report  to  you.  but  it's  a  statement 
of  policy  or  a  recommendation  to  the  State  Society 
coming  from  the  Subcommittee  on  Children's  Services 
of  the  Committee  on  Mental  Health,  of  which  Dr. 
McCain  is  chairman. 

As  you  can  see.  it's  a  fourth  draft.  We  turned  it  over 
to  our  own  subcommittee  to  work  on  it  and  then  we 
turned  it  over  in  general  to  the  Committee  on  Mental 
Health  and  they've  gone  over  it;  the  Committee  on 
Child  Health,  the  Committee  on  School  Health.  Com- 
mittee on  Maternal  Health  and  I  think  soma  other 
people  have  gone  over  it  and  sent  in  some  remarks 
about  it  and  as  I  say.  this  is  the  fourth  draft  and  final 
draft  of  it. 

Statement  of  Policy  on  Mental  Retardation  by  The 
Medical  Society  of  the  State  of  North  Carolina. 

The  Medical  Society  of  the  State  of  North  Carolina 
recognizes  that  physicians  have  an  essential  role  in 
the  diagnosis  and  treatment  of  mental  retardation.  A 

complete  medical  evaluation  and  health  supenision 
are  fundamental  requisites  for  the  mentally  retarded. 
While  within  the  medical  profession  pediatricians,  ob- 
stetricians, psychiatrists  and  neurologists  have  special 
interest  and  competencies  in  this  field,  the  primary 
physicians  have  vital  responsibilities. 

The  primary  physician  is  often  the  first  person  to 
suspect  mental  retardation  or  he  may  be  the  first  per- 
son consulted  when  others— parents,  teachers,  psychol- 


ogists and  social  workers — suspect  retardation.  He 
should  be  prepared  to  give  sound  advice  and  should 
seek  appropriate  consultation  for  complete  diagnosis 
and  treatment.  Expanded  and  improved  courses  and 
training  in  mental  retardation  should  be  an  importan; 
part  of  ever>'  medical  school  curriculum.  Practicing 
physicians  should  attend  continuing  education  courses 
where  newer  knowledge  about  mental  retardation  is 
available.  More  such  courses  should  be  developed. 

Many  cases  of  mental  retardation  can  be  prevented 
by  physicians  through  proper  prenatal  and  natal  care, 
metabolic  screening  'PKU  testing  >.  well-child  care  and 
genetic  counseling. 

There  must  be  active  medical  participation  in  the 
development  and  operation  of  improved  and  expanded 
programs  for  the  mentaly  retarded,  such  as  evaluation 
clinics,  day  care  and  rehabihtation  centers,  sheltered 
living,  recreation  and  work  facilities  and  special  educa- 
tion. Also,  the  medical  profession  must  continue  to 
share  in  research  studies  directed  toward  the  causes 
of  mental  retardation  and  the  development  of  methods 
of  prevention  and  treatment. 

CHAIRMAN  WALTON:   Thank  you.  Dr.  Thompson. 

Do  you  have  any  questions? 

DR.  BEDDINGFIELD:  Mr.  Chairman.  I've  been  a 
thorn  in  Dr.  Thompson  so  many  times  during  the  year 
that  I  take  pleasure  in  moving  that  this  report  be 
adopted  and  endorsed  as  presented. 

CHAIRM.W  WELTON:  Is  there  a  second? 

DR.  BRIDGER:   Second. 

CHAIRMAN  WELTON:  Any  discussion?  INo  response! 

All  in  favor  say  "aye";  opposed  "no". 

Thank  you  very  much.  Dr.  Thompson. 

DR.  THOMPSON:  Thank  you. 

CHAIRMAN  WELTON:  We  will  return  now  to  the 
second  page  of  the  agenda  item  six  idi. 

IRS  Ruling  re  Journal  Advertising.  Who's  going  to 
give  this? 

MR.  BARNES;  Gentlemen,  this  is  a  letter  from  Dr. 
F.  J.  L.  Blasingame.  Executive  Vice  President  of  the 
American  Medical  .Association,  dated  .April  21.  1967 
directed  to  State  .Associations  and  Component  Medical 
Societies. 

This  is  directed  to  alert  you  to  the  fact  that  on  April 
14.  1967  IRS  issued  a  proposed  regulation  dealing  with 
the  unrelated  business  income  of  exempt  organizations. 
The  regulations  deal  primarily  with  advertising  income 
although  other  important  sources  of  revenue  are 
covered.  Interested  parties  have  thirty  days  to  submit 
comments  and  to  request  participation  at  a  public 
hearing.  The  regulations  will  become  effective  in  the 
tax  year  beginning  after  the  date  of  their  final  adop- 
tion. 

.A  copy  of  the  proposed  regulations  is  attached.  We 
are  studying  the  regulations,  sampling  the  legislative 
climate,  and  doing  everything  possible  to  determine  the 
appropriate  course  of  action. 

We  shall  keep  you  informed  of  developments  through 
your  field  representative,  the  AMA  News,  or  bv  a 
letter  if  necessary. 

Sincerely  yours,  'signed)  F.  J.  L.  Blasingame. 

No«,  I  might  add  that  two  days  before  this  on  April 
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19th.  Representative  Watts  from  Kentucky  introduced 
into  the  Congress  HR  8765  and  there  was  a  provision 
in  this  bill  to  provide  that  income,  including  sub- 
scriptions and  advertising  derived  by  a  tax  exempt 
organization  in  carrying  on  any  publication,  such  as 
a  trade  or  professional  journal,  would  not  be  deemacl 
to  be  taxable  as  unrelated  business  income  if  the  pub- 
lication is  substantially  related  to  the  purpose,  or 
function,  which  constituted  the  organization's  basis  for 
its  tax  exemption. 

Whether  or  not  this  has  any  effect  on  stopping  the 
regulations  as  propounded  on  the  14th  of  April.  I  don't 
know,  but  I'm  thinking  it  does  not  until  some  action 
by  the  Congress  is  taken. 

DR.  KERNODLE:  There  are  three  bills  now.  and 
they're  all  very  similar.  Watts  bill,  this  bill  and 
Broyhill  bill. 

There  will  be  nothing  put  into  effect  on  this  IRS 
ruhng  until  they  have  action  by  Congress  so  we  are 
not  peopardized  before  Congress  gets  a  chance  to  act 
on  it. 

The  second  thing  is  that  it  would  be  very  helpful 
to  our  program  on  the  AMA  level  as  well  as  the  state 
level  that  we  have  a  certain  amount  of  advertising. 

The  thing  in  favor  for  us  in  the  first  hearings  on  this 
bill  in  the  first  testimony  which  have  been  heard  al- 
ready were  the  Boys  Scouts  and  the  Girls  Scouts 
who  came  into  play  and  the  emotional  feeling  behind 
this  group  being  placed  in  this  category  is  quite  high 
and  we  fell  in  right  behind.  Dr.  Blasingame  and  Dr. 
Rouse  were  in  Washington  testifying  at  the  same  time 
and  the  opportunity  was  very  good,  so  our  position  is 
very  favorable  and  that's  the  answer  they  got  that 
nothing  would  be  done  on  the  IRS  until  this  was  com- 
pletely acted  upon  by  Congress. 

Now,  are  there  any  questions  or  comments  on  this 
item?  [No  response] 

If  not,  we'll  move  on  to  agenda  item  le'  Emergency 
Medical  Care,  reports  from  Dr.  Jones  and  Dr.  Paschal. 

DR.  PASCHAL:  Mr.  President.  I  don't  know,  I  see 
that  there  are  two  additional  items  for  discussion  in- 
volved here. 

Recently,  the  American  Medical  Association  has 
become  very  much  concerned  about  the  quality  and 
character  of  the  Emergency  Medical  Care  services 
across  the  country. 

To  that  end.  the  Board  of  Trustees  has  appointed  a 
new  committee  which  is  called  "Committee  on  Emer- 
gency Medical  Services". 

In  1955.  the  AMA  established  a  committee  on  civil 
defense  first  and  that  has  undergone  several  changes. 
It  has  been  called  the  committee  on  emergency  medical 
services  and  is  now  called  Committee  on  Disaster 
Medical  Care. 

This  committee  is  a  committee  of  the  Council  on  Na- 
tional Security  and  while  it  had  its  original  intent  to 
be  concerned  with  civil  defense,  largely,  and  directed 
its  attention  in  that  line,  it  has  since  expanded  and 
changed  its  concepts  some  so  that  now  it  is  calling 
itself  the  Committee  on  Disaster  Medical  Care  and  is 
concerned  with  emergency  services  in  time  of  disaster, 
both  natural  and  thermonuclear. 


This  committee  has  made  an  effort  to  develop  a 
disaster  conscience  among  the  physicians  of  the  country 
and  has  considered  emergency  care  for  the  individual 
from  the  individual  accident  or  individual  casualty,  on 
up  to  the  care  of  multiple  casualties. 

The  American  Medical  Association  Board  of  Trustees 
did  estabhsh  this  new  committee  which  has  its  scope 
and  purpose  almost  the  same  as  the  scope,  purpose 
and  function  as  does  the  Committee  on  Disaster  Medi- 
cal Care. 

When  I  reported  to  the  Review  Committee  of  the 
Board  of  Trustees  about  the  action  of  our  committee, 
they  were— a  great  many  of  them— were  amazed  that 
there  was  this  duplication  of  effort. 

However.  I  think  it's  the  intent  of  AMA  Board  of 
Trustees  to  be  more  broad  in  its  function  and  all- 
encompassing. 

Now.  the  Committee  on  Emergency  Medical  Services 
does  have  a  broad  representation  and  for  your  infor- 
mation I'll  read  them. 

They  have  representatives  of  the  American  Medical 
Association:  the  American  Hospital  Association;  United 
States  Public  Health  Service;  National  Academy  of 
Sciences-National  Research  Council;  American  College 
of  Surgeons:  American  College  of  Physicians;  American 
Academy  of  Pediatrics;  American  Academy  of  General 
Practice;  American  Society  of  Anesthesiologists;  and. 
the  American  Public  Health  Association. 

The  Committee  on  Disaster  Medical  Care  has  close 
liaison  with  all  these  groups  and  have  a  working  rela- 
tionship with  federal  agencies  in  addition  to  these 
specialty  groups  across  the  country. 

Now.  there  was  a  conference  called  by  the  AMA. 
held  in  April  in  Chicago,  in  which  they  brought  repre- 
sentatives from  each  state  of  the  union  for  the  con- 
ference. North  Carolina  and  Illinois  were  the  only 
ones  that  had  more  than  one  representative. 

But  this  conference  that  they  put  on  cost  the  AMA 
$17,000. 

They're  proposing  to  expand  this  and  they  want  to 
have  the  cooperation  and  help  of  the  respective  states 
and  I  suppose  that  we  will  be  asked  to  give  considera- 
tion to  the  appointment  of  a  committee  on  emergency 
medical  services. 

It  may  help  you  to  know  something  about  what  they 
want  to  do. 

Following  the  conference  that  was  held  in  Chicago, 
a  letter  to  the  Secretary  of  Transportation.  Mr.  Alan  S. 
Boyd,  was  sent  and  a  few  excerpts  from  this  letter 
might  be  helpful. 

After  study  and  discussion  of  Section  4.4.11  of  the 
Standards,  the  Committee  on  Emergency  Medical 
Services  supported  this  Standard  and  in  particular 
wanted  to  emphasize  that  portion  stating.  "The  state 
shall  give  its  state  health  agency  the  responsibility 
and  authority  to  ensure  that  persons  injured  in  high- 
way accidents  in  any  and  all  of  its  jurisdictions  receive 
prompt  emergency  medical  care  of  a  quality  equal  to 
the  best  that  can  be  provided  by  modern  medicine 
under  the  range  of  emergency  conditions  encountered." 

The  Committee  wishes  to  emphasize  the  importance 
of  having  one  unified   system  for  all  traumatic   and 
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medical  emergencies  and  would  like  to  have  emergency 
situations  resulting  form  highway  accidents,  considered 
as  one  segment  of  the  unified  system.  Further,  the 
Committee  strongly  urges  that  standards  for  emer- 
gency medical  services  at  a  statewide  level  be  de- 
veloped in  collaboration  with  the  respective  medical 
societies  and  other  medical  groups  involved  and  under 
the  supervision  of  the  state  health  agency. 

The  Committee  on  Emergency  Medical  Services  is 
studying  all  the  other  sections  of  the  Draft  Standards 
with  provisions  of  concern  to  medicine.  In  the  near 
future,  we  plan  to  send  you  and  Dr.  Haddon  a  com- 
prehensive report  regarding  Committee  reaction  to 
these  sections  of  the  Standards. 

Dr.  Haddon  is  Director  of  the  National  Highway 
Safety  Bureau. 

Now,  I  think  the  activity  of  AMA  was  secondary  to 
the  address  by  Dr.  Haddon  who  claims  a  great  many 
people  die  needlessly  on  the  highways  of  the  United 
States  as  a  result  of  mismanagement,  from  lack  of 
training  of  ambulance  personnel  and  from  mismanage- 
ment, even  of  doctors  themselves,  particularly  in  the 
emergency  room. 

While  this  Committee  on  Emergency  Medical  Services 
is  primarily  concerned,  it  is  not  only  concerned  with 
highway  accidents  and  casualties,  but  does  have  con- 
cern for  all  emergency  care  under  all  conditions. 

In  talking  to  the  Review  Committee  of  the  Board  of 
Trustees,  I  thought  there  was  a  marked  duplication  of 
effort  apparently  by  the  Committee  on  Emergency 
Medical  Services  and  also  by  the  Committee  on  Disaster 
Medical  Care. 

I  pointed  out  that  I  thought  it  would  be  difficult 
to  motivate  the  people  at  the  state  level  and  find  a 
sufficient  number  who  would  be  motivated  to  serve 
on  a  committee  over  and  above  what's  being  done  in 
the  Committee  on  Disaster  Medical  Care. 

We  have  difficulty  here  in  North  Cai'olina  interesting 
people  at  the  county  levels  and  I  don't  know  whether 
we  can  find  additional  ones  to  appoint  these  committees 
or  not. 

Some  of  these  counties  in  North  Carolina  have  been 
very  active  in  Emergency  Medical  Services  and  com- 
mittee we  now  call  Committee  on  Disaster  Medical 
Care. 

There  are  others  that  are  very  inactive  and  don't 
take  much  of  a  part. 

But  I  would  like  to  see  us  cooperate  and  whether 
they're  going  to  eventually  merge  these  two  committees 
into  a  single  one  or  possibly  establish  some  council 
on  medical  services.  I  don't  know.  This  hasn't  been 
considered  by  the  Committee  on  Disaster  Medical 
Care,  nor  has  it  been  considered  by  the  Council  on 
National  Security,  but  there  are  some  members  of  the 
committee  who  feel  that  the  two  committees  are 
duplicating  effort,  and  expending  energy  unnecessarily. 

1  think  further  that  this  Committee  on  Emergency 
Medical  Services  does  relate  to  the  federal  highway 
safety  act  and  the  North  Carolina  ambulance  bill 
which  you'll  hear  more  about  later. 

1  don't  know  what  action  is  to  be  taken  here  today. 
Mr.  President,  except  to  bring  this  to  the  attention 
of  the  group  as  information  and  I  submit  this  at  this 
time  for  information,  as  to  the  nature  of  the  new 
Committee  on  Emergency  Medical  Services. 


CHAIRMAN  WELTON:  Thank  you.  very  much.  Dr. 
Paschal.  We  accept  with  thanks  your  very  compre- 
hensive report. 

Dr.  Jones's  remarks  will  follow  the  recess  for 
luncheon, 

(The   meeting  recessed  at  twelve-forty-five  o'clock. I 
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The  Annual  Meeting  of  the  Executive  Council  of 
the  Medical  Society  of  the  State  of  North  Carolina  re- 
convened at  tW'O-fourteen  o'clock.  Vice  President  Daniel 
A.  McLaurin  presiding. 

CHAIRMAN  McLAURIN:  Gentlemen,  if  you'll  take 
your  seats,  we're  to  item  six  lei  on  the  agenda.  Emer- 
gency Medical  Care,  ready  to  hear  the  report  from  Dr. 
Jones. 

PRESIDENT  JONES:    Thank  you,   Mr.   Chairman. 

You  heard  the  very  excellent  report  that  Dr.  Paschal 
gave  you  about  the  workings  of  the  Disater  Medical 
Care  group  and  the  Emergency  Medical  Program  situ- 
ation as  it  developed  at  the  conference  in  Chicago 
and  the  fact  that  Dr.  Paschal  feels  that  probably  this 
should  be  noted. 

It  is  wise  that  you  have  some  information  about  this 
meeting  in  Chicago  and  very  briefly  you'll  be  told  what 
the  discussion  questions  were. 

1 1  First  aid  and  rescue. 
This  is  a  component  of  the  Emergency  Medical  Sys- 
tem. 

21  Transportation  to  the  ill  and  injured. 

31  Emergency  communications  with  full  emergency 
room  facilities  of  staffing  and  patient  management. 

There  is  an  accumulation  of  notes  here  in  case  any- 
one wants  to  see  it.  They're  welcome  to  look  at  it. 


MINUTES   OF  THE  EXECUTIVE   COUNCIL 


235 


Now,  there  are  also  two  bits  of  information  in  this 
connection  and  I  should  like  to  point  out  very  care- 
fully that  this  conference  in  Chicago  did  not  involve  dis- 
aster medical  care,  period. 

It  involved  the  care  of  the  sick  and  injured,  particular- 
ly of  the  injured,  and  also  emergency  room  facilities. 

These  two  booklets  would  be  of  value  to  each  and 
every  person  practicing  medicine  in  the  State  of  North 
Carolina,  or  any  other  place. 

One  of  them  is  called  "Emergency  Department",  a 
handbook  for  the  medical  staff  [held  up  booklet]  pub- 
lished by  the  AMA. 

The  second  one  is  "Emergency  Care"  by  the  Commit- 
tee on  Trauma  of  the  American  College  of  Surgeons, 
edited  by  Robert  Kennedy  who's  done  an  enormous 
amount  of  work  on  emergency  room.  This  is  published 
by  W.  B.  Saunders  &  Company  [held  up  booklet!  and 
can  be  secured  from  them. 

I  would  strongly  recommend  that  every  doctor  in 
North  Carolina  have  a  copy  of  these  two  booklets. 

The  particular  reason  for  the  "Emergency  Depart- 
ment, is  that  there  is  a  great  discussion  and  hassle 
presently  going  on  with  reference  to  the  staffing  of 
emergency  rooms  by  partnerships  on  a  contract  basis. 
The  other  thing  that  should  be  brought  to  your  at- 
tention is  a  brochure,  a  small  pamphlet,  published  by 
the  Institute  of  Government  at  the  University  entitled, 
"Ambulance  Service  in  North  Carolina." 

This  would  be  well  to  have  in  thinking  about  these 
particular  items  [held  up  brochure!. 

One  or  two  further  points  and  we  will  get  away  from 
this  particular  area. 

The  Ambulance  Bill,  I  understand  from  Mr.  Ander- 
son, has  been  passed  with  very  few  modifications. 

The  Ambulance  Bill,  House  Bill  1.59,  Dr.  Beddingfield 
will  undoubtedly  discuss  a  little  later  on  in  the  after- 
noon. If  he  doesn't,  this  will  save  some  talking. 

The  other  point  you  should  be  familiar  with  and 
this  is  wise  to  try  to  tie  in  the  Ambulance  Bill,  the  ac- 
tion of  the  AMA  and  the  meeting  of  the  Committee 
on  Emergency  Medical  Services  with  the  so-called 
Highway  Safety  Act  which  is  89-564  and  it  would  be  well 
to  have  this  particular  bill  at  your  fingertips  for 
consideration  when  problems  do  come  up. 

Dr.  Blasingame  has  written  a  memorandum  as  fol- 
lows: 

Attached  is  a  copy  of  a  letter  sent  to  the  state 
governors  regarding  the  Draft  Standards  of  P.  L. 
89-564  with  special  emphasis  on  Section  4.4.11  (emer- 
gency medical  services  i. 

You  will  note  the  Committee  on  Emergency  Med- 
ical Services  supports  the  section  that  proposes  that 
the  state  health  agency  be  given  the  responsibility 
and  authority  for  this  program.  We  have  been  in- 
formed that  other  state  groups  are  interested  in  as- 
suming this  responsibility. 

We  shall  keep  you  informed  on  the  status  of  these 
Standards  and  other  activities  of  the  Conunittee  on 
Emergency  Medical  Services. 
This  is  a  copy  of  the  letter  which  Dr.  Blasingame 
wrote  to  Governor  Moore: 

This  is  dated  May  3,  1967. 

The  American  Medical  Association  has  recently 
undertaken    a   far   reaching   program    to    improve 


emergency  medical  services  in  this  country.  Recog- 
nizing the  need  for  dramatic  improvement  in  this 
area  and  for  coordination  of  activities  among  the 
many  major  medical  groups  involved,  the  Board  of 
Trustees  named  a  Committee  on  Emergency  Med- 
ical Services.  This  Committee  is  made  up  of  repre- 
sentatives of  the  American  Medical  Association, 
American  Hospital  Association,  U.  S.  Public  Health 
Service.  National  Academy  of  Sciences-National  Re- 
search Council.  American  College  of  Surgeons. 
American  College  of  Physicians.  American  Academy 
of  Pediatrics,  American  Academy  of  General  Prac- 
tice, American  Society  of  Anesthesiologists,  and  the 
American  Public   Health  Association. 

At  a  recent  AMA  conference  on  Emergency  Med- 
ical services  attended  by  representatives  of  state 
medical  societies,  medical  specialty  groups,  state 
health  departments,  and  others,  an  address  was  pre- 
sented by  Dr.  William  Haddon.  Jr.,  Director  of  the 
National  Highway  Safety  Bureau,  on  the  proposed 
Draft  Standards  relevant  to  P.  L.  89-564— 
Dr.  Paschal  has  already  quoted  from  that  and  I'll 
skip  part  of  this  letter. 

After  that  conference  I  [Blasingame]  wrote  a  letter 
to  Secretary  of  Transportation,  Alan  S,  Boyd,  and  I 
believe  you  will  be  interested  in  the  following  ex- 
cerpts of  that  letter: 
I  believe  Dr.  Paschal  read  those  excerpts,  did  you 
not.  Dr.  Paschal? 
DR.  PASCHAL:   Yes. 

PRESIDENT  JONES:  So.  it  will  be  unnecessary  to  go 
through  them  again. 
Then,  he  states: 

We  emphasize  to  you  IThe  Governor!  the  im- 
portance of  retaining  in  the  Standards  the  statement 
that  the  state  health  agency  be  given  the  responsi- 
bility and  authority  for  this  program.  We  believe  a 
unified  rather  than  a  dual  approach  to  emergency 
medical  services  would  provide  optimal  care  for  all 
citizens  and  would  be  more  economical.  We  ask 
your  support  and  encourage  you  and  your  staff 
to  contact  the  Secretary  or  Dr.  Haddon  on  this  vital 
and  timely  issue. 

On  behalf  of  the  AMA  Committee  on  Emergency 
Medical  Services  I  congratulate  you  on  your  efforts 
regarding  emergency  medical  services  in  your  state 
and  look  forward  to  continued  improvement  in  this 
important  segment  of  health  care. 
Sincerely,  i  signed  i  F.  J.  L.  Blasingame,  M.D. 
Your  President  wrote  to  Mr.  Earl  Tate,  who's  Chair- 
man of  the  Committee  on  Health  at  the  State  Legis- 
lature  level   expressing  some   concern   with   reference 
to  the  fact  that  although  the  state  health  department 
was  to  be  given  certain  authority  for  setting  up  stand- 
ards, that  some  of  the  things  that  might  possibly  have 
been  spelled  out  a  little  bit  more  clearly  in  the  bill  were 
not  done. 

One  of  the  issues  was  the  question  of  the  type  of 
ambulance  and  all  of  you.  at  some  time,  have  ridden 
in  the  ambulances  and  those  who  are  older  will  recall 
these  coach  type  ambulances  and  when  you  got  two 
or  three  people  in  them,  you  can't  handle  them. 

The  other  thing  you  should  be  reminded  of.  in  the  very 
near  future,   we're  going  to  be  using  the  helicopter 
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"pads"  and  if  you're  building  a  new  liospital  or  plan- 
ning one,  you  should  be  giving  consideration  to  a  heli- 
copter "pad"  because  this  is  going  to  be  the  modality 
in  «hich  accidents  are  handled. 

Of  course,  this  is  not  AMA's  thinking;  this  is  my 
thinking. 

Two-way  radios  should  be  almost  mandatory  in  any 
emergency  medical  service  and  they  should  be  avail- 
able at  the  emergency  room  for  the  major  facilities. 

Now,  one  other  point  1  would  like  to  give  you  by 
way  of  information,  arising  out  of  this  particular  con- 
ference, there  was  a  projection  to  classify  emergency 
medical  facilities  under  four  categories:  Ui  was  the 
first  aid  station  I2)  was  sort  of  a  post-graduate  first  aid 
station  131  was  a  full  facility  for  emergency  medical 
services,  and  i4i  was  the  full  facility  plus  research. 

The  other  single  point  that  1  would  give  you  from 
this  meeting  was  that  when  they  were  talking  about 
emergency  medical  facilities,  they  were  not  just  talking 
about  the  emergency  room  and  I  think  this  is  one 
thing  we've  forgotten,  that  all  emergency  medical  ser- 
vices, regardless  of  whether  it's  the  accident  or  the 
emergency  room  were  encompassed  in  emergency  med- 
ical service. 

That  included  cardiac  care  and  any  acute  type  of 
care,  for  instance,  following  a  serious  injury  after  a  pa- 
tient was  admitted  after  the  emergency  room— inten- 
sive care,  if  you'd  like  to  call  it  that. 

This,  in  general,  concludes,  Mr.  Chairman,  the 
brief  report  in  connection  with  highway  safety  and 
emergency  medical  care  and  Dr.  Paschal  so  excel- 
lently presented  the  side  that  had  to  do  with  the  evolve- 
ment  of  the  emergency  medical  services. 

CHAIRMAN  McLAURIN:  Thank  you,  sir. 

Do  you  have  any  questions  or  discussion? 

DR.  RAPER:  Mr.  President,  I'd  like  to  point  out  one 
thing  for  the  information  of  Council,  that  the  Section 
on  Orthopedics  and  Traumatology  is  presenting  their 
program,  I  believe,  Monday  on  the  emergency  room. 

I  think  it's  important  enough  to  attend. 

CHAIRMAN  McLAURIN:  Thank  you.  Dr.  Raper. 

Dr.  Paschal! 

DR.  PASCHAL:  Mr.  Chairman,  I  would  like  to  make 
one  comment. 

I  think  it's  very  important  and  it  has  to  do  with  this 
Public  Law  89-564  which  is  already  enacted  into  law 
and  into  operation. 

The  respective  states  are  being  almost  forced  into 
compliance— and  are  forced  into  compliance  with  the 
law.  but  the  law,  as  I  understand  it,  does  not  spell  out 
specifically  who  is  to  administer  this  program. 

The  administrator  for  these  standards  that  are  being 
developed  could  very  easily  be  the  Commissioner  of 
Highways  in  North  Carolina,  or  the  Director  of  the 
Highway  Patrol  and  this  is  what  prompts  the  interest 
in  having  the  State  Board  of  Health  administer  the 
program. 

I  think  that  this  is  something  that  we've  got  to  be 
on  the  alert  for  and  we've  got  to  be  in  a  position  to  give 
sound  advice  about. 

In  addition  to  this,  this  Act,  as  I  understand  it,  too. 
has  a  very  far  reaching  implication  in  that  if  there 


is  not  compliance  with  this  and  if  this  is  not  developed 
as  it  has  been  spelled  out.  that  the  aids  for  roads  in 
North  Carolina  can  be  withdrawn  by  the  federal  govern- 
ment, so  this  is  a  crutch  that  they  might  use  in  forcing 
compliance  with  the  act. 

The  people  who  might  become  involved  in  the  ad- 
ministration of  it,  might  not  have  the  appropriate  under- 
standing. 

I  think  this  is  what  prompted  Dr.  Blasingame's  con- 
cern, which  he  has  communicated  to  all  the  governors 
of  the  respective  states. 

CHAIRMAN  McLAURIN:  Any  further  discussion  or 
comments  on  this  item? 

Is  there  any  formal  action  required  of  the  Council. 
Dr.  Paschal.  Dr.  Jones? 
PRESIDENT  JONES:    No. 

CHAIRMAN  McLAURIN:  All  right,  the  next  item  will 
be  out  of  place  and  we  will  next  hear  from  Dr.  Hewitt 
Rose  at  this  time  with  reference  to  the  headquarters 
facility. 

DR.  HEWITT  ROSE:  Gentlemen,  your  headquarters 
facility  has  been  purchased.  We  ran  into  one  little 
hitch  I  wasn't  aware  of  the  last  time  I  was  here. 

I  told  you  all  of  it  was  zoned  for  Office  and  Institution- 
al and  we  found  that  the  two  rear  houses  on  Lane 
Street  were  not  zoned. 

This  has  gone  through  the  City  Council  and  it  has 
been  zoned  and  we  have  now  purchased  the  property. 
We  had  an  appraisal  of  the  property  done  by  Charles 
Douglass  of  Raleigh. 

I  Reading  I  Dear  Mr.  Barnes: 
Attached  hereto  you  will  find  a  Certificate  of 
Valuation  on  the  property  which  the  Medical  Society 
is  m  the  proces  of  purchasing.  The  best  use  of  this 
property  is  Office  and  Institutional.  We  have  checked 
numerous  sales  in  the  neighborhood  of  similar  prop- 
erties over  the  past  few  years  and  find  that  prop- 
erties have  sold  from  $4  per  square  foot  to  as  high 
as  $10  per  square  foot,  depending  on  whether  or  not 
the  properties  had  buildings.  For  example,  less  than 
one-half  block  away  a  house  and  lot  at  114  East 
Lane  Street  brought  $5.10  per  square  foot. 

Our  appraisal  is  based  on  $4  per  square  foot  for 
this  land  (45.800  square  feett  plus  the  value  of  the 
three  buildings  located  on  this  property. 

If  you  desire  further  or  more  detailed  informa- 
tion, please  don't  hesitate  to  call  us. 
I  wanted  to  get  some  pictures  of  the  property  to 
bring.  In  fact.  I  had  a  profesional  photographer  to  take 
them,  but  I  didn't  realize  that  it  took  about  three  weeks 
for  color  films  to  be  processed.  They'll  be  ready  a  week 
from  now. 

We  did  have  a  very  nice  area  photograph  of  our 
property.  It's  in  the  lower  corner  here  IHolding  up  pic- 
ture I  this  is  the  Governor's  mansion:  this  is  the  new 
Archives  of  History  building  going  up.  which  takes  the 
whole  block  here.  This  is  the  legislative  building.  Over 
here  is  the  state  capitol. 

I'd  like  to  hand  these  around  and  let  you  look  at 
them.   [Handing  photographs  to  Council  members! 

As  you  can  see  from  this  picture,  we  are  right  in 
the  area  around  the  state  buildings. 


. 


MINUTES   OF  THE   EXECUTIVE   COUNCIL 


237 


CHAIRMAN  McLAURIN:  Are  there  questions  or  com- 
ments about  the  property,  its  appraisal,  or  the  pic- 
tures? 

DR.  PASCHAL:  Mr.  Chairman,  I  should  like  to  ask 
Dr.  Rose  if  he  has  any  recommendation  from  his  com- 
mittee regarding  future  activity  of  the  committee. 

DR.  ROSE:  Yes,  sir,  there  was  the  recommendation 
we  made  last  time.  We  have  not  met  since  then,  but 
our  recommendation  last  time,  if  you  recall,  was  to 
proceed  with  selection  of  an  architect  and  plans  of 
the  building. 

DR.  PASCHAL:  To  get  it  on  the  floor,  I  move  that 
his  recommendation  be  approved. 

CHAIRMAN  McLAURIN:  We  have  a  motion  that  the 
Committee  on  Headquarters  Facility  proceed  to  discuss 
plans  of  a  building  and  selection  of  an  architect. 

Is  there  a  second? 

DR.  KOONCE:   Second. 

CHAIRMAN  McLAURIN:  Is  there  discussion  of  this 
motion? 

SECRETARY  STYRON:  Yes. 

I  would  like  to  ask  what  methods  you  plan  on  pur- 
suing in  selecting  an  architect.  Do  you  plan  on  inter- 
viewing a  number  of  different  firms  or  individuals? 

DR.  ROSE:  Yes,  I  suppose,  so,  Charlie.  I  don't 
know  how  to  select  one,  except  from  what  work  they've 
done  in  the  past  on  buildings  comparable  to  the  one 
we're  going  to  build. 

DR.  STUCKEY:  Does  this  motion  imply  plans  now 
for  the  architecture? 

CHAIRMAN  McLAURIN:  It  would  imply  financial 
outlay  for  the  services  of  an  architect. 

PRESIDENT  JONES:  Mr.  Chairman,  most  of  these 
AIA  people  have  a  standard  architectural  contract  in 
which  preliminary  sketches  are  put  up,  either  on  the 
basis  of  a  fee  for  the  sketches  themselves  and  a  pre- 
liminary basic  plan,  or  the  total  cost  if  you  hire  the 
architect  to  be  your  architect  based  on  a  percentage 
of  the  lowest  bidder  and  each  segment  of  their  work 
is  allocated  a  percentage  of  the  total  architect  fee 
which  could  be,  say  7  per  cent  or  whatever  it  would 
be  for  the  total  part. 

This  might  be  something  the  committee  might  want 
to  take  in  mind  in  consideration  as  to  whether  or  not 
to  hire  their  architect  purely  to  develop  a  preliminary 
plan  first,  and  not  hire  him  totally  because  you  com- 
mit yourselves  to  a  certain  extent  and  you  should 
investigate  the  standard  AIA  contract  before  getting  in- 
to that,  I  believe. 

DR.  WELTON:  I'd  like  to  ask  Dr.  Rose  if  the  com- 
mittee has  developed  any  list  of  requirements  for  the 
Society's  use  of  such  a  building. 

As  I  would  anticipate,  when  you  go  to  an  architect 
as  Dr.  Jones  has  outlined,  with  a  request,  they  would 
ask  you  first,  how  large  a  building  do  you  want,  how 
many  square  feet,  how  many  levels,  how  much  park- 
ing, what  rooms  do  you  want  in  it  and  so  on. 

Has  the  committee  formulated  the  Society's  needs 
for  these  specific  items? 

DR.  ROSE:  Fairly  well. 

We've  talked  about  how  much  space  we  need.  We 
talked  last  time  about  parking  and  the  teasibihty  plan 


that  an  architect  drew  up  for  us  so  as  the  parking 
could  be  put  under  the  building  as  the  land  drops  off. 

We  decided  fairly  well  on  about  15,000  square  feet. 

Now,  there  are  other  things  we  will  have  to  decide. 

The  style  we  have  not  discussed. 

DR.  STUCKEY:  He  had  a  sketch  before  that  some 
architect  has  already  done.  Don't  we  have  an  obliga- 
tion to  that  architect? 

DR.  ROSE:  It  was  $916:  it's  my  recollection.  We  don't 
have  any  obligation. 

At  my  insistence.  He  wanted  to  do  it  for  nothing, 
but  we  wouldn't  let  him  because  we  didn't  want  to  be 
obligated. 

CHAIRMAN  McLAURIN:   Dr.  Ross! 

DR.  ROSS:  Mr.  Chairman,  one  thought  occurs  to 
me. 

It  seems,  first,  there's  some  indication  of  having 
it  in  the  City,  which  is  all  right. 

Secondly,  with  things  breaking  as  fast  as  they  are, 
and  the  total  involvement  of  the  Medical  Society  in 
things  that  have  to  do  with  the  state  and  federal 
governments— and  being  in  entire  accord  with  Dr. 
Welton  in  saying  that  perhaps  we  ought  to  think  about 
all  the  possibilities. 

For  instance,  the  State  Society  is  terribly  interested 
in  all  things  that  have  to  do  with  grants  and  with 
programs  and  the  rest  of  it. 

I  don't  think  that  any  institution— Duke,  Chapel  Hill 
or  Bowman  Gray— are  capable  of  taking  care  of  this 
need  and  I  can  foresee  very  definitely  where  groups 
of  people  from  the  State  Medical  Society  might  be 
called  in  from  time  to  time  to  be  made  acquainted  with 
what's  going  on. 

So  I  would  think  that  something  having  to  do  with 
the  continuing  education,  along  federahzed  and  creative 
federalism,  might  well  be  incorporated  and  I  would 
think  this  would  be  one  of  the  advantages— I  must  say 
the  chief  advantage — of  having  the  thing  close  by  the 
state  headquarters  so  I'm  not  too  sure  that  I  know 
what  the  possibilities  of  this  thing  are. 

They're  enormous,  I  know  that  and  I  think  it's  good, 
but  I  would  think  that  we  ought  to  explore  all  the 
possibilities. 

I  think  all  the  county  societies  are  going  to  have  to 
be  cognizant  and  brought  up-to-date  with  what's  going 
on  because  our  salvation  to  some  extent  does  depend 
on  what's  going  on  in  the  federal  government. 

So  this  is  just  one  facet  of  the  implication  that  Dave 
made  concerning  the  possibility  of  useage  of  this 
facility. 

DR.  L'VMBERIS:  The  point  I'm  getting  to  is  that 
consideration  be  given  to  putting  enough  square  foot- 
age on  this  to  bring  this  land  to  within  reasonable 
price. 

We  should  be  thinking  more  in  terms  of  115,000  to 
150,000  square  feet  type  of  building.  Otherwise  the 
land  cost  per  square  foot  of  usable  building  space  is 
exorbitant. 

DR.  ROSE:  This  15,000  square  foot  building  with  the 
$475,000  that  we  pay  for  it,  we  could  pay  off  the  lease 
at  the  rate  of  $2.21  per  square  foot  a  year,  whereas 
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comparable  office  buildings  in  the  area  lease  for  more 
than  $4  a  square  foot  and  usually  $5  or  $6. 

In  the  Capital  Club  Building,  I  believe,  we  have  one 
of  the  lowest  rents  in  the  area  which  is  just  over  $2 
a  square  foot. 

MR.  BARNES:  The  Branch  Bank  building  is  $5.75. 

CHAIRMAN  McLAURIN:  Dr.  Garrard  had  a  com- 
ment. 

DR.  GARRARD:  It  may  be  jumping  ahead  too  far 
to  think  of  an  architect  and  the  plans,  but  it  cer- 
tainly would  be  a  mistake  to  build  something  of  one 
or  two  stories  and  in  one  or  two  years  we  want  ten 
stories  and  won't  have  the  foundation  to  build  on.  so 
I  was  thinking  in  the  preliminary  plan,  consideration 
ought  to  be  given  to  enough  strength  to  add  onto  the 
building. 

And.  the  other  thing  is,  certainly,  we  have  to 
have  parking.  If  other  organizations  come  there  as  well 
as  the  Medical  Society,  you  would  have  to  think  of 
having  enough  room  for  parking,  which  would  soon  be 
used  up  and  of  course  if  this  was  planned  for.  we 
could  have  one  or  two  levels  for  parking,  but  we  cer- 
tainly couldn't  tear  down  and  move  out  just  to  get 
more  space  after  ten  years  and  that  initial  planning 
might  be  very  important,  to  get  the  foundation  for 
a  high  rise  building. 

DR.  WELTON:   Is  the  discussion  still  open? 

CHAIRMAN  McLAURIN:    Yes.   sir. 

DR.  WELTON:  Well,  before  a  financial  commitment 
is  entered  into  with  an  architect,  could  estimates  be 
obtained  on  the  maximum  size  building  that  could  be 
put  on  that  property,  including  a  formula  for  parking? 
So  that  after  that  is  obtained  perhaps  some  more 
concrete  suggestion  could  be  made  to  the  architect  as 
a  starting  point. 

DR.  ROSE:  Well,  our  feasibility  plan  was  based  on 
15,000  square  feet,  with  parking  designated  in  the  plan. 

DR.  WELTON:  What  is  the  present  square  footage 
of  where  we  are,  Mr.  Barnes? 

MR.  BARNES:  That  question  has  been  asked  before 
and  I  think  it's  between  six  and  seven  thousand  square 
feet. 

DR.  WELTON:  Well,  if  you  project  that  by  two  you'd 
be  pretty  close  to  the  fifteen  thousand  then  and  I  doubt 
that  that's  a  realistic  figure  of  planning  even  ten  or 
fifteen  years  ahead. 

DR.  ROSE:  Why,  do  you  think  there  will  be  more 
doctors  then? 

DR.  WELTON:  I  think  we'll  have  more  need  for 
space. 

CHAIRMAN  McLAURIN:  We  have  a  motion  pending 
to  obligate  the  Society  for  achitectural  services  in  the 
preliminary  phases  of  planning  of  this  building. 

Is  there  any  further  discussion? 

PRESIDENT  JONES:  Is  that  open  end.  Dr.  Paschal? 
Dollar-wise? 

DR.  KOONCE:  That  should  be  left  up  to  the  discre- 
tion of  the  committee.  I've  got  enough  faith  and  trust 
to  know  that  they're  not  going  overboard  without 
letting  us  know  about  it. 

CHAIRMAN  McLAURIN:  There's  no  dollar  hmit  im- 
plied in  the  motion.  However,  it's  a  vote  of  confidence, 


if  you  will,  in  the  ability  of  the  committee  not  to  over- 
obligate  the  Society  in  the  preliminai'y  phases  of  this 
building  work. 

The  action  at  this  Council  at  an  earlier  meeting 
prohibited  the  committee  from  proceeding  with  archi- 
tectural services. 

I'd  like  to  inquire  of  the  experts  here  if  our  action 
is  sufficient,  or  will  this  have  to  be  cleared  by  the 
House  of  Delegates?  They  authorized  only  the  purchase 
of  the  property. 

DR.  PASCHAL:  Mr.  President.  I  think  it  would  be 
helpful  if  you  made  a  recommendation  to  the  House 
of  Delegates  to  approve  the  activities  of  the  committee 
in  securing  an  architect  and  proceeding  letting  of  the 
contract  for  the  building,  because  if  you  don't,  we're 
going  to  be  faced  with  the  problem  of  coming  back 
a  year  from  now  without  a  decision  being  made  and 
it  is  the  intent.  I  think,  to  pursue  this,  to  go  ahead 
and  get  the  building  constructed. 

If  the  House  of  Delegates  is  informed  on  what  de- 
velopments are  taking  place,  and  they  approve  this, 
are  they  in  a  position  to  go  ahead  and  get  something 
done  about  it? 

PRESIDENT  JONES:  It  is  the  intent  of  the  Presi- 
dent of  this  Council,  through  the  recorder,  to  bring 
all  of  these  motions  and  movements  to  the  House  and 
with  the  Speaker's  permission  when  it  seems  to  require 
action  of  the  House,  to  ask  for  a  vote  on  it. 

CHAIRMAN  McLAURIN:  I  still  would  like  clarifica- 
tion. Are  we  voting  to  approve  preliminary  planning,  or 
are  we  voting  to  recommend  to  the  House  of  Dele- 
gates that  they  go  ahead  and  let  the  contract  if  this 
is  acceptable? 

DR.  KOONCE:  We  are  approving  preliminary  plans, 
including  the  hiring  of  an  architect,  but  the  suggestion 
is  from  the  President  that  he  will  bring  it  before  the 
House  of  Delegates  so  it  doesn't  need  an  action  on  it. 

CHAIRMAN  McLAURIN:  All  those  in  favor  of  the 
motion  let  it  be  known  by  saying  'aye";  any  opposed? 

It  is  passed. 

Back  to  our  original  agenda  now.   item  six   if). 

PRESIDENT  JONES:  This  is  a  letter  addressed  to 
Dr.  F.  J.  L.  Blasingame  signed  by  Mr.  Barnes,  dated 
April  7,  1967. 

It  is  proposed  that  this  letter  constitute  a  pre- 
liminary method  of  nominating  to  the  Board  of 
Trustees  for  consideration,  related  to  existing  or 
impending  vacancies,  the  names  of  two  member 
physicians  who  would  serve  with  intelligence,  spe- 
cial and  knowledgeable  skill  and  with  eminence, 
the  purposes  of  AMA  as  follows: 

1.  Council  on  Foods  and  Nutrition 
Charles  W.   Styron,  M.D. 

2.  Council  on  Mental  Health 
John  L,  McCain,  M.D. 

Therefore,  their  names  are  placed  with  you  and 
with  the  purport  that  an  endorsing  action  will  be 
presented  to  the  Executive  Council  for  expression 
at  its  meeting  May  20,  1967  and  ultimately  conveyed 
to  the  AMA  Board  of  Trustees  for  action.  In  the 
event  of  the  Executive  Council's  endorsing  action, 
same  will  be  reported  to  the  House  of  Delegates  of 
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the  State  Society  for  endorsing  action  on  May  21, 
1967.  At  that  time,  vitae  curricula  will  be  presented. 
If  there  are  suggestions  to  the  manner  of  presenta- 
tion, we  would  appreciate  your  directions. 

Mr.  Chairman,  I  move  you  that  this  Council  go  on 
record  as  nominating  to  the  American  Medical  Asso- 
ciation Board  of  Trustees  for  consideration  the  name 
of  Charles  W.  Styron  for  membership  on  the  Council 
on  Foods  and  Nutrition: 

I  move  you  secondly  that  this  Council  recommend  to 
the  AMA  Board  of  Trustees  the  name  of  John  L. 
McCain  for  membership  on  the  Council  on  Mental 
Health. 

I  move  you  thirdly  that  if  the  first  two  motions  pass, 
that  the  House  of  Delegates  of  this  organization  be 
apprized  of  the  action  of  the  Council. 

DR.  MURPHY:  I  move  we  accept  all  three  motions 
as  one  motion,  unanimous. 

DR.  WILLIAMS:  Second. 

CHAIRMAN  McLAURIN:  Did  you  want  to  speak  to 
this.   Dr.   Kernodle? 

DR.  KERNODLE:  I  just  want  to  bring  attention  to 
the  fact  that  once  a  person  is  put  in  for  nomination  on 
any  of  the  Councils  that  name  remains  there  inde- 
finitely. 

I'd  like  to  suggest  to  you  at  this  time — I'm  well 
aware  that  these  two  have  been  already  submitted — 
that  we  reiterate  the  situation  and  I  say  this  in  favor 
with  the  same  motion  that  Ed  Beddingfield  be  recom- 
mended again  to  reiterate  his  position  for  Legislative 
Council. 

CHAIRMAN  McLAURIN:  The  Chair  will  request  that 
we  consider  the  tripartite  motion  of  Dr.  Jones  pertain- 
ing to  the  names  of  Dr.  Styron  and  Dr.  McCain  and 
recommending  the  support  of  the  House  of  Delegates 
for  their  nomination  to  the  Board  of  Trustees. 

All  those  in  favor  of  such  a  motion,  let  it  be  known 
by  saying  "aye";   opposed. 

So  ordered  unanimously. 

Dr.  Jones,  would  you  care  to  add  an  additional  mo- 
tion, sir? 

PRESIDENT  JONES:  I  move  then  that  this  Council 
recommend  to  the  AMA  Board  of  Trustees  that  they 
continue  to  consider  the  nomination  of  Edgar  T. 
Beddingfield  for  a  post  on  the  Council  on  Legislation, 
and  that  this  be  brought  to  the  House  of  Delegates  for 
their  attention  and  endorsement. 

DR.  KOONCE:  I  second  it. 

CHAIRMAN  McLAURIN:  And,  the  motion  is 
seconded. 

Is  there  discussion? 

The  motion,  in  essence,  reiterates  our  nomination 
of  Edgar  T.  Beddingfield  to  the  AMA  Council  on 
Legislation  and  recommends  to  the  House  of  Delegates 
that  they  add  their  support. 

All  those  in  favor  of  the  motion,  let  it  be  known  by 
saying  "aye";  any  opposed? 

So  ordered. 

PRESIDENT  JONES:  Mr.  Chairman,  may  I  request 
that  the  Council  instruct  the  President  to  request  that 
the  headquarters  staff  get  this  out  as  soon  as  possible. 

CHAIRMAN  McLAURIN:   Will  Council  so  direct  the 


headquarters    staff    to    prepare    this    information    for 
immediate  forwarding  as  soon  as  practicable? 

DR.  KOONCE:  So  moved. 

DR.  MURPHY:   Second. 

CHAIRMAN  McLAURIN:  Let  it  be  known  by  saying 
"aye":  opposed. 

So  ordered. 

We're  now  to  item  six  (gi  on  the  agenda,  report  on 
Federal  Aviation  Agency  Certificate  of  Commendation 
to  Vonnie  M.  Hicks,  M.D.  of  Raleigh. 

Who  will  speak  to  this? 

MR.  BARNES:  This  is  an  award,  a  Certificate  of 
Commendation  by  the  Federal  Aviation  Agency  in 
reference  to  Dr.  Vonnie  M.  Hicks  expressing  this 
point: 

Whose  invaluable  service  as  an  aviation  medical 
examiner  during  the  past  forty  years  not  only  has 
helped  to  assure  the  physical  and  mental  fitness 
of  the  nation's  pilots,  but  also  has  contributed  im- 
measurably to  increased  public  understanding  of 
the  importance  of  American  Civil  Aviation.  His  dis- 
tinguished public  service  on  behalf  of  flight  safety 
warrants  the  admiration  and  gratitude  of  his  col- 
leagues in  the  aviation  community. 

This  is  signed  by  the  Administrator -of  the  Federal 
Aviation  Agency  and  this  was  presented  to  him  in 
Washington,  D.C.  on  April  10,  1967. 

DR.  KOONCE:  I  move  that  the  President  be  in- 
structed to  write  a  letter  of  approbation  to  Dr.  Hicks. 

CHAIRMAN  McLAURIN:  Is  there  a  second  to  the 
motion? 

DR.  RAPER:  Second. 

CHAIRMAN  McLAURIN:  Is  there  further  discussion? 
[No  response]  All  in  favor,  let  it  be  known  by  saying 
"aye";  any  opposed? 

Thank  you.  The  motion  carries  unanimously. 

We're  now  to  item  six  (h)  on  the  agenda,  presenta- 
tion of  "State  Society  Story",  Dr.  Welton  reporting. 

DR.  WELTON:  Mr.  Chairman,  while  Kay  is  dis- 
tributing the  information  here,  I  would  explain  in  an 
introductory  effort  here,  that  there  has  been  consider- 
able growth  in  the  membership  of  the  Society  in  the 
past  ten  years. 

We  have  a  number  of  members,  some  of  them 
younger  and  relatively  few  years  out  of  training  who 
are  not  familiar  with  the  activities  of  our  Society. 

This  presentation  was  put  together  for  that  purpose 
and  is  available  for  use  to  county  societies  throughout 
the  state. 

Now,  as  a  little  background,  I'll  give  you  the  mem- 
bership figures  for  January  ten  years  ago.  This  is  not 
on  your  sheets. 

1957,  January,  total  membership,  3,058. 

Ten  years  later,  January,  1967,  total  membership 
3,627  which  is  approximately  a  twenty  per  cent  net 
overall  increase. 

In  1957  the  dues  were  $40.  They  brought  in  $102,000. 

In  1966,  dues  at  $72  brought  in  $231,000. 

Now,  the  top  sheet  to  which  I  would  like  you  to 
refer  is  a  further  breakdown  of  1967  membership  in- 
formation which  tells  you  as  of  May  2nd  how  many 
have  paid  dues,  how  many  life  members  we  have, 
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etcetera,  and  the  budget  drawn  up  for  this  year  was 
based  on  3,264  dues  pajing  members  and  we  think 
at  the  present  moment  we'll  have  that  money. 

It  may  surprise  you  to  learn  that  there  are  over 
6,000  physicians  registered  in  this  state  and  about 
1800  almost  1900  of  them  do  not  live  in  North  Carolina, 
and  of  those  U\'ing  in  North  Carolina,  approximately 
800  are  not  members  of  this  Society. 

Mr.  Barnes  has  suggested  that  many  of  those  would 
be  interns  and  residents  and  you  can  probably  think 
of  some  others. 

[Whereupon  Dr.  Welton  supplemented  his  presenta- 
tion with  colored  slides.] 

It  is  possible  to  produce  more  than  one  set  of  these 
slides. 

Do  you  have  any  questions  on  this?  This  concludes 
this  presentation.  Its  for  your  infoiTnation.  It  will  be 
available  from  Mr.  Hilliard  if  anyone  wants  to  borrow 
it. 

SECRET.ARY  STVEON:  Mr.  Chairman.  I  have  in  a 
sense  criticism  of  one  of  the  sUdes  in  which  the  Journal 
budget  is  21  per  cent— was  it— or  23? 

DR.  WELTON:  23.  and  21  for  the  expense  budget. 

SECRET.-iRY  STiHON:  It  seems  high  and  yet  it 
should  be  borne  in  mind  that  the  Journal  budget  con- 
sists of  all  of  the  publications  of  the  Society,  which  are 
numerous  in  number. 

Also,  that  the  cost  per  member  of  the  Journal  plus 
all  publications  is  ^.56.  So  is  taken  out  for  dues  and 
44  cents  I  believe  or  46  cents  goes  in  as  general  revenue 
to  the  Society,  so  the  Journal  budget  of  the  S70  dues 
costs  the  indiWdual  member  only  S.5  a  year,  which  is 
a  much  more  impressive  figure  than  putting  up  21 
per  cent  of  the  $280,000  budgeted. 

It  looks  like  we've  spent  a  lot  of  money  on  the  Jour- 
nal, which  we're  really  not  doing. 

DR.  W'ELTON:  I  agree  and  I  used  that  figure  in  the 
presentation  I  made  and  I  omitted  it  today  and  I 
appreciate  your  calling  it  to  my  attention. 

Percentages  were  used  with  another  idea  in  view, 
simply  to  show  that  no  profit  was  being  made  on  the 
Journal  and  if  the  rest  of  you  would  like  to  know 
the  item  B  in  our  budget  includes  a  great  many  things- 
Editor  of  the  Journal,  cost  of  cuts,  the  printing  costs, 
the  salary,  the  Assistant  Editor,  the  upkeep  of  the 
editorial  office,  travel,  sales  tax  on  the  Journal,  sub- 
scription, publication  of  the  roster  and  publication  of 
all  'conmiittee  and'  Executive  Council  reports,  trans- 
actions and  annual  reports.  That's  all  in  the  Journal 
budget  and  of  course,  that's  useful  information  if  the 
question  comes  up.  but  I  do  appreciate  your  mention- 
ing the  So  cost  and  in  the  last  year  or  two  the  net 
cost  has  been  brought  down  because  of  good  advertis- 
ing use.  is  that  correct.  Mr.  Barnes? 

MR.  B.ARN'ES:  Correct. 

CHAIRMAN  McLALHIN:  Any  other  questions? 

DR.  CLTCHIN:  Mr.  Chairman,  I'd  like  to  ask  Dr. 
Welton  to  add  a  littlebit  on  to  his  speech.  He  mentioned 
something  about  participation. 

I've  been  associated  with  this  Society  for  thirty 
some  years,  many  years  before  I  became  a  member 
and  I  have  heard  repeatedly  every  year  the  same  "old 


cUque  that  runs  the  thing — ^why  take  part  in  it?  Why 
go  in  it?  " 

I've  t>een  in  three  different  county  societies  and  heard 
this  in  North  Carohna — "Well,  let  Dave  Welton  be  the 
delegate.  He  always  goes  an>^vay  "  and  you  can't  get 
new  fellows  to  take  part  and  I  think  this  should  be 
pointed  out. 

Certainly,  from  my  ex-perience  with  the  Nominating 
Conunittee,  it's  not  any  "old  cUque  "  running  this  thing 
because  it's  wide  open  to  anyone  who  takes  an  interest 
in  it. 

DR.  WELTON:  I  think  that's  a  very  good  point  and 
in  conclusion  of  my  ottn  presentation.  I  reminded  them 
that  it's  their  own  Society  and  they  were  expected  to 
participate  in  it  and  if  they  didn't  like  the  way  it 
was  run  to  get  in  and  help  improve  it. 

But  this  is  a  good  thing  to  use  in  the  text  material. 

Thank  you. 

MR.  B.\RNES:  I  would  like  to  say  also.  Mr.  Chair- 
man, if  I  may.  last  fall  we  made  a  tally  of  the  in- 
dividual meml>ers  involved  in  some  activity  of  the 
State  Medical  Society  and  we  were  really  surprised  to 
find  nearly  750  members  of  the  3700  members  in- 
volved in  some  respect. 

CRAIR.\LA\  McLAURIN:  Are  there  other  comments? 

Thank  you.  Dr.  Welton. 

Next,  agenda  item  sLx  'i>  discuss  Duke  University 
proposal  concerning  a  teaching  and  demonstration 
project  that  involves  a  proposal  for  the  development 
of  a  community  group  practice  technique. 

DR.  GL.ASSON:  I  would  be  glad  to  say  what  I  can 
about  this,  Mr.  President. 

Now.  Duke  University  has  recently,  I  think  some- 
what stimulated  by  the  possibihU'  of  federal  income 
in  this  matter,  set  up  a  Department  of  Community 
Medicine.  This  has  been  true  of  many  medical  centers 
throughout  the  country. 

Dr.  Harvey  Estes  is  Chairman  of  this  Department 
over  at  the  Duke  Unversity  Medical  Center  and  he 
has  been  working  very  hard  on  this  and  has  come  up 
with  a  proposal  for  a  teaching  and  demonstration 
project  to  be  operated  by  the  Duke  University  Medical 
Center  aimed  at  improving  community  practice  of 
medicine,  community  service  to  the  people  in  the  com- 
munity. 

This  is  rather  a  voluminous  proposal.  It's  mimeo- 
graphed in  booklet  form.  It  has  been  presented  to  the 
Surgeon  General  and  his  representative  as  a  request 
for  funding  of  this  project. 

Some  of  the  aspects  of  the  project  include  a  center 
within  the  confines  of  the  Medical  Center  for  practicing 
physicians  to  visit,  a  kind  of  a  place  where  they  can 
come  and  be  given  a  name  tag  and  a  white  coat  and 
apprized  as  to  what  was  going  on  in  the  center.  They 
can  select  any  activity  in  the  center  that  they  would 
like  to  visit. 

There  would  be  instruction  on  films,  movies,  avail- 
able in  this  center,  facilities  for  study.  They  would  make 
the  library  facilities  of  the  center  available. 

The  project  also  includes  exploring  the  use  of  com- 
puterized  systems   in   the  diagnosis  of  patients'   ills. 
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It  would  explore  the  method  of  feeding  mformation 
into  a  computer. 

It's  an  experimental  study  as  far  as  this  part  of  it 
goes. 

Perhaps  one  of  the  phases  in  this  proposed  project 
which  has  created  most  interest  has  been  the  proposal 
to  set  up  a  demonstration  of  group  practice  in  which 
the  group  would  be  set  up  in  the  community  selected 
and  would  be  engaged  in  feeding  information  into  the 
computer,  would  cooperate  in  the  practice  as  far  as 
exploration  into  more  efficient  practice  of  medicine. 

I  think  as  a  practical  matter  several  of  the  recent 
graduates  in  medicine  might  be  encouraged  to  go  into 
such  a  group. 

There  was  some  concern  as  to  whether  such  a  pro- 
gram would  be  community  oriented  nr  whether  it  would 
be  oriented  more  to  the  Medical  Center  side  of  the 
thing. 

There  has  been  some  concern,  I  know,  among  the 
general  practitioners  group,  nationally,  about  this. 

Since  Durham  had  been  the  community  which  was 
selected  because  of  its  proximity  to  the  Medical  Center 
for  the  setting  up  of  this  demonstration  group  project, 
the  proposal,  when  it  came  through  the  Surgeon  General 
to  the  attention  of  the  Durham-Orange  County  Society, 
the  proposal  was  presented  to  the  Durham  community 
physicians  and  Dr.  Estes  made  a  very  fine  presentation 
of  the  proposal  and  received  the  approval  and  backing 
for  continued  cooperation  by  the  physicians  practicing 
in  Durham. 

The  Durham  community  is  awaiting  further  informa- 
tion on  this,  but  it  was  brought  to  you  more  as  a 
matter  of  information  as  to  this  proposal  and  about 
which  many  members  of  our  Society  throughout  the 
State  have  been  interested  and  concerned. 

I  don't  think  there's  any  action  called  for,  but  it's 
brought  as  a  matter  of  information  for  you. 

DR.  ROSS:   Has  it  been  confirmed? 

DR.  GLASSON:  No,  it  has  not. 

It  has  been  proposed  and  is  up  for  a  hearing  by  the 
Surgeon  General's  office. 

CHAIRMAN  McLAURIN:  Dr.  Jones! 

PRESIDENT  JONES:   Thank  you,  sir. 

Following  some  communications  which  Dr.  Glasson 
had  instigated  with  the  Surgeon  General,  a  small  com- 
mittee met  with  Dr.  Estes  and  discussed  several  things. 

One  of  the  questions  that  came  up  was  whether  this 
would  be  a  referral  group  to  Duke  and  there  was  a  flat 
"No"  answer  to  it  and  the  fact  they  would  not  hos- 
pitalize patients  at  Duke,  they  would  probably  not  have 
privileges  there. 

This  is  Dr.  Estes'  statement  that  this  was  a  planning 
thing  to  determine  the  feasibility  of  such  a  group  prac- 
tice project. 

As  Dr.  Glasson  said,  these  people  I  physicians] 
would  probably  move  in  and  out  of  this  group.  There 
would  be  one  group,  say  four  to  start  and  then  another 
one  would  retire  and  another  one  would  come  in  and 
would  be  essentially  a  training  program. 

It  seemed  not  too  bad  a  proposal  once  one  really  got 
into  it  and  I  think  possibly  Dr.  Glasson  sort  of  feels 
that  way  in  general. 


DR.   GLASSON:    Yes. 

I  have  confidence  in  the  program  and  naturally, 
the  Durham  community,  which  consists  primarily  of 
Watts  Hospital  staff,  or  that  portion  of  the  Durham- 
Orange  County  Society,  has  heard  the  proposal  in  de- 
tail and  they  passed  a  vote  of  confidence  on  this  pro- 
posal. 

CHAIRMAN  McLAURIN:  We  have  inserted  two  addi- 
tional items,  item  six  (ji  regarding  AMA  delegation. 

PRESIDENT  JONES:  This  is  a  matter  that  was 
taken  up  in  the  Council  at  a  meeting  on  the  31st  of 
July,  1966  at  a  Special  Session. 

The  reason  that  it's  being  brought  here  is  that  it 
might  be  brought  to  the  House  of  Delegates  for  their 
consideration  and  action. 

It  is  the  sense  of  the  Executive  Council  upon  recom- 
mendation of  a  committee  composed  of  the  Delegates 
to  the  AMA,  the  President-elect,  the  Constitutional 
Secretary  and  the  President,  that  Hi  the  offical  North 
Carolina  Delegation  to  the  American  Medical  Associa- 
tion Annual  Meeting  and  Clinical  Session  meeting  shall 
consist  of  the  Delegates,  the  alternate  delegates,  the 
President,  the  President-elect,  the  Constitutional  Secre- 
tary and  representative  from  the  Executive  Staff  and 
others  and  '2>  the  head  of  Delegatioii  shall  be  the 
senior  delegate  to  AMA  in  point  of  service  and  that 
he,  with  the  President  of  the  Medical  Society  of  this 
State  shall  mount  such  caucuses  or  meetings  as  may 
be  required  and  that  at  a  breakfast  meeting  of  the 
Delegation  that  assignments  of  function  during  the  ses- 
sions of  the  AMA  House  of  Delegates  will  be  made  and 
that  131  the  Society  pay  the  cost  or  expenses  of  the 
alternate  delegates  to  the  AMA  Clinical  and  Annual 
meetings. 

This  motion  was  passed  by  Council  on  7/31/66. 

DR.  KOONCE:  Expenses  of  the  delegates  are  not 
paid,  not  in  full.  It's  so  much  per  diem. 

DR.  WELTON:  Does  this  per  diem  include  trans- 
portation'? 

MR.  BARNES:  Common  carrier  of  choice  figured  on 
base  of  Raleigh,  North  Carolina  to  point  of  AMA  meet- 
ing and  return,  plus  $19  per  day  maintenance. 

DR.  BEDDINGFIELD:  As  a  matter  of  information, 
alternates  are  paid  on  the  same  basis  that  the  dele- 
gates get. 

DR.  KOONCE:  Why  Raleigh?  Suppose  you  come 
from  Asheville? 

Isn't  that  the  way  they've  been  doing  it  since  you 
came  in? 

MR.  BARNES:  No,  it  was  based  on  $150  a  year  for 
two  delegates.  About  1952,  it  was  put  on  this  basis, 

CHAIRMAN  McLAURIN:  It  would  appear  to  the 
Chair  that  perhaps  a  motion  to  define  the  entire  ex- 
pense and  the  framework  here  would  be  in  order. 

DR.  STUCKEY:  Does  the  home  office  have  a  sugges- 
tion? 

MR.  BARNES:  We  see  no  reason  why  the  maximum 
expense  of  the  delegates,  for  whatever  tenure,  is  not 
continued  from  their  point  of  departure,  their  residence, 
to  the  AMA  convention  or  annual  session,  should  not 
be  paid. 

DR.   WELTON:   I  move  that  the  actual  expenses  of 
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the  North  Carolina  delegates  and  alternate  delegates 
to  meetings  of  the  American  Medical  Association  House 
of  Delegates  be  paid. 

CHAIRJLW  McLAURIN:  Is  there  a  second  to  the 
motion? 

DR.  WILLIAMS:  I'll  second  that  and  may  I  ask  a 
question,  is  this  clinical  sessions  and  annual  meetings 
of  the  House  of  Delegates? 

DR.  WALTON:  Meetings  of  the  House  of  Delegates, 
regardless  of  how  many  or  where  they  are. 

CHAIRMAN  McLAURIN:  Is  there  discussion  of  the 
motion? 

DR.  GLASSON:  I  think  our  Finance  Committee  could 
make  a  better  estimate  of  this  if  we're  stuck  with  the 
travel  expense  plus  a  per  diem  allowance,  which  might 
be  a  more  realistic  approach. 

I  think  the  "actual  expenses "  could  be  a  rather 
broad  concept  and  I  would  Uke  to  propose  a  substitute 
motion  that  the  actual  travel  expense  be  authorized 
plus  S25  per  diem  allowance. 

CH.AIRMAN  McLAURIN:  You  have  heaid  the  sub- 
stitute motion.  Is  there  a  second  to  the  substitute  mo- 
tion? I  No  response] 

The  Chair  hears  no  second.  The  Chair  rules  that 
your  substitute  motion  dies  for  lack  of  a  second. 

The  floor  is  open  for  continued  discussion  of  the 
original  motion. 

MR.  B.ARNES:  Mr.  Chairman.  I  might  say  for  in- 
formation of  the  group  that  the  Finance  Committee  has 
always  caliulated  this  expense  for  the  actual  days  re- 
quired to  depart  and  arrive  at  the  proper  time  of  the 
meeting  of  the  House  of  Delegates  and  through  what- 
ever period  the  AMA  convention  is  held  and  not  neces- 
sarily restricted  to  meetings  of  the  House  of  Delegates. 

PRESIDENT  JONES:  Question,  please,  sir! 

CHAIRMAN  McLAURIN:  Yes.  Dr.  Jones! 

PRESIDENT  JONES:  Would  the  implementation  of 
this  motion  put  a  hard  strain  on  the  finances  of  the 
Society? 

DR.  BENTON:  I  think  the  question  answers  itself, 
if  you  look  at  the  budget  and  see  how  little  we  have 
left  over;  certainly,  it's  going  to  put  a  strain  on  it. 

The  excess  of  receipts  over  expenses  for  1967  are 
$1,670. 

DR.  RAPER:  These  people  take  their  time  from 
their  busy  practices  and  we  use  their  heads  and  the 
least  we  can  do  is  to  pay  their  expenses. 

CHAIRMAN  McLAURIN:  Is  there  further  discussion? 

The  day  moves  on,  gentlemen.  Are  we  ready  for  the 
vote?  [A  call  for  the  question  followed.) 

AH  in  favor  of  the  motion  to  pay  actual  and  reason- 
able expenses  for  attendance  at  meetings  of  the  AMA 
House  of  Delegates  by  delegates  and  alternates  from 
North  Carolina,  let  it  be  known  by  saying  "aye": 
opposed. 

CHAIRMAN  McLAURIN:   Dr.  Glasson  votes  ■no". 

Item  'Ki,  Dr.  Jones! 

PRESIDENT  JONES:  Mr.  Chairman,  your  President 
presents  the  following  recommendation  to  this  Council, 
in  the  following  manner: 

It  is  suggested  that  Council  authorize  the  formation 
of  a  Council  on  Planning  the  duties  of  such  Council 


to  study  and  otherwise  evaluate  the  needs  of  this  So- 
ciety in  the  coming  years  and  to  propose  to  the  current 
administration,  the  Executive  Council  and  the  House 
at  least  one  time  each  year  the  results  of  their  study 
and  their  recommendations  for  action  to  be  taken  and 
that  each  year  that  the  planning  projection  of  the  pre- 
vious year  be  re-evaluated  and  if  need  be,  up-dated. 

It  is  further  suggested  that  this  planning  council  be 
composed  of  the  last  ten  living  past  presidents  w'ith 
the  retiring  past  president  acting  as  Chairman  and  the 
Uving  past  president  with  presidential  tenure  imme- 
diately preceding  him  acting  as  Vice  Chairman,  and 
with  the  incumbent  president,  president-elect,  consti- 
tutional secretary  and  Executive  Director  serving  as 
ex-officio  members  of  the  council  with  voting  rights, 
as  in  the  Constitution  and  By-Laws  of  this  Society  and 
that  this  Council  shall  select  its  own  secretary  and 
that  they  shall  estabhsh  in  writing,  subject  to  change 
from  time  to  time,  a  format  for  procedure  and  that 
they  shall  submit  annually  to  the  Finance  Committee 
a  budgetary  expense  item  and  it  is  specifically  pro- 
vided that  this  Coiuicil  may  recommend  such  consul- 
tants to  the  Council  as  they  feel  are  in  the  best  interest 
of  their  planning. 

Why  this  Council? 

If  the  AM.A  and  other  bodies  had  had  a  long-range 
planning  committee  a  long  time  ago,  if  we  had  had 
one,  possibly  some  of  the  things  that  are  confronting 
us  today  might  have  been  stymied,  or  at  least  con- 
sidered and  thought  of. 

The  second  reason  is  that  your  Blue  Ribbon  No.  1. 
and  this  could  be  short-titled  Blue  Ribbon  No.  2,  can 
only  study.  They  cannot  actually  intermesh  in  the 
planning  of  things  that  have  to  be  done. 

Further,  this  Council  is  to  utilize  the  brains  of  these 
past  presidents.  They're  in  touch  with  the  medical 
affairs  at  a  national  level.  They're  in  touch  with 
medical  affairs  all  over  the  country. 

It's  a  total  shame  to  waste  them.  Each  one  of  them, 
with  few  exceptions,  continue  to  be  extremely  interested 
in  medicine  and  it  seems  only  reasonable  that  this 
Society  should  have  the  benefit  of  whatever  wisdom 
they've  accumulated  at  some  cost  to  you  and  at  con- 
siderable cost  to  them. 

I  will  not  move  in  this  connection  because  it's  sort 
of  a  brain-child  of  my  own. 

CHAIRMAN  McLAURIN:  The  Chair  will  accept  a 
motion  to  accept  Dr.  Jones's  recommendation. 

DR.  GLASSON:  So  moved. 

CHAIRMAN  McLAURIN:  We  have  the  motion.  Is 
there  a  second? 

DR    WILLIAM  H.  ROMM  (CouncUor,  1st  District]: 

Second. 

CHAIRMAN  McLAURIN:  Is  there  discussion? 

The  Chair  would  like  to  say  it's  one  of  the  finest  ideas 
he  has  heard  all  day. 

Is  there  further  discussion?  INo  response) 

In  that  case,  all  those  in  favor  of  the  motion,  let  it 
be  known  by  saying  "aye":  opposed. 

The  motion  carries  unanimously. 

Item  6  <L)  replacing  the  Relative  Value  Study.  Dr. 
Jones! 
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PRESIDENT  JONES:  This  is  a  matter  that  was  taken 
up  in  the  Executive  Council  and  appears  on  page  192 
and  193  in  the  Abridgment  and  tliis  is  for  action  by 
the  Executive  Council  to  recommend  to  the  House  of 
Delegates. 

The  Executive  Council  recommends  to  the  House  of 
Delegates  that  the  following  addition  be  made  to  the 
North  Carolina  Relative  Value  Study: 

Per  diem  care  not  otherwise  categorized  but  without 
designation  as  to  the  daily  number  of  visits  for  in- 
patient hospital  care  of  patients  be  made  at  1.5  units. 

To  get  a  point  of  action.  I  move  that  this  Council 
reiterate  its  position  in  this  area  and  bring  it  to  the 
House  of  Delegates  for  ratification  because  the  House 
is  the  only  one  who  can  change  the  Relative  Value 
Study. 

CHAIRMAN  McLAURIN:  Would  somebody  second  Dr. 
Jones'  motion? 

DR.  WELTON:   I'll  second  it. 

CHAIRMAN  McLAURIN:   Any  discussion? 

PRESIDENT  JONES:  I'd  like  to  hear  from  Dr. 
Cutchin  on  this  one,  Mr.  Chairman. 

CHAIRMAN  McLAURIN:  Dr.  Cutchin! 

Dr.  CUTCHIN:  This  came  about,  gentlemen,  when 
the  carrier  for  Part  "B"  began  to  receive  claims  and 
brought  it  to  the  attention  of  the  Insurance  Industry 
Committee. 

They  were  having  some  dificulty  in  the  state  in  bas- 
ing their  claims  on  "per  diem"  basis  for  in-hospital 
care  versus  "per  visit"  as  expressed  in  the  Relative 
Value  Schedule. 

Some  physicians  were  making  two  visits  and  charg- 
ing two  units.  Some  individuals  make  two  visits  a  day 
routinely.  The  Society  of  Internal  Medicine,  I  believe 
now,  doesn't  go  along  exactly  with  this.  It  seems  that 
they  have  some  other  method  by  which  they  make 
charges. 

Anyway,  this  was  creating  administrative  problems 
for  the  Medicare  carrier  and  he  asked  the  Insurance 
Industry  Committee  for  recommendations. 

At  that  time,  we  came  up  with  a  motion  which  was 
passed  and  was  presented  to  this  Council  at  a  later 
meeting,  that  the  value  of  1.5  units  be  given  arbitrarily 
unless  there  were  extenuating  circumstances,  in  which 
case,  when  this  was  borne  out.  individual  consideration 
could  be  given. 

DR.  MURPHY:  The  Blue  Shield  Committee  recom- 
mended value  of  one  for  per  diem  routine  care:  semi- 
intensive  care.  1.5;  intensive  care  with  two  or  more 
daily  visits,  a  relative  value  of  two.  prolonged  atten- 
tion, value  of  six. 

Dr.  CUTCHIN:  It's  the  same  thing.  Dr.  Murphy,  in 
essence. 

Per  diem  service  for  routine  care,  daily  visits,  one 
with  a  relative  value  of  one.  which  is  what  the  Insurance 
Industry  Committee  recommended. 

Also,  when  an  individual  is  putting  in  a  claim  for 
two  visits  per  day  which  are  routine  and  wants  to 
double  pay.  that's  what  they're  trying  to  get  around. 

Then,  semi-intensive  care,  one  or  two  visits  per 
day,  relative  value  of  1.5,  is  in  line  with  what  the 
Insurance  Industry  Committee  recommended. 


Intensive  care,  of  course,  could  be  on  an  individual 
consideration  and  of  course,  I  think  would  be  as  far 
as  Blue  Shield  is  concerned. 

CHAIRMAN  McLAURIN:  The  motion  before  us  would 
assign  a  relative  value  of  1,5  for  routine— 

DR.  CUTCHIN:  Per  diem  charges. 

CHAIRMAN  McLAURIN:  Anything  requiring  special 
attention  will  be  based  on  other  considerations  to  be 
justified. 

SECRETARY  STYRON:  Mr.  Chairman,  I  recognize 
that  the  Insurance  Industry  has  had  problems  in  deal- 
ing with  this  particular  problem  and  assignment  on 
number  of  visits  per  day.  The  problem  is,  and  this 
has  been  discussed  at  length  by  the  Society  of  Internal 
Medicine,  namely,  that  our  argument  is  that  the  one 
visit  per  day  doesn't  care  for  the  patient  twenty-four 
hours  a  day,  so  we  routinely  make  our  charges  to 
Part  "B"  and  to  other  insurance  carriers  as  an  initial 
charge  plus  care  per  day. 

We're  free  to  go  as  many  times  as  we  wish,  or  not 
at  all,  if  we  wish  not  to,  but  at  the  same  time,  our 
services  are  at  the  demand  of  the  hospital  that  has  the 
patient. 

DR.  CUTCHIN:  The  Relative  Value  Schedule,  now, 
doesn't  have  a  per  diem  in  it  and  that's  what  they're 
trying  to  get  around  ito  effect.! 

SECRETARY  ST'YRON:  But  1.5  would  solve  this  for 
us? 

DR.  CUTCHIN:  I  think  so. 

PRESIDENT  JONES:  We  asked  why  this  was  not 
included  in  the  California  Study  which  ours  was  formed 
after  and  the  answer  was  simply  that  the  pattern  of 
practice  in  California  was  that  nobody  ever  charged 
on  the  basis  of  per  diem. 

They  charged  on  a  per  visit  basis  and  this  is  the 
reason  they  did  not  include  it. 

And,  as  far  as  procedures  in  the  procedure  manual, 
they  did  not  consider  this  was  the  procedure  in  the 
sense  of  even  being  in  the  medical  part  of  the  schedule. 

CHAIRMAN  McLAURIN:  Further  questions  or  com- 
ments? 

In  essence,  we  have  a  motion  before  us  which  would 
ask  the  House  of  Delegates  to  provide  in  our  Relative 
Value  Schedule  a  "per  diem"  allowance  of  1.5  units. 

Wherein  it  is  not  otherwise  categorized— all  those 
in  favor  of  the  motion,  let  it  be  known  by  saying 
"aye";  opposed  "no". 

The  motion  carries. 

DR.  CUTCHIN:  I  might  say  that  Pilot  has  been  do- 
ing that  arbitrarily  and  it  has  worked  out  very  well. 

CHAIRMAN  McLAURIN:  According  to  my  schedule, 
this  gets  us  down  to  6  (Ml  Osteopath  bill,  Dr.  Bedding- 
field. 

I A  ten  minute  recess  followed.] 

DR.  BEDDINGFIELD:  Due  to  the  indulgence  of  the 
headquarters  staff,  particularly  Mrs.  King.  I  was  the 
last  one  to  get  my  committee  report  into  completion 
and  printed  in  time  to  fit  it  in,  so  it's  fairly  up-to-date, 
the  report  of  the  Committee  on  Legislation  so  I  will  not 
read  that  or  go  into  things  that  are  discussed  therein. 

First  of  all.  on  the  national  legislative  scene,  we  have 
heard  some  mention  made  already  by  Mr.  Barnes  and 
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Dr.  Kernodle  about  two  bills  that  entered  the  House  in 
1967  the  Broyhill  bill  and  No.  87-65  the  Watts  bill, 
both  pertaining  to  the  IRS  ruling  regarding  the  income 
tax  status  of  the  Journal  as  a  publication. 

I  was  asked  to  elaborate  on  this 

Both  bills  do  essentially  the  same  thing  and,  as  Dr. 
Kernodle  noted,  they're  both  marking  time,  doing  noth- 
ing right  now,  waiting  for  IRS  to  modify  its  ruling. 

We  certainly  cannot  avoid  some  mention  of  the 
important  H.R.5710  which  is  the  1967  Social  Security 
Amendments, 

Hearings  to  some  extent  have  been  held  before  the 
House  Ways  and  Means  Committee. 

This  is  a  bUl.  as  you  know,  that  modifies  Medicare 
and  Title  XIX  in  many  respects,  too  numerous  to  de- 
tail here:  some  of  which  are  favored  by  medicine, 
some  of  which  are  opposed  by  medicine. 

I  do  seriously  feel  that  every  opportunity,  in  con- 
versation or  in  correspondence,  attention  should  be 
dra.vn  to  HR  5710  and  in  particular  to  the  broadening 
of  benefits  to  the  disabled  under  Social  Security  and 
als^i  to  the  inclusion  of  other  services  that  are  not 
nov,'  included. 

For  example,  there's  one  for  diaper  services  and 
the.e's  one  bill  from  Mr.  Pepper  from  Florida  that 
would  include  chiropractic— in  fact,  it  will  include 
everything — chiropractic,  naturopathy,  podiatrist  and 
every  pseudo-medical  or  cult  to  be  legal  in  any  par- 
ticular state. 

More  pressing  are  some  of  the  matters  more  closer 
to  us  in  Raleigh,  the  state  legislation. 

All  of  you  are  famihar,  through  the  newspapers,  about 
the  debates  and  action  that  went  on  regarding  the 
bill  to  liberalize  the  abortion  law  in  the  state  to  provide 
for  abortion  to  preserve  not  only  the  life  but  the  health 
of  the  mother  and  other  certain  selected  instances. 

The  Society,  of  course,  did  not  take  any  official 
stand,  as  a  Society  on  this  measure.  There  were  mem- 
bers of  the  Medical  Society  who  appeared  both  in 
favor  and  against  the  bill. 

The  provision  to  remove  all  statutory  occupational 
exemptions  from  jury  duty  which  I  have  discussed  be- 
fore has  been  enacted  into  law,  so  there  are  no  occupa- 
tional exemptions  from  jury  service,  for  physicians  or 
for  any  other  group  at  this  time  but  the  full  imple- 
mentation of  this  will  await  the  district  court  system. 

As  a  progress  report  on  a  bill  that  we've  talked  about 
for  several  years  of  providing  some  state  subsidy  for 
hospital  diploma  schools  of  nursing,  this  biU  has 
passed  both  the  House  Committee  of  the  House  of 
Representatives  and  the  Senate  and  is  now  in  the 
Committee  on  Appropriations. 

A  subcommittee  on  appropriations  is  conducting 
an  executive  session  and  the  best  advice  that  I  can 
gather  has  been  that  we  are  still  very  much  in  the 
running. 

Several  times  today,  we  have  referred  to  that  piece 
of  legislation  that  prompted  us  to  have  a  called  meet- 
ing of  this  Council  in  Raleigh,  regarding  the  proposal 
to  pay  physicians  in  some  manner  for  treating  of  cer- 
tain of  our  welfare  cases. 

The   chiropractors   introduced   a   bill,   we   have  dis- 


cussed here  before,  which  we  have  studied.  We  were 
instrumental  in  modifying  this  some  prior  to  introduc- 
tion. 

This  has  been  introduced  and  has  been  enacted  into 
law.  As  far  as  I  am  concerned,  these  are  technical 
and  fairly  meaningless  changes  concerning  chiroprac- 
tic practices. 

Psychologists  are  again  preparing  to  introduce  a  bill. 
We  have  seen  copies.  We  have  seen  two  different 
drafts  of  their  proposed  bill  and  we  have  reacted  to 
this. 

It  boils  down  to  the  very  same  thing,  is  psychotherapy 
in  the  clinical  setting,  the  therapist-i^atient  relationship, 
is  this  the  practice  of  medicine? 

This  Society  has  maintained  all  along  that  this  is 
indeed  the  practice  of  medicine,  that  psychologists 
should  not  be  allowed  to  practice  psycho-therapy  except 
in  the  medical  sense,  say.  in  a  clinic  directed  by  an 
M.D.  director  or  upon  referral  from  an  M.D.  to  a 
psychologist. 

There's  a  bill  of  particular  significance  that  the 
podiatrists  have  introduced  and  this  bears  a  relation- 
ship to  matters  we  have  discussed  here  before. 

You  may  remember  in  1%5  General  Assembly,  the 
optometrists  introduced  a  bill  amending  the  insurance 
laws  of  the  state  that  would  require  the  insurance  com- 
panies to  pay  for  optometric  ser%'ices  whenever  an  op- 
tometric  ser\-ice  was  rendered  that  would  have  been 
paid  for  had  an  ophthalmologist  rendered  it.  so  any 
time  an  optometrist  was  legally  rendering  a  service  he 
was  legally  entitled  to  render,  the  benefits  were  pay- 
able for  this  type  of  service  under  the  insurance  and 
they  would  qualify  for  those  benefits. 

It  wasn't  long  before  the  dentists  came  along  and 
did  the  very  same  thing  and  now.  in  this  session,  the 
podiatrists  have  come  along  and  said  they  want  to 
amend  the  insurance  laws  and  I  tliink  this  pertains  to 
both  Blue  Plans  and  commercial  companies,  to  do  the 
very  same  thing. 

Now.  I  would  like  to  call  upon  Mr.  Beeston  to  com- 
ment on  this  briefly  on  this  proposal  being  prepared. 

MR.  KEN  BEESTON:  Well,  this  legislation  that  Dr. 
Beddingiield  mentioned,  has  the  effect  of  modifying 
our  contract  with  the  subscribes  and  has  caused  con- 
siderable trauma  in  our  organization. 

This  year  we  have  the  podiatrists,  psychologist  and 
chiropractors  waiting  in  the  wings. 

With  Mr,  Crawford  and  Alex  McMahon,  we  have 
proposed  an  amendment  to  the  podiatry  bill  to  make 
the  contracting  of  payment  of  fees  toward  the  furnish- 
ing of  professional  services,  authorized  or  permitted  to 
be  furnished  by  a  duly  licensed  podiatrist,  Ucensed 
under  Chapter  90  of  the  General  Statutes  and  if  this 
succeeds  it  would  be  permitted  with  the  approval  of 
our  Blue  Shield  Committee,  our  Board  and  we  could 
contract  covering  any  of  these  services  that  were 
authorized  and  sanctioned  by  these  bodies,  but  it 
would  remove  the  mandatory  provision. 

Our  Blue  Shield  contract  says  we  can  pay  licensed 
physicians  engaged  in  the  practice  of  medicine  who 
regularly  charge  and  collect  fees,  so  what  the  dentists 
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did  and  what  the  optometrists  did  had  the  effect  of 
modifying  our  contract. 

We  were  very  unhappy  about  it  and  opposed  the 
bill,  as  did  the  Society. 

Nevertheless,  it  passed. 

The  constitutionality  of  it  was  considered  and  we 
didn't  get  anywhere  on  that  basis,  so  we  are  opposing 
this  measure  and  are  trying  to  sponsor  legislation  that 
would  make  an  insurance  contract  for  this  type  of 
service  permissive  rather  than  mandatory. 

This  bill  also  amends  Chapter  90.  which  is  the  Medi- 
cal Practice  Act  and.  of  course,  that  would  be  your 
bailiwick. 

DR.  BEDDINGFIELD:  Ken.  is  this  counter-proposal 
introduced  yet?  Would  it  be  a  substitute? 

MR.  BEESTON:  It  would  be  a  committee  substitute. 

DR.  BEDDINGFIELD:  Well.  Mr.  Beeston  referred  to 
amending  Chapter  90  and  that's  a  "freedom  of  choice" 
provision  saying  that  anybody  who  participates  in  any 
governmental  program  and  needs  good  care  shall 
choose  the  foot  practitioner  of  his  choice. 

I  would  judge,  gentlemen— and  Mr.  Anderson  and 
Mr.  Barnes  can  comment  on  this — I  would  think  the 
alternate  proposal  from  the  Blue  Plans,  if  it  has  any 
chance  at  all.  this  would  certainly  be  much  more 
preferable  to   us  than   the   mandatory   provision. 

DR.  BEDDINGFIELD:  One  other  thing  before  we  get 
to  the  Osteopathy  bill,  last  week,  I  received  a  proposal 
from  Dr.  Arthur  Davis,  Jr.,  pathologist  from  Rex 
Hospital  in  Raleigh  who  told  me  on  the  telephone  and 
followed  it  up  by  letter. 

Please  find  enclosed  proposed  legislation  for  the 
licensure  of  laboratories  in  the  State  of  North  Caro- 
lina. This  represents  a  consensus  after  numerous 
meetings  with  the  technologists  and  pathologists. 

We  would  appreciate  your  comments  or  correc- 
tions you  may  have  to  the  proposal.  We  would  ap- 
preciate any  help  the  Society  can  give  us  in  the 
enactment  of  the  bill. 

And.  this  is  a  draft  of  a  bill  that  would  provide  for 
the  licensing  of  clinical  laboratories  in  the  state.  It 
would  exempt  laboratories  in  the  private  physician's 
office  that  did  not  do  referral  work,  only  doing  work 
for  his  own  patients. 

It  would  exempt  laboratories  operated  by  the  federal 
or  state  governments.  All  other  laboratories  would  be 
included  under  fairly  strict  regulations. 

It  is  proposed  that  this  could  be  administered  by 
the  State  Board  of  Health. 

I  wrote  a  critique  of  this  bill  and  disseminated  to 
people  with  knowledge  in  this  area— pathologists  and 
other  people  in  the  Society.  In  that  we  have  not  had 
sufficient  time  to  get  any  feedback  from  it,  personally, 
I  think  we  haven't  had  enough  reaction  but  I  think  the 
bill  needs  a  lot  of  cleaning  up,  if  it  deserves  any  con- 
sideration at  all. 

There  are  many  things  that  are  clumsy  about  it. 
For  example,  it  sets  up  an  advisory  council  on  clinical 
laboratories  within  the  State  Health  Department  and 
it  calls  it  an  advisory  council  and  .vet  it's  given  strict 
regulatory  authority  over  these  laboratories  and  over 
the  personnel  in  the  laboratories. 


For  example,  it  says  each  laboratory  shall  have  a 
doctor  of  medicine  who  is  director  of  the  laboratory  and 
what  his  qualifications  shall  be,  he  shall  have  an  M.D. 
degree  plus  such  other  training  as  the  advisory  council 
may  prescribe,  so  the  advisory  council  is  actually  de- 
fining what  the  doctor's  area  of  practice  would  be. 

State  Boaid  of  Medical  Examiners  don't  do  this. 

And,  the  very  same  thing  for  the  personnel  in  the 
laboratory.  It's  stated  that  the  supervisor  of  the  labora- 
tory shall  be  an  ASCP  medical  technologist  and  such 
other  training  as  the  advisory  council  may  prescribe 
and  so  forth. 

And.  this  same  advisory  council  again  steps  out  of 
its  advisory  role  by  prescribing  the  physical  features 
of  the  laboratory— the  lighting,  the  ventilation,  the 
square  footage  of  workbench  areas,  etcetera,  etcetera. 

I  gave  these  somewhat  disjointed  comments  back  to 
Dr.  Davis.  I  haven't  had  a  chance  to  hear  from  him 
yet. 

I  would  report  I've  had  two  telephone  calls  since  he 
sent  me  the  bill  from  medical  technologists  in  different 
cities  who  had  heard  the  bill  had  been  sent  to  the 
Medical  Society  and  they  said  they  were  opposed  to 
it.  that  their  group  was  not  uniformly  in  favor  of  it. 

After  they  had  looked  it  over,  they  began  to  realize 
this  was  actually  a  licensing  bill  for  medical  tech- 
nologists and  they  were  not  in  favor  of  a  licensing  bill 
for  medical  technologists,  particularly  not  the  path- 
ologists' concept  of  it.  Many  of  the  pathologists  wanted 
a  licensing  bill,  but  they  wanted  to  write  their  own  bill. 

So  I  submit  that  to  you  as  information,  but  I  think 
we  may  hear  some  more  about  it  before  the  session 
closes. 

I  think  the  thing  that  deserves  our  main  considera- 
tion on  legislation  at  this  moment  is  the  thing  you  saw 
in  the  papers  this  morning  about  osteopathy. 

You  all  remember  that  two  years  ago.  the  legislature 
passed  a  bill  empowering  the  Governor  to  appoint  a 
Commission  to  conduct  a  study  to  determine  whether 
or  not  graduates  of  schools  of  osteopathy  should  be 
allowed  to  take  the  medical  examination  before  the 
State  Board  of  Medical  Examiners  to  practice  medicine 
in  North  Carolina. 

That  Commission  was  appointed.  It  was  a  little  slow 
getting  off  the  ground.  There  was  an  original  chairman 
who  became  ill  and  had  to  resign.  Another  chairman 
was  appointed  and  as  I  understand  it,  the  Commis- 
sion which  was  composed  of  two  physicians:  Dr.  Walton 
Kitchin  was  the  Chairman,  Dr.  H.  B.  Mabe  of  Dunn,  an 
attorney  from  Raleigh,  a  housewife  from  Greensboro 
and  an  osteopath  from  Piedmonth  were  the  five  mem- 
bers on  the  Commission. 

I  understand  the  Commission  met  three  times.  All 
three  times  have  been  since  the  General  Assembly  has 
been  in  session  and  they  submitted  a  report. 

A  majority  of  the  Commission  made  certain  recom- 
mendations that  would  tend  to  allow  graduate  osteo- 
paths to  take  the  examination.  There  was  a  minority,  of 
course,  supported  by  the  two  physicians. 

This  report  was  received  about  three  weeks  ago 
in  the  Governor's  office,  was  duplicated  and  copies 
have  been  on  every  legislator's  desk. 
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As  an  outgrowth  of  that,  legislation  has  now  been 
introduced.  We  have  seen  some  preliminarj-  drafts  of 
proposed  legislation,  but  the  actual  two  bills  that  got 
in  are  far  more  reaching  than  the  drafts  we  have 
seen  and  I  would  like,  if  you  would  permit,  to  have 
Mr.  .■\nderson  to  speak  to  this,  but  I  would  hke  to  under- 
score the  importance  of  this. 

And.  I  think  this  is  the  first  real  threat  to  a  change 
in  the  structure  of  the  Board  of  Medical  E.xaminers  or 
the  first  step  towards  allowing  anvone  other  than  doc- 
tors to  say  who  has  the  qualifications  to  take  licensing 
in  the  State  of  North  CaroUna. 

Mr.  Anderson,  will  you  speak  to  this  bill? 

MR.  ANDERSON:  This  will  do  several  things. 

First,  it  would  place  an  osteopath  on  the  Board  of 
Medical  E.xaminers.  after  increasing  the  Board  from 
seven  members  to  eight. 

It  would  require  that  the  osteopathic  boards  certify 
to  the  medical  board  all  the  names  of  all  osteopaths 
who  are  now  licensed  in  this  state  to  practice  osteo- 
pathy and  who  would  be  hcensed  within  two  months 
after  the  enactment  of  the  bill  as  osteopaths. 

This  means  anybody  could  come  into  the  state  and 
become  licensed  within  those  two  months,  if  they 
wished  to  come  in  and  take  advantage  of  the  bill. 

Thereupon,  all  of  those  osteopaths  who  would  be 
certified  to  the  Board  of  Medical  Examiners  would 
automatically  be  issued  unlimited  licenses  to  practice 
medicine  and  surgery,  as  long  as  they  met  two  qualifi- 
cations: 

1 1  That  they  had  graduated  from  an  osteopathic  school 
approved  by  the  Osteopathic  Association  since  1940. 
How  many  of  those  exist  in  this  state  now.  I  do  not 
know. 

21  If  they  met  the  other  qualification,  that  they  had 
been  practicing  in  another  state  where  unlimited  prac- 
tice w'as  permitted  to  osteopaths  and  had  so  practiced 
for  five  years. 

3>  It  would  abolish  the  Board  of  Osteopathy  and 
would  thereafter  permit  the  graduates  of  any  osteo- 
pathic school  approved  by  American  Osteopathic  Asso- 
ciation, to  take  the  license  for  practice  of  medicine 
given  by  the  Board  of  Medical  Examiners  and  then 
those  osteopaths  would  also  be  examined  in  what  is 
called  the  Principles  of  Osteopathy  by  the  osteopathic 
member  of  the  Board. 

There  are  some  other  technical  features  of  the  bill 
that  are  bad  from  my  standpoint  also. 

Now.  this  problem  has  been  pointed  out  by  the 
appointment  of  the  Commission  as  to  whether  or  not  the 
osteopathic  schools  are  teaching  "A"  grade  medicine 
or  giving  medical  training  which  is  equal  to  that  of  an 
"A"  grade  medical  college. 

There  are  no  "B"  grade  medical  colleges  now.  as 
you  know.  There  were  "B"  grade  medical  colleges  a 
few  years  ago  and  the  Board  of  Medical  Examiners  has 
consistently  declined  to  allow  the  graduates  of  any  but 
"A"  grade  schools  to  fake  the  examinations. 

Now.  the  Board  of  Medical  Examiners  has  never 
been  called  upon  to  investigate  anv  of  the  osteopathic 
colleges  of  this  country.  In  fact,  the  Board  has  never 


had  an  application  from  any  osteopath  to  take  the  ex- 
amination. 

Well,  of  course  the  reason  for  that  is  no  doubt  ob- 
vious, but  the  fact  remains  that  the  Board  of  Medical 
Examiners  of  this  state  has  been  presented  with  no 
evidence,  it  has  no  information  that  would  show  that 
any  of  the  osteopathic  colleges  of  this  country  are 
teaching  medicine,  the  science  of  medicine,  of  the 
quality  of  an  "A"  grade  medical  college. 

Now,  the  information  is.  and  as  you  read  in  AMA 
reports,  that  it's  true  the  osteopathic  colleges  have 
gotten  away  from  the  cultism:  that  is.  the  theory 
that  all  hiunan  ailments  can  be  cured  by  osteopathic 
manipulation  and  they  are  tending  to  teach  the  science 
of  medicine. 

The  question  is  have  they  up-graded  themselves 
to  the  extent  that  that  teaching  qualifies  them  to  prac- 
tice medicine. 

That  was  the  question  this  Commission  was  supposed 
to  investigate. 

IThe  following  remarks  were  made  off  the  record.] 

DR.  BEDDINGFIELD;  Thank  you.  Mr.  Anderson. 

I  just  want  to  emphasize  one  point  that  Mr.  Ander- 
son made  in  his  presentation. 

He  said  initially  they  wouldn't  even  have  to  take  the 
examination.  There  could  be  an  influx  of  license  by 
reciprocity  from  osteopaths  outside  North  Carolina. 
Five  could  come  in:  a  thousand  could  come  in  and  be 
licensed  by  the  Board  of  Osteopathy  within  the  first 
two  months  and  then,  as  I  understand  it.  there  would 
be  very  little  if  any  discretion  left  to  the  State  Board  of 
Medical  Examiners. 

Any  that  got  under  the  wire  in  these  first  two  months 
without  ever  taking  the  State  Board  examination  would 
have  the  same  license  to  do  the  same  things  that 
all  of  us  do. 

This  is  in  the  bill  and  then  after  the  two  months 
deadUne,  they  would  then  have  to  be  allowed  to  take  the 
State  Board  examination  and  then  if  they  pass  that, 
become  licensed. 

MR.  ANDERSON:  I  think  the  answer  to  the  one  basic 
question  is  the  Medical  Board  can  handle  the  matter 
as  they've  handled  it  all  these  years;  trust  the  Board 
of  Medical  Examiners  to  get  well-trained  men  here  and 
if  they  can  get  evidence  of  satisfactory  training  at  these 
schools,  they  will  permit  their  graduates  to  take  the 
examination. 

They  must  have  some  funds  to  do  it  with  or  they've 
got  to  be  invited  to  make  an  investigation  at  each 
school. 

DR.  BEDDINGFIELD:  WeU,  Mr.  Chairman,  I  would 
cut  this  short  by  saying  I  recommend  that  we  fight  this 
bill  and  try  to  leave  the  control  of  medical  licensure 
in  the  State  in  the  hands  of  the  present  State  Board  of 
Medical  Examiners  as  is  now  constituted  insofar  as  is 
possible. 

There  will  be  various  avenues  of  strategy.  There 
may  even  have  to  be  concessions  that  will  have  to  be 
made  to  salvage  what  we  can.  but  I  would  like  to  have 
an  expression  from  the  Council  as  a  course  of  action. 

CHAIRMAN  McLAURIN:  As  a  member  of  the  Coun- 
cil, would  you  care  to  make  a  motion? 
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DR.  BEDDINGFIELD:  I  move  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  go  on  record 
as  opposing  House  Bill  1069  i  Senate  Bill  505)  presently 
under  consideration  by  the  1967  General  Assembly  and 
that  the  determination  of  candidates  for  medical  li- 
censure in  North  Carolina  be  left  to  the  judgment  and 
present  practices  of  the  State  Board  of  Medical  Ex- 
aminers. 

CHAIRMAN  McLAURIN:  Is  there  a  second  to  the 
motion? 

DR.  RAPER:  Second. 

CHAIRMAN  McLAURIN:  You've  heard  the  presenta- 
tion and  the  motion.  Is  there  further  discussion?  [No 
response! 

All  in  favor  of  the  motion,  let  it  be  known  by 
saying  "aye";   opposed. 

[The  motion  carried  unanimously.] 

CHAIRMAN  McLAURIN:  Thank  you. 

If  there  are  no  additional  comments,  we  will  move 
onto  item  6  ini.  I  guess  it  is,  Med-Pac.  Dr.  Rhodes. 

DR.  RHODES:  Mr.  Chairman,  I  have  a  very  brief 
report. 

Our  Board  of  Med-Pac  has  not  met  since  the  la.5t 
meeting.  It's  always  difficult  in  an  off-election  year 
to  keep  interest  going,  but  we're  trying  to  stimulate 
interest. 

We  plan  to  have  a  workshop,  statewide,  on  the  9th 
of  September  in  Greensboro.  The  National  Am-Pac 
workshop  will  be  held  in  Washington  on  June  3rd  and 
4th  and  we  already  have  eleven  of  our  members  who 
have  indicated  an  interest  in  attending  that  workshop 
and  we  expect  to  have  more  when  the  new  Board  is  ap- 
pointed. 

The  real  purpose  of  my  being  here  today  is  to  bring 
to  the  Council  a  list  of  nominees  for  the  Med-Pac 
Board. 

All  of  the  physician  members  on  this  list  have  been 
contacted  and  have  agreed  to  serve  if  they  are  ap- 
pointed. 

There  are  two  names  on  this  list  from  the  Au.\iliary. 

These  have  been  recommended  to  be  by  letter  from 
the  President-elect  of  the  Auxiliary  as  the  nominees 
from  the  Auxiliary.  Neither  of  these  have  been  con- 
tacted because  I  accepted  these  as  recommendations 
of  the  Auxiliary. 

CHAIRMAN  McLAURIN:  You  have  before  you, 
gentlemen,  the  list  of  some  sixteen  nominees  to  the 
Board  of  Directors  of  Med-Pac.  Is  there  a  motion  as 
to  disposition? 

DR.  BRIDGER:  I  so  move  they  be  elected. 

DR.  SHAFFNER:   Second. 

CHAIRMAN  McLAURIN:  You  have  heard  the  mo- 
tion that  the  sixteen  nominees  be  elected  and  thereby 
appointed. 

Are  there  additional  nominations  before  we  close 
this  thing  out  here? 

As  a  part  of  this  motion  of  accepting  these  nomina- 
tions, it  was  specifically  stated  there  would  be  an 
opportunity  for  nominations  from  the  floor. 

The  Chair  hears  no  nominations  from  the  floor 
and  therefore  opens  the  floor  for  discussion   on  the 


motion  to  elect  the  sixteen  members  of  the  Med-Pac 
Board. 

DR.  GARRARD:  Mr.  Chairman,  I'd  like  to  discuss  it 
and  also  make  a  nomination. 

CHAIRMAN  McLAURIN:  The  motion  you  make  will 
have  to  be  a  substitute  motion.  We  have  a  duly  seconded 
one  on  the  floor. 

The  Chair  will  entertain  a  substitute  motion. 
DR.  GARRARD:  Then  I  make  a  substitute  motion  that 
the  slate  as  presented  be  divided  and  the  physician 
nominees  be  voted  on  first  and  that  nominations  from 
the  Auxiliary  be  made  from  the  floor  with  voting  by 
ballot,  and  the  two  with  the  highest  votes  serve  as 
Board  members  for  the  Directors  of  Med-Pac. 

PRESIDENT  JONES:  We  have  a  motion  before  us 
which  in  essence  would  call  for  a  division  of  balloting, 
voting  first  on  the  physician  members  of  the  Board  of 
Directors  of  Med-Pac  and  then  by  ballot  on  nominees 
of  the  Women's  Auxiliary, 

CHAIRMAN  McLAURIN:  Is  there  a  second  to  the  sub- 
stitute motion? 

PRESIDENT  JONES:  Second  the  motion  to  divide  the 
question. 

CHAIRMAN  McLAURIN:  Is  there  discussion?  (No 
response]  All  those  in  favor  of  the  substitute  motion, 
let  it  be  known  by  saying  "aye";  any  opposed. 

I  hear  two  "nays." 

The  Chair  will  entertain  a  motion  for  the  election 
of  the  physician  members  of  the  Board  of  Directors. 

DR.  WELTON:  I  so  move,  Mr.  Chairman. 

DR.  BEDDINGFIELD:  Second. 

CHAIRMAN  McLAURIN:  Is  there  discussion?  (No 
response)  All  those  in  favor  of  the  fourteen  listed  phy- 
sician nominees  for  the  Board  of  Directors  of  Med-Pac 
let  it  be  known  by  saying  "aye";   any  opposed. 

It's  a  unanimous  vote. 

Dr.  Garrard's  motion  would  ask  for  a  vote  bv  bal- 
lot. 

Are  there  additional  nominations  for  representatives 
of  the  Women's  Auxiliary  on  the  Board  of  Directors  of 
Med-Pac. 

DR.  GARRARD:  Mr.  Chairman,  I'd  like  to  nominate 
Mrs.  Henry  Sykes  of  Greensboro,  who  was  last  Auxil- 
iary President.  She  has  had  a  great  deal  of  experience 
in  civic  work  and  I  recommend  her  for  considera- 
tion. 

CHAIRMAN  McLAURIN:  Are  there  additional  nomi- 
nations? (No  response]  If  there  are  no  nominations,  is 
there  a  motion  that  the  nominations  be  closed? 

DR.  SHAFFNER:  So  moved. 

DR.  MURPHY;  Second. 
CHAIRMAN  McLAURIN:   We  have  a  motion  that  the 
nominations  be  closed. 

All  those  in  favor  of  closing  the  nominations  let  it 
be  known  by  saying  "aye";  opposed. 

[The  motion  carried  unanimously.) 

CHAIRMAN  McLAURIN;  The  question  before  the 
House  at  this  time  is  the  election  of  two  of  three 
nominees  to  be  Auxihary  representatives  on  the  Board 
of  Directors  of  Med-Pac. 

The  nominees  are  Mrs.  Amos  Johnson,  Mrs,  Leon  W, 
Robertson  and  Mrs.  Henry  Sykes— to  vote  for  two. 
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(Balloting  followed.] 

The  Chair  will  ask  that  Dr.  Romm  and  Dr.  Bridger 
be  tellers  for  the  counting  of  the  ballots  and  the  Chair 
at  this  time  very  promptly  turn  the  gavel  over  to  Dr. 
Welton. 

1  Whereupon  Dr.  Welton  assumed  the  Chair.] 

CHAIRMAN  WELTON:  While  the  tellers  are  count- 
ing the  ballots,  we  have  another  item  on  the  agenda 
here.  Dr.  Ross  on  the  subject  of  the  North  Carolina 
Association  of  Professions. 

DR.  ROSS:  This  is  a  communication  I  just  received 
from  North  Carolina  Association  of  Professions  which 
says: 

As  the  new  President  or  soon-to-be  the  new  Presi- 
dent of  your  professional  organization,  we  know 
you  are  already  giving  thought  to  committee  appoint- 
ments within  your  own  organizational  structure.  We 
ask  that  you  place  the  North  Carolina  Association 
of  Professions  on  your  list  of  "key"  committee  as- 
signments. 

And,  he  goes  on  to  say  they're  going  to  be  more 
active  this  year. 

As  you  know,  this  association  represents  architec- 
ture, dentistry,  professional  engineers,  medicine,  phar- 
macy and  veterinary  medicine. 

I  propose  the  following; 
TV  Series  Program  Committee,   or  PubUc  Relations, 
Dr,  Dave  Welton: 

Professional  Education,  Dr.  George  Gilbert: 

Legislative  Information,  Dr.  John  Rhodes,  and  1  move 
that  these  nominations  be  elected. 

PRESIDENT  JONES:    Second   the   motion. 

CHAIRMAN  WELTON:  Is  there  any  discussion? 

DR.  PASCHAL:  Question! 

CHAIRMAN  WELTON:  All  those  in  favor  of  the  mo- 
tion, please  say  "aye";   opposed  "no." 

The  motion  is  carried. 

We  can  move  on  then  to  item  seven  on  the  agenda 
and  the  report  of  your  Councilors,  first  district.  Dr. 
William  Romm. 

Dr.  Romm  is  acting  as  teller  but  says  he  has  no 
report  to  make 

Second  District,  Dr.  Wilhams! 

DR.  WILLIAMS:  Mr.  President,  I'll  take  only  a 
moment.  I  think  in  view  of  the  fact  that  my  official 
report  was  sent  in  before  our  district  meeting  in  the 
Second  District,  I  might  bring  you  up-to-date  on  one 
or  two  things. 

You  know,  there  has  been  a  lack  of  interest  through 
some  of  the  districts  and  some  have  even  abandoned 
district  meetings.  In  my  area,  in  the  Second  District, 
we've  had  very  poor  attendance  in  the  past  years  and 
so  last  year,  at  our  district  meeting,  a  committee  was 
appointed  to  study  our  district  meetings  and  decide 
whether  we  would  continue  to  have  meetings. 

And,  the  report  came  in  at  a  meeting  which  was 
held  just  ten  days  ago  with  the  Pitt  County  Society 
as  host— you  know,  that's  Greenville,  home  of  pos- 
sibly the  East  Carolina  University  and  even  some 
talk  of  a  medical  school. 

We  had  a  delightful  crowd  and  we  were  honored  by 
our  President  who  came  in  at  the  last  minute.  We  had 


a  talk  by  Dr.  Beddingfield,  by  Mr.  Barnes.  I  be- 
lieve Mr.  Hilliard  was  there  and  we  had  quite  a  de- 
lightful crowd. 

And,  the  committee  brought  in  a  report  that  we 
would  have  a  committee  meeting  next  year,  have  the 
ladies  in  and  meet  with  us,  have  golf  in  the  afternoon 
and  have  a  non-medical  sort  of  meeting,  maybe  humor- 
ous or  political  and  that  the  financing  which  had  been 
done  by  each  host  committee  rotating  around  the  dis- 
trict would  be  done  by  a  registration  fee  at  the  time  of 
the  meeting  and  also  at  this  meeting,  by  way  of  in- 
terest, a  resolution  was  passed  and  sent  to  our  Con- 
gressman, 

We  of  the  Second  District  oppose  the  certification 
and  recertification  of  Medicare  patients  in  its  pres- 
ent form. 

So  the  report  is  that  it's  not  dead  in  our  area  al- 
though it's  reported  to  be  in  many  other  areas. 

We  did  have  a  short  scientific  meeting  by  a  derma- 
tologist. Dr.  A.  Bell  from  Chapel  Hill  who  gave  us  a 
very  interesting  scientific  talk  after  dinner. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Wilhams, 
especially  getting  the  dermatologists  represented  there! 

Are  there  any  questions  of  Dr.  Williams? 

If  not,  we  move  on  to  the  Third  District,  Dr.  Bridger. 
Do  you  have  anything  to  report? 

DR.  BRIDGER:  I  have  no  further  report. 

CHAIRMAN  WELTON:  Dr.  Romm,  are  the  tellers 
ready  to  announce  the  result? 

DR.  ROMM:   Yes,  sir. 

The  voting  was  as  follows: 

Mrs.  Amos  Johnson,  15; 

Mrs.  Leon  Robertson.  14; 

Mrs.  Henry  Sykes,  4: 

Mrs.  Virginia  Clayton,  1. 

CHAIRMAN  WELTON:  So  we  declare  the  election  of 
Mrs.  Amos  Johnson  and  Mrs.  Leon  Robertson,  to  the 
Board  of  Directors  of  Med-Pac. 

We  thank  the  tellers. 

CHAIRMAN  WELTON:  The  Chair  will  ask  Dr.  Bed- 
dingfield if  he  will  defer  his  report? 

DR.   BEDDINGFIELD:   Yes,  sir. 

CHAIRMAN  WELTON:  We  will  go  on  with  the  Fifth 
District,  Dr.  Harry  Summerlin! 

DR.  HARRY  H.  SUMMERLIN  I  Councilor,  5th  Dis- 
trict] : 

No  further  report. 

CHAIRMAN  WELTON:   Si.\th  District,  Dr.  Glasson! 

DR.  GLASSON:  I've  already  covered  it,  but  the  only 
other  additional  item  in  my  report  concerns  the  Duke 
University  program  which  was  of  some  interest  and 
I  think  I've  covered  that. 

Other  than  that,  I  have  no  further  report. 

CHAIRMAN  WELTON:  Thank  you.  sir. 

Seventh  District.  Dr.   Stuckey! 

DR.   STUCKEY:    No  additional  report. 

CHAIRMAN  WELTON:  Eighth  District.  Dr.  Shaftner! 

DR.  SHAFFNER:  No  additional  report. 

CHAIRMAN  WELTON:   Ninth   District.  Dr.  Murphy! 

DR.  MURPHY:  No  additions,  but  I  would  recom- 
mend to  the  Council  a  reading  of  the  Ninth  District 
report. 
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CHAIRMAN  WELTON:  Thank  you,  sir. 

Tenth  District,  Dr.  Raper! 

DR.  RAPER:  An  additional  report  has  already  gone 
on  the  agenda  and  I'll  be  glad  to  give  it  at  that  time. 

[Whereupon    President    Jones    resumed    the    Chair.  1 

PRESIDENT  JONES:  Thank  you.  Dr.  Welton. 

Do  you  wish  to  make  a  formal  recommendation,  Mr. 
Councilor,   as  to  Executive  Session? 

DR.  BEDDINGFIELD:  I  merely  make  the  request  I 
be  allowed  to  make  a  supplementaiy  report  in  Execu- 
tive Session  with  the  time  of  such  session  left  to  the 
discretion  of  the  Chair. 

PRESIDENT  JONES:  The  Chair  does  declare  an 
Executive  Session  of  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina  will  be 
mounted.  Those  not  having  voting  rights  on  the  Council 
will  please  leave  the  room. 

[Whereupon  there  followed  a  35-minute  Executive 
Session.  1 

[Whereupon  Dr.  Welton  resumed  the  Chair.) 

CHAIRMAN  WELTON:  The  next  item  is  the  annual 
report  of  the  Commissioners.  Dr.  Thurston  [No  addi- 
tional report.  1 

Dr.   Lymberis!    I  No  additional   report  1 

Dr.  CUTCHIN:  I  have  one  additional  report  for  in- 
formation that  one  of  the  committees  of  my  commission 
has  changed  its  name!  [Laughter] 

It  used  to  be  the  Military  Dependents  Medical  Care 
chaired  by  Dr.  Cogdell  and  it  has  been  changed  to 
Office  of  Civilian  Health  and  Military  Program  Uni- 
form Services,  or  OCHAMUS,  trade  name. 

CHAIRMAN  WELTON:  Congratulations,  Dr.  Cutchin! 

Dr.  Maness,  Annual  Convention  Commission  INo 
additional  report.  1 

DR.  LINDSEY:   No  additional  report. 

DR.  BENTON:  By  order  of  the  Council,  I  do  have  an 
additional  report  to  make  on  the  purchase  of  the  land 
in  Raleigh  and  the  Finance  Committe  reports  as  fol- 
lows: 

First,  the  purchase  of  the  Wolhnan  property  on  Lane 
and  Person  Streets  was  made  for  $175,000. 

Second,  the  sale  of  the  invested  mutual  funds  to  the 
sum  of  $161,92L94. 

Three,  the  difference  of  $13,078.69  was  provided  from 
surplus  funds  on  deposit  in  the  bank. 

Four,  I  this  purchase^  transaction  was  completed  on 
May  17,  1967  at  eleven  o'clock  in  the  morning. 

On  the  matter  of  msurance,  the  Finance  Committee 
recommends  that  headquarters  purchase  title  insurance 
in  the  amount  of  the  cost  of  the  land  plus  the  buildings 
on  it; 

Two,  that  the  liability  insurance  which  is  now  approxi- 
mately $300,000  be  increased  to  $,500,000  to  cover  the 
headquarters  office  as  well  as  the  new  property. 

Three,  that  the  insurance  on  the  value  of  the  build- 
ings alone  be  covered  In  quantities  sufficient  to  cover 
the  appraised  value  of  $32,500. 

To  report  the  rental  income  from  our  new  property, 
it  will  net  $2,800  a  year,  less  repairs,  less  the  added 
insurance  that  we  have  recommended. 

We  also  recommend  that  headquarters  authorize  the 


present  occupants  of  these  buildings  up  to  ninety  days 
notice. 

That  concludes  my  report. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Benton. 

Are  there  any  questions  you'd  like  to  ask  Dr.  Benton? 

DR.  BEDDINGFIELD:  1  move  the  adoption  of  his 
report  along  with  his  recommendation. 

CHAIRMAN  WELTON:  Is  there  a  second? 

DR.  SHAFFNER:  Second. 

CHAIRMAN  WELTON:  Is  there  discussion?  [No 
response! 

All  those  in  favor  say  "aye":  opposed  "no". 

The  motion  is  carried. 

So  a  motion  is  in  order  to  adopt  the  reports  of  the 
Councilors  and  the  Commissioners. 

SECRETARY  STYRON:  So  moved. 

DR.  STUCKEY:   Second. 

CHAIRMAN  WELTON:  Any  discussion?  [No  response] 

All  in  favor  say  "aye":  opposed  "no". 

[The  motion  carried  unanimously.] 

We  come  now  to  annual  reports  of  committees.  It  is 
optional  whether  the  Council  wishes  to  consider  each 
and  every  committee  report. 

You  have  in  your  package  the  bound  volume  of  the 
Supplement  to  the  North  Carolina  Medical  Journal 
containing  the  1967  compilation  of  annual  reports  of  the 
committees. 

What  is  your  pleasure? 

DR.  GLASSON:  I  move  that  the  individual  annual 
reports  be  dispensed  with  unless  someone  present 
wishes  to  make  a  i additional)  report. 

CHAIRMAN  WELTON:  Is  there  a  second? 

DR.  ROMM:  Second. 

CHAIRMAN  WELTON:  All  those  in  favor  say  "aye": 
opposed  "no". 

I  The  motion  carried  unanimously.] 

Are  there  any  other  individual  reports? 

DR.  CUTCHIN:  There  was  a  joint  meeting  between 
representatives  of  the  Blue  Shield  Committee,  repre- 
sentatives of  the  Hospital  Association  and  representa- 
tives of  both  Blue  Plans,  held  at  Chapel  Hill  on  March 
23rd  to  discuss  the  matter  of  payment  to  fourth  and 
fifith  parties. 

This  came  about  because  of  some  claims  received 
by  one  of  the  associations. 

One  involved  claims  submitted  by  emergency  room 
physicians  and  it  turned  out  this  was  not  a  contract 
disposition  so  to  speak,  but  was  actually  the  resident 
so  that  was  resolved  without  difficulty. 

The  other  came  about  I  believe  because  the  chief- 
of-staff  in  one  community  hospital  wanted  to  sign  all 
claim  forms  for  all  service  patients,  have  the  associa- 
tion send  these  fees  to  him  for  a  trust  fund  for  in- 
terns and  residents  education,  etcetera. 

It  should  be  pointed  out  that  in  1961.  the  Blue  Shield 
Committee,  with  agreement  with  the  Plans,  formulated 
and  published  to  all  physicians  the  policy  statement  with 
regard  to  Blue  Shield  allowances  for  services  rendered 
in  whole  or  in  part  by  I  hospital)  residents. 

And,  that  in  brief,  is: 

The  Blue  Shield  Committee  has  ruled  that  Blue 
Shield  billings  under  the  Doctors  Program  may  be 
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paid  to  the  supervising  physician  as  a  private  prac- 
titioner for  work  carried  out  by  a  resident  under 
his  supervision  only  when  the  following  conditions 
are  met: 

1 '  That  the  private  physician  know  before  the  act 
is  performed  that  he  is  legally  and  professionally 
responsible  for  the  medical  care  provided. 

2 1  That  the  claim  form  be  submitted  openly  by 
stating  thereon  that  the  ser\'ice  was  provided  in 
whole  or  in  part  by  a  resident  and  that  the  claim 
is  submitted  in  the  name  of  the  responsible  phy- 
sician. 

31  That  payments  be  made  only  for  services  pro- 
vided by   residents,   no  payments  being  authorized 
for  services  provided  by  interns. 
In   conjunction   with   this,   the  eight-point   statement 
by  the  AM.\  House  of  Delegates  last   December   19th 
was  also  brought  into  the  record: 

To  clarify  existing  AAIA  policies,  the  House 
adopted  an  eight-point  statement  on  payment  for 
professional  medical  services: 

11  It  is  proper  for  the  physician  to  establish  the 
fee  which  he  charges  to  any  patient  for  the  profes- 
sional service  rendered,  with  recognition  of  the  fact 
that  a  duly  constituted  committee  of  his  peers  may 
appropriately  review  and  pass  upon  the  equity  and 
justice  of  his  charge. 

21  It  is  proper  for  third  party  agencies  to  make 
payment  of  professional  medical  fees  in  behalf  of 
patients,  with  recognition  of  the  fact  that  the  service 
of  the  physician  has  been  to  the  patient  and  the 
liability  for  payment  rests  primarily  with  the  pa- 
tient or  his  family. 

31  It  is  proper  for  a  physician  to  work  coopera- 
tively with  other  physicians  in  a  team  approach  to 
the  provision  of  medical  service,  with  recognition 
of  the  fact  that  each  cooperating  physician  is  en- 
titled to  compensation  according  to  the  value  of  his 
services,  and  that  the  charges  attributable  to  each 
physician's  service  shall  be  made  clearly  known  to 
the  patient. 

4'  It  is  proper  for  a  physician  who  provides  per- 
sonal supervision  and  direction  for  a  physician-in- 
training  to  charge  for  the  professional  medical  serv- 
ice rendered. 

51  A  physician  should  not  enter  into  a  contract 
or  agreement  with  a  hospital  whereby  the  hospital 
acts  as  the  agent  for  a  physician  unless  it  is  with 
the  consent  of  the  physician  and  of  the  medical  staff. 
The  physician  and  the  medical  staff,  as  principals, 
should  not  approve  any  contract  whose  terms  or 
conditions  are  inconsistent  with  the  Principles  of 
Medical  Ethics  and  established  policy  of  the  Ameri- 
can Medical  Association. 

61  Physicians,  collectively  in  hospitals,  may  prop- 
erly establish  medical  staff  funds,  wholly  under 
their  own  control,  which  they  may  support  as  they 
see  fit  and  disburse  as  they  may  agree. 

71  Fees  for  professional  medical  services  are 
properly  paid  only  to  the  responsible  physicians  and 
may  not  be  appropriated  by  any  other  person  or 
agency. 


81  The  physician  is  the  sole  arbiter  as  to  the  ways 
in  which  he  may  dispose  of  his  professional  income, 
without    duress,    consistent    with    the    laws    of    the 
land  and  the  Principles  of  Medical  Ethics  of  this 
Association. 
After  considerable  discussion  between  these  groups. 
the  following  points  were  decided: 
11  Contract  Physicians. 

A  contract  physician  legally  licensed  to  practice 
medicine   in   North   Carolina   would   be   entitled   to 
claim  Blue  Shield  allowances  in  his  own  name  with 
claim  forms  being  personally  signed  by  him  or  his 
lawfully  designated  agent  and  benefits  paid  directly 
to  him  or  as  assigned. 
21   Unsupervised  Services  Provided  by   Interns. 
No  charge  should  be  made  to  any  person  for  such 
unsupervised   services  and   no   Blue  Shield  benefits 
would  be  allowed. 
3i  Resident  Services. 

A  resident,  being  assigned  to  a  particular  Chief 
of  Service  is  always  considered  to  be  working  under 
the  supervision  of  a  responsible  licensed  physician. 
41  Blue  Shield  Claim  Forms  to  be  Submitted  in 
the  Name  of  the  Responsible  Supervising  Physician. 
It  was  agreed  that  Blue  Shield  claims  should  be 
submitted  in  the  name  of  the  physician  personally 
responsible   for  providing   care   or   supervision   and 
the  claim  form  personally  signed  by  such  supervis- 
ing physician  or  in  his  name  by  his  legal  designee 
and  that  benefits  would  not  be  paid  when  the  forms 
were  signed  by  a  Chief  of  Staff  or  Department  Head 
who  did  not  provide  direct  supervision. 
51  Contract  Disclosure. 

It  was  agreed  that  prior  to  setting  up  account 
numbers  under  particular  arrangement,  the  Plans 
would  have  the  right  to  examine  and  receive  copies 
of  contractual  arrangements  with  physicians  and 'or 
the  estabUshment  of  special  Trust  Fund  Accounts. 
This  was  agreed  upon  and  circularized  and  we  had 
another  Blue  Shield  Meeting  last  week. 

I  should  back  up  just  a  little  to  tell  you  that  in  this 
particular  hospital  where  this  arose,  there  are  about 
three  different  Plans  I  think  in  effect. 

One  department  has  each  supervisory  assistant  and 
the  man  who  supervises  the  staff  signs  the  claim  form, 
gets  the  check,  donates  it  to  this  trust  fund,  which 
is  set  up  for  educational  piu-poses  for  the  interns  or 
residents  on  that  service. 

In  another  department,  one  man  supposedly  signs  all 
claim  forms  as  Chief  of  Staff  or  Chief  of  that  particular 
service. 

And.  this  was  brought  out  here  in  that  they  were 
trying  to  get  a  contract  with  the  Association  agreeable 
and  another  service  where  there  are  many  more  phy- 
sicians involved,  wanted  to  do  this,  and  I  think  the 
hospital  administrator  was  very  much  in  favor  of  this 
because  it  did  not  entail  much  leg  work  for  him  if 
the  Association  took  care  of  the  book  work. 

In  other  words,  if  the  individual  staff  man  in  this 
department  signed  claims,  got  the  checks,  then  he 
would  have  to  chase  all  around  for  this  money  which 
is  supposed  to  come  back  to  the  educational  fund. 
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After  circularizing  this  to  tiie  members  of  tiie  com- 
mittee at  the  last  meeting,  it  was  voted  after  much  dis- 
cussion and  passed  that  we  should  go  back  to  the  old 
way  of  doing  things,  according  to  the  blank  that  you 
sign  and  you  sign  the  Blue  Shield  form  that  I  per- 
sonally supervised  him  to  render  these  services,  the 
supervisory  physician  should  sign  the  blank  for  each 
case  that  he  supervises  or  each  case  that  he  partici- 
pates in,  that  the  Association  should  pay  the  check  to 
him  and  then  he  can  do  what  he  wants  to. 

If  he  wants  to  donate  it  to  this  trust  fund,  that's 
all  right. 

It  was  brought  out  that  with  proper  reference,  if  he 
is  being  investigated  by  the  IRS,  he  should  be  able  to 
substantiate  these  deductions  in  this  matter. 

I  suggest  that  Council  pass  a  motion  to  the  effect  that 
they  recommend  to  the  House  of  Delegates  that  they 
approve  the  action  of  the  Blue  Shield  Committee  in 
their  summary  of  the  meeting  last  week  in  that  in- 
dividual physicians  should  sign  claim  forms  for  serv- 
ices personally  rendered  or  supervised  and  that  in- 
dividual physicians  should  receive  checks  in  their  name 
for  such  services  rendered. 

CHAIRMAN  WELTON:  The  date  of  the  meeting  was 
May  U,  is  that  correct? 

DR.  CUTCHIN;  Yes. 

DR.  BEDDINGFIELD:  I  so  move. 

DR.  WILLIAMS:  Second. 

SECRETARY  STYRON:  Could  I  ask  a  question,  Mr. 
Chairman? 

CHAIRMAN  WELTON;  Dr.  Styron! 

SECRETARY  STV'RON:  Does  this  create  any  prob- 
lems for  those  residents  who  do  not  have  license  to 
practice?  Has  this  been  considered? 

CHAIRMAN  WELTON:  Dr.  Jones! 

PRESIDENT  JONES:  I  believe  the  insured  contract 
says  those  physicians  regularly  licensed  and  entitled 
to  receive  fees  in  their  own  right  and  this  is  the  con- 
tract. 

The  Medical  Practice  Act  says  you  have  to  be 
licensed  before  you  can  do  that. 

DR.  KOONCE:  That  recommendation  will  be  referred 
to  a  Reference  Committee  for  open  discussion. 

CHAIRMAN  WELTON:  Any  further  discussion  on  the 
motion?  INo  response] 

All  those  in  favor  of  the  motion  say  "aye";  opposed 
"No". 

The  motion  is  carried. 

Thank  you,  very  much.  Dr.  Cutchin. 

Any  other  individual  committee  report? 

PRESIDENT  JONES:  One  report  on  behalf  of  the 
Nominating  Committee.  The  nominations  are  in  hand 
and  sealed. 

CHAIRMAN  WELTON:  If  our  President  approves,  the 
Chair  v\'ould  yield  to  him  so  that  a  report  on  Appalachia 
Committee  on  the  State  of  Franklin  can  be  made. 

1  Whereupon  President  Jones  resumed  the   Chair.  1 

PRESIDENT  JONES:  The  Chair  recognizes  Dr.  Wel- 
ton. 

DR.  WELTON:  You  heard  this  morning  in  the  Execu- 
tive Committee  meeting  report,  which  Dr.  Jones  gave 
you.  about  the  State  of  Franklin,  which  is  organized 


under  the  Appalachian  Act  and  which  is  called  the 
State  of  Frankhn  Health  Council,  Inc.  and  the  acting 
head  of  it  is  Dr.  C.  D.  Killian,  who's  not  an  M.D. 

He  is  on  the  faculty  of  Western  Carolina  College  in 
Cullowhee.  We  have  had  some  preliminaiy  corres- 
pondence, initiated  by  Dr.  Jones,  with  him  so  that  the 
Medical  Society  could  have  some  information  about 
this  program. 

A  letter  from  Dr.  Killian  dated  April  28th  was  sent 
to  the  Medical  Society  with  copies  to  Dr.  Ross,  Dr. 
McLaurin,  Dr.  Murphy  and  myself  and  Mr.  Barnes, 
in  the  first  place  describing  a  proposal  to  the  North 
Carolina  Board  of  Higher  Education  for  regional  pro- 
grams designed  to  develop  leadership  in  the  improve- 
ment and  use  of  health  facilities  and  services. 

The  seminar  program  is  in  two  stages.  Starting  June 
12th  this  summer  is  the  first  stage,  ten  seminars  one 
a  week. 

The  second  stage  would  run  all  fall,  winter  and  so  on 
for  the  benefit  of  educating  or  training  community 
people. 

He  requested  endorsement  and  involvement  in  stage 
one  of  this  project  and  specifically  for  co-sponsoring 
the  entire  project  the  name  of  which  I've  given  you. 

The  Executive  Committee  authorized  me  to  reply  to 
him. 

As  I  recall  I  was  instructed  to  tell  him  that  we  were 
very  much  interested  in  this  project,  that  we  could 
not  give  official  endorsement  or  sponsorship  because 
the  Executive  Committee  did  not  have  that  authority, 
that  we  were  interested  in  furnishing  some  of  the 
seminar  leaders  and  that  was  the  gist  of  the  letter. 

Subsequently.  I  was  informed  by  Dr.  Killian  that 
the  grant  had  been  approved,  the  money  had  been 
authorized  and  so  on,  and  he  set  up  a  planning  session 
to  determine  the  seminar  leaders  and  nature  of  stage 
one  and  stage  two. 

This  occurred  in  Raleigh  on  May  17th. 

Representing  the  Medical  Society  of  North  Carolina 
at  that  meeting  were  Dr.  Robert  A.  Ross  and  Dr.  D.  A. 
McLaurin.  Dr.  William  Burch  was  invited  to  come  be- 
cause of  his  knowledge  and  contact  with  conditions  in 
the  mountains  and  Mr.  James  Barnes  attended. 

Dr.  Raper.  who  is  the  Councilor  of  the  District  in 
which  this  is  appearing,  was  not  asked  to  come  be- 
cause of  the  great  distance  and  if  Dr.  Raper  is  un- 
happy about  it.  I'll  discuss  it  with  him!    ILaughterl 

Now,  I've  brought  you  that  far  and  I'd  like  to  ask 
Dr.  Ross  now  what  transpired  at  the  meeting. 

DR.  ROSS:  Mr.  Chairman,  we  met  with  this  group 
and  Mr.  Barnes  also  was  there.  I  think  that  it's  com- 
mendable that  he  took  the  time  to  touch  on  the  bases 
before  he  got  underway. 

I  think  all  of  us  were  impressed  with  the  earnestness 
of  the  gi'oup.  They  seemed  to  have  a  well  organized 
preliminary  program  and  they  sincerely  wanted  ad- 
vice from  the  State  Medical  Society. 

They  were  assured  again,  in  the  same  light  that 
Dr.  Welton  did,  that  we  were  there  to  show  our  in- 
terest and  that  was  all. 

There  was  only  one  thing  that  struck  me  and  I  think 
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Dr.  McLaurin  can  amplify  on  this,  and  that  is  their 
endeavor  to  give  ideal  medical  care. 

Now.  it's  a  matter  of  definition  I  think  but  probably 
that  was  the  word  they  wanted,  but  we  did  not  know 
how  far  that  might  go. 

We  did  say  that  we  would  suggest  some  speakers  for 
the  seminars  and  I  think  Dr.  McLaurin  very  force- 
fully presented  what  he  thought,  and  what  I  thought, 
and  I  think  it  does  have  real  possibilities. 

Certainly,  they  should  get  "A"  for  effort.  I  think. 

The  one  thing  that  also  concerned  me  was  whether 
or  not  we're  going  to  try  to  urbanize  all  of  rural  North 
Carolina  because  we've  got  enough  problems  now  with- 
out carrying  urbanization  into  Appalachia.  but  that  is 
what  I  came  away  with. 

DR.  McLAURIN:  Well,  the  thing  that  impressed  me 
was  the  fact  that  these  people  had  done  a  great  amount 
of  groundwork. 

The  presentation  of  the  work  they  had  done  in  sum- 
mary cams  to  a  package  about  the  size  of  a  ream  of 
paper  in  a  box.  This  came  through  the  mail  and  it 
sort  of  ovenvhelms  you  to  get  this  much  stuff  about 
a  project. 

There  were  two  factors  that  were  disturbing.  One. 
Dr.  Ross  has  touched  on  and  this  is  an  effort  to  de- 
velop ideal  health  care  for  rural  communities— good 
health  care,  better  health  care,  excellent  health  care, 
quality  health  care.  I  can  buy.  but  I'm  always  leery 
when  a  man's  going  to  set  up  an  ideal  circumstance. 

The  other  thing,  they  had  laid  out  a  series  of  ten 
seminars  and  I  believe  earnestly  because  some  of  them 
used  the  term  "brain-washing"  seminars  for  com- 
munity leaders  who  were  to  come  to  CuUowhee  to  the 
college  to  attend  these  once  a  week  for  ten  weeks: 
three  hour  sessions  with  imported  talent  and  they  were 
thinking  of  schools  in  the  North  and  East  and  Mid- 
West  and  what  have  you. 

This  is  fine.  I  have  a  great  deal  of  confidence  in  the 
ability  of  a  group  to  come  up  with  the  right  answers 
if  you  give  the  group  long  enough  time  to  talk  about  it. 
but  when  you  put  a  high-powered  speaker  on  the  plat- 
form for  an  hour  and  a  half  and  then  you  break  for 
a  little  bit  and  then  sit  down  for  thirty  to  forty-five 
minutes  to  discuss  it.  I'm  always  concerned  and  this 
was  the  approach. 

We  did  get  across  the  idea  that  perhaps  a  longer 
session,  fewer  in  number  would  be  better  and  build 
in  adequate  time  for  discussion  by  the  participants. 

At  the  time  we  left,  we  had  the  impression  they 
would  follow  this  approach. 

I   think  if  they  do  this  will  be  a  very  worthwhile 

project  Certainly,  the  people  out  there  are  doing  a 
tremendous  job  trying  to  better  themselves.  It  makes 
you  wonder  though  when  you  read  the  statistics  and 
everything  they  worry  about  as  to  causes  of  death,  they 
are  better  off  than  any  other  part  of  the  country,  ex- 
cept in  number  of  live  births.  They've  got  a  few  less 
on  that  on  the  average. 

Anyhow  this  is  one  of  their  worries. 

DR.  WELTON:  Now.  Mr.  President,  may  I  ask  one  or 
two  questions  that  Dr.   Ross  could  possibly  answer? 


Dr.  Ross,  are  they  expecting  any  action  from  the 
Council  such  as  endorsement  or  sponsorship? 

DR.  ROSS:  I  think  they  anticipated  that  but  they 
were  not  assured  of  anything,  other  than  our  interest. 

DR.  WELTON:  Dr.  McLaurin.  what  was  your  im- 
pression? 

DR.  McLAURIN:  I  think  they  would  appreciate  a 
letter  stating  we  support  their  efforts,  that  we  are 
perfectly  willing  to  participate  in  seminars,  especially 
revised  ones  to  build  in  more  discussion  time,  but  we 
were  unable  to  give  them  flat  blessing  on  the  entire 
project  until  we  see  how  things  develop. 

I  think  if  we  give  them  a  letter  along  this  line,  they'd 
be  quite  happy  with  that. 

DR.  RAPER:  Mr.  Chairman,  the  State  Chairman  of 
the  Appalachian  Health  Committee  lives  in  Sylva. 
Dr.  Schlegel.  What  was  his  reaction? 

DR.  WELTON:  May  I  try  to  answer  that,  sir? 

Some  three  or  four  weeks  prior  to  this  meeting,  I 
received  a  two  inch  high  volume  of  material  describing 
the  State  of  Franklin  and  prior  to  the  time  I  received 
it,  I  telephoned  Dr.  Schlegel  and  asked  him  about  it 
and  I  don't  have  a  verbatim  reply,  but  the  impression 
was  that  it  was  in  the  very  early  planning  stages  and 
the  physicians  up  there  were  being  involved  and  were 
being  consulted  about  it. 

So.  later  when  this  thick  volume  of  material  arrived, 
it  appeared  that  considerably  more  planning  had  been 
done  and  was  in  fact,  well  organized  and  printed  up 
and  disseminated  than  I  got  the  impression  from  Dr. 
Schlegel. 

Dr.  Burch,  after  being  invited  to  attend  this  meeting, 
contacted  several  physicians  he  knows  in  the  moun- 
tain area,  including  Dr.  Hugh  Matthews  and  I  believe 
one  of  the  men.  Dr.  Morgan  in  Sylva,  and  reported 
they  were  unaware  of  the  meeting  in  Raleigh. 

So  that's  all  I  can  offer  in  reply  to  the  question. 

MR.  BARNES:  Mr.  Chairman,  may  I  just  add  that 
following  the  meeting,  I  guess  the  Secretary  of  the 
group  who  is  on  the  faculty  at  CuUowhee  called  me  to 
ask  what  the  disposition  of  the  State  Society  to  this 
project  was  going  to  be  and  this  seminar  program. 

PRESIDENT  JONES:  Any  further  discussion  in  this 
area? 

MR.  BARNES:  I  do  think  they  anticipate.  Dr.  Mc- 
Laurin and  Dr.  Ross,  that  the  Medical  Society  may 
designate  and  participate  in  some  of  the  leadership  in 
some  of  these  seminars,  so  that  will  be  a  problem, 

DR.  McLAURIN:  I  think  it  could  be  termed  a  prob- 
lem, Jim,  but  it  should  also  be  considered  a  very- 
real  opportunity  because  if  we  let  these  people  from 
out-of-state  come  in  here  and  the  guidance  they're 
getting  is  predominantly  welfai-e  oriented  and  there's 
no  telling  what  they'll  come  up  with  as  an  ideal  health 
situation  in  North  Carolina  for  our  rural  communities. 

Mr.  Chairman,  I  think  it  would  be  in  order  to  make 
a  motion  that  we  write  them  indicating  our  interest  in 
the  project  and  that  we  support  the  general  ideas  of 
these  people  as  we  see  them  to  this  point:  that  we  ai'e 
quite  willing  to  help  in  the  planning  of  these  seminars: 
that  we  will  provide  personnel  to  assist  them  and  that 
we  will  lake  these  things  a  step  at  a  time  and  as  the 
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program  evolves   we  will  try   to  go   along  with  them 
or  we  will  let  them  know  our  reasons  why  we  can't. 
DR.  ROSS:   Second. 

PRESIDENT  JONES:  You've  heard  the  motion  which 
has  been  seconded.  Any  discussion? 
Dr.  Williams! 

DR.  WILLIAMS:  Mr.  President.  I'd  like  to  ask  a 
question. 

This  smells  like  a  big  package  of  government  medi- 
cine to  me  and  I'm  not  so  sure  that  we  ought  to  take 
this  thing  right  at  face  value  and  say  we  approve  it. 
Some  of  us  are  ignorant  and  don't  know  as  much  about 
it  as  we  should. 

PRESIDENT  JONES:  May  the  Chair  comment  just  a 
minute? 

There  was  a  further  great,  big  package  of  material 
that  exploded  on  the  Medical  Society  this  year  which 
the  Society  should  have  some  information  about. 

It's  called,  "Eastern  Appalachia  Incorporated"  which 
is  a  Morganton  based  outfit  and  everything  was  cut 
and  in  Washington  before  the  State  Society  was  even 
aware  of  or  had  a  look  at. 

We  asked  ourselves  into  the  state  of  Appalachia. 
As  a  result,  we  got  some  modifications.  We've  got  phy- 
sicians on  the  Board  of  the  Commission,  on  the  Execu- 
tive Committee.  If  we  had  not  asked  ourselves  into  it, 
in  some  fashion,  we  would  have  been  left  out  just  as 
cold  as  we  possibly  could  be. 

And,  Dr.  Ross  is  from  Burke,  I  think  he  may  or  may 
not  support  me  in  this. 

DR.  ROSS:  I  agree  completely.  Dr.  Jones.  Let's  call 
it  lack  of  attention  and  stupidity. 

PRESIDENT  JONES:  My  personal  opinion  is,  the 
more  we  get  involved  in  these  things  when  they're  be- 
ginning—and we're  "Johnny-Come-Lately"  on  this  State 
of  Franklin  thing. 

This  thing  as  was  said  is  two  to  four  inches  high 
already  and  they  already  have  the  grant  approved  for 
that  study  and  this  is  the  only  thing  we're  going  into,  is 
the  study  area. 

They  have  a  full-time  paid  director  funded  by  state 
money  from  the  Office  of  Higher  Education. 

Gentlemen,  I  should  think  we  should  get  involved 
in  this  thing  and  I  think  we  should  get  involved  in 
every  single  one  of  these  things  in  some  fashion  as 
early  as  we  possibly  can. 

DR.  McLAURIN:  There's  one  other  point,  Frank,  if 
I  may,  and  that  is,  yes,  there  is  government  money 
and  ideas  behind  this.  However,  I  have  never  seen  a 
group,  a  study  that  took  off  involving  so  many  people, 
so  much  of  the  local  citizenry. 

They  have— I've  forgotten  how  many— study  groups 
and  I  mean  the  names  are  listed,  citizens  of  this  area. 
These  aren't  people  imported  from  Washington  guiding 
what's  going  on.  Read  the  minutes  and  visualize  the 
struggle  that's  going  on  here. 

A  lot  of  this  material  we  receive  is  minutes  of  all 
these  meetings,  so  this  is  not  something  that's  super- 
imposed. This  is  really  grassroots  study. 

In  fact,  you  can  detect  this  because  it's  sort  of  going 
off  in  all  sorts  of  ways  at  once  and  you  don't  see  the 


central  direction  to  it  that  you  would  see  if  it  were 
something  superimposed. 

DR.  ROSS:  I  think  that's  correct.  Dr.  McLaurin.  In 
further  answer  to  Dr.  Williams,  I  was  struck  that  this 
is  a  group  of  interested,  involved,  dedicated  amateurs. 
I  think  the  other  was  a  slick  pro  job! 

DR.  BEDDINGFIELD  JONES:  All  in  favor  of  the 
motion,  signify  by  saying  "aye";  opposed  "no". 

The  Chair  will  then  direct  that  this  passes  into  the 
hands  of  the  Committee  on  Appalachia,  that  the  Chair- 
man of  the  Committee  on  Appalachia  will  work  with 
Dr.  Ross  and  if  he  gets  time  before  this  one  goes  out 
with  the  incumbent  President  in  the  formulation  of  a 
letter. 

■i'ou  will  recall  thai  Dr.  Beddingfield  very  carefully 
omitted  a  certain  portion  of  the  minutes  for  approval, 
to  which  he  alluded  to  a  little  later;   therefore,  this 
Chair  feels  that  we  should  have  a  motion  to  approve 
the  abridgment  of  the  minutes  as  printed  in  the  Supple- 
ment of  the  Meetings  of  the  Executive  Council. 
DR.  KOONCE:  I  so  move. 
DR.  STUCKEY:   Second. 
PRESIDENT  JONES:  Discussion'' 
DR.   BEDDINGFIELD:   Also,  to  include  approval  of 
the  original  transcript  and  I  would  offer  that  as  an 
amendment. 
DR.  KOONCE:   I  accept  the  amendment, 
PRESIDENT  JONES:  We  are  therefore  going  to  have 
the  abridged  and  unabridged  minutes  to  be  voted  on. 
Any  discussion?   [No  responsel 
All  in  favor  of  the  motion,  signify  by  saying  "aye"; 
opposed  "no". 
The  "ayes"  have  it.  It  is  so  ordered. 
Is  there  anything  else  under  Miscellaneous  Business? 
Is  there  a  motion  to  approve  the  committee  reports? 
DR.  STUCKEY:   I'll  make  it. 
DR.  McLAURIN:   Second. 

PRESIDENT   JONES:    All   in   favor   of   the   motion, 
signify  by  saying  "aye";  opposed  "no". 
It's   so  ordered. 
Now,  Old  Business  item  'a>. 

Consider    several    divergent    actions    concerning   an 
Auxiliary  secretary  and  for  future  operations  of  this 
function. 
Now,  Dr.  McLaurin,  please! 

DR.  McLAURIN:  At  the  meeting  of  the  Executive 
Committee  a  couple  of  weeks  back,  the  finger  was 
pointed  to  me  to  try  to  summarize  in  a  motion  the 
feeling  of  the  Executive  Committee  to  present  to  you, 
I  have  done  that  and  if  you  concur,  we  can  simplify 
the  thing  considerably. 

So,  therefore,  I  will  make  the  following  motion  which 
I  have  in  writing  if  you  can  read  it: 

I  move  that  the  Medical  Society  of  the  State  of  North 
Carolina  resume  the  policy  indicated  at  the  time  of 
approval  by  the  Executive  Council  of  the  1967  budget; 
i.e.  that  a  full-time  secretary  be  employed  at  the  head- 
quarters office  whose  primary  responsibiUty  shall  be 
the  provision  of  secretarial  services  for  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Carolina. 

This  secretary  shaU  work  under  the  direction,  super- 
vision  and  control  of  the  Executive  Director  of  the 
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Medical  Society  and  when  not  actively  working  on 
Auxiliary"  items  shall  be  available  for  such  secretarial 
duties  as  may  be  indicated  by  the  Executive  Director. 

DR.  BEDDINGFIELD:  I  second  the  motion. 

PRESIDENT  JO.NES:  It  has  been  moved  by  Dr.  Mc- 
Laurin  and  seconded  by  Dr.  Beddingfield. 

Any  discussion?  (No  response] 

AH  in  favor  of  the  motion,  signifv'  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it  and  we  have  forty-five  seconds 
left  for  your  agenda,  so  what  are  your  wishes? 

DR.  GL.ASSON;   Lets  move  on! 

PRESIDENT  JONES:  Nursing  Home  Advisor>-  Coun- 
cil. State  Board  of  Health  vacancy,  term  of  Dr.  D.  A. 
McLaurin  expires. 

I  have  a  long  panegyric  of  how  good  he  was.  Does 
anjone  on  this  Council  nish  to  move  to  recommend  his 
reappointment — 

lit  was  severally  moved]  tLau^ter] 

Let   the  record  show  that   there  were  ten  motions! 

Does  anyone  second  it? 

DR.  SL^^ntERLIN:  Second. 

PRESIDENT  JON'ES:  Dr.  Summerlin  seconds  all 
ten  motions. 

Any  discussion?  Wo  response] 

All  in  favor  of  the  motion,  signify  by  saying  "'aye"; 
opposed. 

The  "ayes"  have  it. 

Item  ici  Dr.  J.  Leonard  Goldner  named  1966  Out- 
standing Physician  by  Governors  Committee  on  Em- 
ploj-ment  of  the  Handicapped,  March  16.  1967. 

MR.  BARN'ES:  And,  was  so  recognized  on  that  date. 
This  is  just  for  information. 

PRESIDENT  JON'ES:  This  is  received  by  the  Chair 
as  information.  Does  anyone  wish  to  discuss  it?  [No 
response] 

Item  Id)  Consider  Adoption  of  the  '"Unified  Personal 
Health  and  Medical  Record  "  endorsed  by  the  Com- 
mittee on  School  Health,  Dr.  McLaurin  to  present. 

DR.  McLALTUN:  Gentlemen,  this  is  actually  the  con- 
clusion of  the  business  started  earUer  in  the  year, 
following  the  fall  conclave  when  the  Committee  on 
School  Health  presented  the  idea  of  the  adoption  of 
a  form  similar  to  this  one  to  be  used  for  Boys  Scouts 
examination,  school  examinations  and  the  like. 

At  a  meeting  on  May  10th,  the  School  Health  Com- 
mittee made  the  following  recommendation  to  the 
Council. 

The  Committee  on  School  Health  endorses  the  unified 
medical  record  and  recommend  it  for  use  by  schools, 
church,  scouting  and  other  agencies  who  encourage  ade- 
quate regular  health  examinations  in  connection  with 
participation  in  their  activit>"  programs  and  as  a 
beginning  we  recommend  the  adoption  of  the  "Unified 
Personal  Health  and  Medical  Record  "  copjTighted  by 
M.  J.  Sharp.  M.D. 

As  experience  dictates,  the  committee  recommends 
the  form  be  revised  from  time  to  time. 

Specifically,  this  form  is  recommended  for  use  by 
public  school  sj'Stems  in  their  athletic  programs. 

We  would  ask  the  headquarters  staff  to  appropriately 


pubhcize  ttiis  action  and  to  notify  interested  agencies 
across  the  state. 

Mr.  Chairman.  1  recommend  the  adoption  of  the 
recommendation  of  the  School  Health  Committee. 

PRESIDENT  JONES;  You've  heard  the  motion.  May 
we  have  a  second? 

DR.  WILLLAMS:   Second. 

PRESIDENT  JONES:   Any  further  discussion? 

DR.  CLTCHIN:  Mr.  President,  Id  Uke  to  speak  to 
this  just  a  second. 

This  poses  a  problem  and  I'm  partly  in  favor  of  it. 
For  a  long  time  school  health  examinations  for  athletes 
and  so  forth  have  been  conducted  on  an  assembly-line 
method  at  fifty  cents  a  head,  which  many  of  us  have 
felt  was  very  inadequate. 

Many  of  us  in  our  area  have  refused  to  participate 
in  such  an>"more  and  do  these  things  on  a  regular  of- 
fice \isit  basis,  trj'  to  do  a  thorough  examination  and 
we  expect  a  fee  in  comparison  to  «hat  we  do. 

Now,  filling  out  this  form  here  I  feel  is  very  en- 
compassing and  I  think-  it  should  be  pointed  out  that 
compensation  «ill  have  to  be  in  accord  «ith  it. 

PRESIDE:NT  JONTS:  Any  further  discussion?  I  No 
response]  All  in  favor  of  the  motion,  signify  by  saying 
"aye":  opposed  "no". 

The    "ayes"  have  it. 

[WTiereupon  Dr.  Welton  resumed  the  Chair.] 

CH-AIRJLAN  \\"ELT0N:  Number  twelve.  Unfinished 
Business,  does  anyone  have  any  Unfinished  Business 
thats  supposed  to  be  right  here?   [No  response] 

If  not,  well  move  to  item  thirteen.  New  Business. 

The  latest  edition  of  the  agenda  says  report  by  Dr. 
Raper  regarding  Dr.  William  J.  Wilsons  application 
for  membership  in  Polk  County  Medical  Society. 

Is  that  correct.  Dr.  Raper? 

DR.  RAPER:  In  Januar>-.  Mr.  Jim  Barnes  received 
a  letter  from  Dr.  Wilson  in  Polk  County.  He  had  been 
there  eighteen  months  and  had  not  been  able  to  get 
any\vhere  with  the  local  medical  society.  I  contacted 
him  in  Februarj".  He  was  made  a  member  in  March. 

His  original  letter  said  he  had  not  l)een  made  a 
member  of  the  staff  of  the  hospital  and  he  is  now  be- 
ing considered  and  will  appear  before  the  credentials 
committee;  this  committee  meets  ne.xt  week. 

I"  11  report  next  time. 

CHAIRMAN  WELTON:  The  problem  is  being  re- 
solved, then? 

DR.  RAPER;  Yes.  at  the  present  time. 

PRESIDENT  JONES:  I  move  we  receive  this  as 
information,  with  appreciation. 

DR   KOONCE:  Second. 

CHAIRMAN  WELTON:  All  those  in  favor  say  "aye"; 
opposed. 

[The  motion  passed  unanimously.] 

The  ne.\t  item  is  to  consider  secretarial  expenses  in 
President"s  office. 

DR.  STLTKEY:  Mr.  Chairman,  this  was  in  my  home 
area.   Dr.   Lymberis  wrote  a  letter  to  our  President   • 
expressing  the  views  of  several  doctors  that  the  presid- 
ing officer  sacrifices  a  great  deal  financially  as  well  as  . 
in  time  and  services,  and  wear  and  tear  of  his  auto-  ;  i 
mobile. 
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He  raised  two  questions. 

One  was  that  we  might  consider,  at  this  meeting, 
whether  the  President  should  receive  a  per  diem  allow- 
ance for  work  performed  in  the  time  away  from  his 
office  in  performance  of  his  duties,  the  expenses  of  a 
secretarial  nature. 

Dr.  Lymberis  has  discussed  it  with  Dr.  Jones  and 
asked  me  to  present  it  to  you.  I  have  written  both  of 
them  about  it  and  my  feeling  is  lukewarm  about  a 
per  diem  allowance  at  this  time,  hut  maybe  later  on 
in  order  to  be  able  to  get  a  person  who  may  be  able 
to  do  this  job  in  many  ways  but  not  able  to  sacrifice, 
financially. 

And,  maybe  because  we  may  miss  a  good  officer 
in  other  positions  as  well  as  our  President,  I  do  feel 
that  we  should  now  take  action— and  I'm  raising  this 
for  discussion — regarding  his  secretarial  help. 

Now,  the  presiding  officer  in  Asheville  has  a  hard 
time  getting  a  letter  done  through  Raleigh,  naturally, 
because  of  the  distance  involved  and  it's  the  feeling 
of  many  people  that  he  should  have  additional  services 
of  a  clerk  or  secretary  in  his  home  town  area  paid 
for  by  this  Society  on  a  part-time  basis  and  Dr.  Jones 
can  speak  now,  because  he's  about  through,  and  no- 
body knows  better  than  he  does  probably. 

Maybe  a  part-time  secretary  at  $200  a  month  and 
have  another  $100  allowance  for  equipment  and  ma- 
terial involved  in  her  operation. 

It  is  impossible  for  many  doctors  to  put  such  a  person 
in  his  own  office  because  of  the  space  limitation  and  the 
confUct  among  the  ladies;  a  lot  of  this  correspondence 
should  not  be  involved  in  the  doctor's  own  office. 

Dr.  Jones  as  your  President  is  willing  to  admit  that 
it's  a  burden  in  his  own  ofice.  He  can  speak  now  be- 
cause he  is  almost  a  "has-been"  and  cannot  benefit 
by  any  such  action  we  may  take. 

But  I  raise  this  for  discussion.  I  beheve  that  we 
should  try  to  put  in  our  budget  an  item  in  the  amount 
of  $300  a  month  to  allow  him  to  pay  $200  a  month  for 
a  part-time  secretary  and  $100  a  month  expenses  for 
operation. 

Now,  that  may  be  the  basis  for  a  motion  which  I 
will  not  make. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Stuckey. 

Dr.  Jones,  do  you  have  some  report? 

PRESIDENT  JONES:  This  was  brought  up  in  the 
Executive  Committee  meeting  and  I  quote  from  the 
abridgment  of  the  minutes  which  I  did  not  read: 

With  reference  to  secretarial  assistance  for  the  Presi- 
dent, the  committee  recommended  that  a  line  item 
be  included  in  the  budget  for  secretarial  help  in  the 
President's  home  town  up  to  $4,000  per  annum  which 
was  to  include  the  hiring  of  a  part-time  secretary,  the 
rental  of  office  space  if  such  were  needed,  and  the 
rental  of  duplicating  machines,  particularly  photocopy 
machine,  if  such  is  indicated.  The  committee  also 
recommended  leaving  the  open-end  expense  account  as 
it  was. 

It  was  carefully  pointed  out  that  this  line  item  of 
$4,000  was  an  "up  to"  item,  rather  than  a  specified 
dollar  amount. 

In  other  words,  he  didn't  have  to  spend  $4,000. 


Now,  I  rather  believe  if  you  will  look  at  the  Presi- 
dents who  have  gone  through  the  Society  that  they  have 
been  at  times  somewhat  niggardly  in  putting  down  what 
they  really  should  put  down  for  expenses. 

I  believe  that  Dr.  Koonce  and  Dr.  Rhodes  can  prob- 
ably testify  to  that. 

This  doesn't  bother  me  anymore,  but  it  may  be  of 
some  importance  to  this  Society. 

I've  chatted  with  Mr.  Barnes  about  this.  I'll  let  him 
speak  as  he  wants  to  about  it. 

It  would  seem  this  person  would  have  to  be  paid 
at  the  state  society  headquarters  office,  as  a  member 
of  the  state  society  headquarters  personnel,  for  reasons 
of  fringe  benefits  and  other  items,  retirement  programs 
and  things  of  that  type. 

Why  not  make  an  allocation  to  the  President  and 
let  him  pay  it? 

Simply,  if  he  has  an  office  say  a  three  employee 
office,  this  immediately  brings  him  over  to  unemploy- 
ment by  making  payments.  He  also  is  then  put  into 
a  situation  of  withholding,  whereas  the  Society  is  al- 
ready on  withholding,  already  on  unemployment  type 
of  affair,  and  this  would  be  a  part-time  secretary  and 
would  not  be  full-time. 

Your  President  makes  no  motion  in  this  area.  He  just 
gives  you  some  of  his  thinking. 

DR.  GLASSON:  Mr.  President,  I  move  that  the 
recommendation  of  the  Executive  Committee  be  adopted 
in  this  matter  and  that  the  Executive  Director  be  em- 
powered to  work  out  the  details  as  to  the  financial  ar- 
rangements with  the  headquarters  office. 

CHAIRMAN  WELTON:   Is  there  a  second? 

DR.  GARRARD:  Second. 

CHAIRMAN  WELTON:   Is  there  discussion? 

DR.  WILLIAMS:  Mr.  President.  I'd  just  like  to  hear" 
some  comments  from  Dr.  Rhodes  or  Dr.  Koonce  about 
this. 

I  think  I'm  for  it  but  I'd  like  to  see  what  they  have 
to  say,  first. 

CHAIRMAN  WELTON:  Dr.  Rhodes! 

DR.  RHODES:  Gentlemen,  I'm  sure  you  men  who 
haven't  had  this  job— this  honor  daughter]— wouldn't 
have  any  idea  of  the  long  hours  that  are  involved  in 
this  business  of  handling  correspondence. 

It's  a  big  job  and  personally.  I  had  to  do  a  little 
pinching  in  places  and  I  imagine  pretty  near  everyone 
else  who  has  been  in  the  office  has  had  to  do  it. 

Not  too  many  were  that  affluent.  I  beheve,  and  I 
think  the  complexity  of  the  business  of  medical  organi- 
zation has  expanded  so  much  that  even  only  having 
had  it  three  years  ago,  it's  now  a  gi'eat  deal  more  ex- 
panded than  it  was  then;  I'm  sure  of  it. 

And,  I  see  no  stop  in  this.  I  think  it's  going  to  keep 
right  on  and  I  think  it's  a  good  move  on  the  part  of 
this  Society. 

CHAIRMAN  WELTON:  Thank  you.  Dr.  Rhodes. 

Dr.  Koonce! 

DR.  KOONCE:  I  would  be  very  much  opposed  to 
a  per  diem  grant  to  a  President  for  his  time  used.  I 
don't  approve  of  that  at  all. 

But  as  far  as  secretarial  help,  it  would  have  been 
of  enormous  help  to  me  and  I  think  it  is  certainly  justi- 
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fied  because,  as  John  said,  it's  an  honor,  but  it's  a 
tough  job  to  do! 

DR.  McLAURIN:  One  question.  Mr.  Cliairman!  The 
effective  date  of  this  motion? 

PRESIDENT  JONES:  The  1967  budget  has  been  set. 
It  could  only— and  correct  me  if  I'm  wrong  and  Daddy 
Ross  you  got  in  before  this — it  could  only  become  ef- 
fective as  a  line  item  with  the  19fi8  budget. 

Now,  this  would  get  part  of  your  tenure,  but  I  would 
think  also  that  some  reasonable  consideration  could 
be  given  to  Dr.  Ross,  as  has  alvvavs  been  in  this. 

This  is  purely  as  information  and  if  someone  differs 
from  the  information  given.  I'd  be  glad  to  hear  it. 

One  thing  I  would  like  the  Chair  to  do— if  that  answers 
Dr.  McLaurin— I  would  like  for  the  Chair  to  recognize 
Mr.  Barnes  and  get  his  opinion  on  this. 

MR.  BARNES:  I  may  say  in  the  period  back  in  1947 
and  1949.  the  first  President  I  served  under  probably 
was  outstandingly  active  as  the  President  of  the  State 
Medical  Society.  He  was  saddled  of  course  with  nearly 
two  years  of  tenure  because  of  tlie  existing  system  then 
resulting  from  the  death  of  a  President. 

He  told  me  on  more  than  one  occasion  about  the 
terrific  expense  that  was  involved  with  the  office  of 
President  and  the  secretary  involved  and  he  certainly 
required  a  great  deal  of  that  and  travel  on  which  he 
did  not  stint. 

His  final  estimate  after  two  years  was  that  it  cost 
him.  in  loss  of  practice  and  actual  out-of-pocket  expense, 
better  than  $20,000  to  be  President  of  the  Medical  So- 
ciety during  that  period  of  time. 

Now,  nothing  was  done  about  it.  The  President's 
e.\penses  were  $450.  That's  what  this  President  gained 
for  these  two  years— $450! 

In  1949,  the  Council  and  the  House  of  Delegates  raised 
this  to  $650.  Then,  in  1952.  the  Council  set  up  a  plan 
by  which  the  President  would  have  an  open-end  ex- 
pense account  and  presidents  in  the  interim  have 
utilized  this,  I'm  sure,  with  a  great  deal  of  reticence 
from  the  standpoint  of  the  needs  of  their  office. 

Some  have  had  fairly  extensive  usage  of  that  open- 
end  arrangement;  others  have  been  very  stinting  with 
it:  still  others,  have  had  periods  of  illness  that  pre- 
cluded their  actual  function  as  President. 

I  don't  know  that  that  lessens  the  burden  or  the 
obligation  of  the  office  from  the  standpoint  of  the  re- 
quired production,  but  I  feel  this  indefiniteness  of  the 
open-end  allocation  to  the  President  should  go  on  from 
the  standpoint  of  personal  expense  and  travel. 

But  from  the  standpoint  of  the  secretarial  production 
and  the  material  required  in  the  production  that  he 
should  have  this  line  item.  It  would  certainly  give  us 
something  very  visible  to  say  to  the  incoming  suc- 
ceeding President,  as  they  come  down  the  line,  and  I 
think  it  would  make  for  greater  efficiency  of  the  State 
Medical  Society  functions  and  I'll  be  happy  to  work 
with  any  President  from  the  standpoint  of  the  insurance 
and  everything  else  that's  involved,  deductions  and  so 
forth. 

And,  I  think  the  only  device  that  we  would  need 
would  be  a  certified  payroll  each  month. 

CHAIRMAN  WELTON:  Thank  you.  Mr.  Barnes. 


Is  there  any  further  discussion  of  the  motion? 
[No  response]  All  those  in  favor  of  Dr.  Glasson's  mo- 
tion, say  "aye":  opposed  "no". 

The  motion  is  carried. 

The  agenda  shows  one  more  item  of  business  here: 
Consider  encouraging  the  Board  of  Medical  Examiners 
to  grant  limited  licenses  '  immediately  i  on  temporary 
basis  without  months  delay. 

DR.  SHAFFNER:  Mr.  Chairman,  this  got  on,  I 
think,  because  Mr.  Barnes  got  a  copy  of  a  letter  I 
wrote  to  Dr.  Ross. 

It  came  to  my  attention  through  one  of  the  members 
of  our  county  who  has  been  upset  by  the  Board  of  Med- 
ical Examiners  would  not  hurry  up  in  pushing  through 
a  license  for  a  man  who  was  to  come  and  set  up  prac- 
with  this  particular  doctor.  He  had  broken  an  arm  and 
therefore  couldn't  practice  because  of  the  broken  arm. 
but  the  Board  of  Medical  Examiners  wouldn't  up  and 
it  got  to  me  as  the  Constitution  and  By-Laws  Chairman. 

We  have  nothing  to  do  with  the  Board  of  Medical 
Examiners,  as  far  as  telling  them  what  they  can  do,  so 
I  took  it  to  Council  and  wrote  Dr.  Ross  because  I  had 
heard  of  his  concern  in  the  difficulty  in  getting  rapid 
licensure  for  people  who  are  coming  in  to  take  resi- 
dence, etcetera. 

I  thought  it  might  be  possible  or  advisable  for 
this  Council  to  officially  ask  the  Board  of  Medical 
Examiners  if  there  was  any  way  they  could  be  more 
lenient  or  more  flexible  in  accommodating  appli- 
cants for  licensure,  to  hurry  up  their  licensure  under 
special  circumstances. 

This  word  got  to  the  present  President  of  the  Board 
of  Medical  Examiners  and  he  asked  me  if  anything 
was  forthcoming  froin  the  Council  to  the  Board.  I  told 
him  not  yet  because  it  hadn't  got  to  Council,  but  he  in- 
formed me  that  the  Medical  Practice  Act  would  allow 
granting  of  limited  licensure:  that  is.  for  residents,  but 
it  will  not  grant  licensure  on  a  temporai'y  basis. 

You're  either  licensed  in  a  limited  area  of  work  if 
the  Board  feels  it's  neeessai-y  for  the  people  in  that 
area,  but  you're  not  allowed  by  law  to  grant  a  tem- 
porary hcense.  Therefore,  if  a  license  is  granted,  it 
cannot  be  rescinded,  officially  by  the  Board  without 
legal  action  to  which  the  doctor  can  bring  a  defense. 

So  I'm  a  little  reluctant  at  the  moment  to  suggest 
the  Council  do  anything  regarding  the  Board  of  Med- 
ical Examiners  right  now.  unless  we  want  to  just 
reiterate  and  speak  as  the  Society  as  a  whole,  that 
they  will  be  as  lenient  as  they  can  in  granting  quick 
licenses  under  special  circumstances. 

DR.  KOONCE:   Can  I  speak  to  that? 

CHAIRMAN  WELTON:   Dr.  Koonce! 

DR,  KOONCE:  We  have  had  considerable  difficulty 
in  getting  emergency  room  service.  We  had  a  Board 
qualified  man  who  had  received  his  license  in  another 
state,  was  qualified  to  come  and  we  couldn't  do  any- 
thing until  April  15th  when  they  had  a  meeting.  That 
put  us  back  about  three  months. 

I  might  say  this  without  any  question  whatsoever, 
the  atttude  of  the  officers  in  the  Slate  Board  of  Med- 
ical Examiners  has  been  such  that  I'm  free  to  admit 
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that  there  are  many  occasions  when  I've  resented  that 
attitude. 

I  contacted  the  present  President  and  he  said  there 
was  a  way  they  could  do  it  in  that  particular  instance. 
The  man  would  be  working  under  an  educational  pro- 
gram and  would  be  working  under  our  supervision,  but 
the  office  in  Raleigh  didn't  see  fit  to  carry  through 
with  it. 

I  might  say  that  if  you  want  to  get  any  action  you'd 
better  get  hold  of  the  secretary  because  she  runs  the 
whole  damned  thing. 

DR.  ROSS:  Mr.  President,  this  came  to  our  attention 
when  Dr.  Jack  Monroe,  an  obstetrician,  called  me  to  ask 
if  we  had  a  resident  who  was  licensed  and  would  be 
available  to  cover  as  he  had  broken  his  arm  in  Feb- 
ruary. 

He  had  a  young  fellow  coming  out  from  Arkansas 
to  assist  him  in  June,  so  he  asked  the  Board  about  this 
and  they  said,  "Why  didn't  you  bring  him  up  here  in 
January?"  and  he  said,  "Well,  one  reason,  I  didn't 
break  my  arm  until  February!"  I  Laughter! 

Then  I  got  to  thinking.  I  do  know  of  a  number  of 
instances  of  men  coming  out  of  the  services  and 
wanted  to  locate  and  they  went  to  other  states  and 
we  have  lost  graduate  people. 

I  would  hope  that  the  Medical  Practice  Act  would 
have  enough  flexibility  to  grant  some  sort  of— 

CHAIRMAN  WELTON:  Dr.  Beddingfield ! 

DR.  BEDDINGFIELD:  At  the  last  meeting  of  the 
Medical  Advisory  Council  to  the  State  Board  of  Men- 
tal Health,  Dr.  Hargrove  and  Mr.  Pat  Taylor,  who's 
Chairman  of  the  State  Board  of  Mental  Health  spoke 
about  this  because  they  had  lost  some  psychiatrists  in 
the  State  Board  of  Mental  Health  system  because  of 
this  difficulty  also. 

This  wasn't  the  only  difficulty  they  had  about  licen- 
sure, but  this  was  one  and  there  was  so  much  dis- 
cussion that  at  the  next  meeting  of  the  Advisory  Council, 
Dr.  Combs  is  going  to  be  invited  to  come  and  talk  to 
them. 

DR.  KOONCE:  I  don't  think  we  have  a  place  to  go 
on  record  as  asking  them  to  review  their  policies — 

DR.  BEDDINGFIELD:  It  would  require  a  statutory 
change  for  the  Board  to  grant  a  temporary  license, 
wouldn't  it? 

MR.  ANDERSON:  I  think  it  would. 

I  don't  know  of  any  way  to  grant  a  license  and 
then  take  it  back  unless  the  man  agrees  to  give  it  back. 

DR.  BEDDINGFIELD:  What  if  it  was  labeled  a  tem- 
porary license  to  start  with? 

MR.  ANDERSON:  Well,  then  it  could  be  limited 
from  a  temporary  standpoint— 

DR.  BEDDINGFIELD:  Say,  for  ninety  days  and  in  the 
meantime,  you  get  your  help. 

DR.  SHAFFNER:  Well.  Mr.  President,  would  it  be 
in  order  for  this  Council  to  officially  bring  these  vari- 
ous items  to  the  attention  of  the  Board  of  Medical  Ex- 
aminers and  ask  them  to  give  us  their  feelings  as  to 
why  they  can't  do  this,  or  how  far  they  can  help? 

In  other  words,  in  some  way  get  it  officially  from 
the  Society  that  this  is  a  problem  and  a  stumbling 
block. 


CHAIRMAN  WELTON:  Could  we  have  a  motion  on 
this  subject? 

Apparently  there  is  a  very  good  point  made  here 
that  there  is  increasing  loss  of  potential  medical  man- 
power coming  about  as  a  result  of  the  inflexible  en- 
forcement. 

DR.  GLASSON;  I'll  move  that  the  Council  bring  the 
problems  which  have  been  outhned  with  regard  to  tem- 
porary licensure  in  emergency  situations  to  the  atten- 
tion of  the  Board  of  Medical  Examiners  and  request  that 
they  consider  the  solution  to  this  problem  and  bring  us 
a  report. 

DR.  McLAURIN:  Second  the  motion. 

CHAIRMAN  WELTON:  Any  discussion  on  the  motion? 

DR.  SHAFFNER:  Question! 

CHAIRMAN  WELTON:  All  those  in  favor  say  "aye"; 
opposed  "no". 

The  motion  is  carried. 

Consider  request  of  Committee  on  School  Health  con- 
cerning a  General  Session  on  School  Health  at  the  1968 
meeting,  Dr.  McLaurin. 

DR.  McLAURIN:  The  School  Health  Committee  as 
most  of  you  are  all  aware  has  been  trying  for  two  or 
three  years  to  get  an  advisory  council  to  the  school 
health  program  in  the  State  of  North  Carolina. 

We  haven't  been  able  to  do  that,  so  we  would 
like  to  educate  our  own  and  try  a  bit  of  politicing  in 
doing  it. 

The  request  is  as  follows: 

That  there  be  requested  a  General  Session  on 
School  Health  for  the  1968  Annual  Meeting  of  the 
Medical  Society  and  that  these  suggested  speakers 
and  subjects  be  considered  as  part  of  this  program: 

1)  The  North  Carolina  Department  of  Public  In- 
struction role  in  school  health.  Dr.  Carroll  to  speak; 

2)  Role  of  the  Physician  in  school  health  by  Dr. 
Otis  Cook  from  California,  who  has  done  some  out- 
standing work  in  this  area. 

31  The  Minimal  Brain  Damage  Child,  Role  of  the 
Physician  in  Health  Appraisal  of  the  Child  and 
Orthopedist's  role  in  athletic  injuries. 

These  are  part  of  them  at  least  that  we  would  like 
to  have  a  general  session  on  because  we  feel  that  we 
can  really  do,  as  I  rather  disparagingly  said,  some  good 
in  educating  our  own  and  also  at  the  same  time  indicate 
that  we  have  a  very  real  interest  in  school  health 
programs  insofar  as  Dr.  Carroll  is  concerned. 

I  move  that  the  request  of  the  School  Health  Com- 
mittee be  granted,  as  a  recommendation  to  the  Presi- 
dent to  be  followed  if  possible. 

DR.  GLASSON:  Second. 

CHAIRMAN  WELTON:  Any  further  discussion?  (No 
response]  All  those  in  favor  say  "aye";  opposed  "no." 

[The  motion  passed  unanimously.) 

The  Chair  now  yields  to  President  Jones. 

[Whereupon  President  Jones  resumed  the  Chair.  1 

PRESIDENT  JONES:  Thank  you,  Mr.  Vice  President. 

There  are  two  very  brief  items  and  the  Chair  is 
going  to  exert  a  prerogative. 

The  first  is  the  question  of  emergency  room  service 
and  contracts. 

It   was    recommended   to   you    that   you    read    the 
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■jooklet  from  the  AMA.  There  is  trouble  already  aris- 
ing in  the  state  with  reference  to  emergency  room 
service  and  contract  practice. 

The  President  would  like  to  refer  this  to  the  current 
Committee  on  Hospital  and  Professional  Relations  with 
the  suggestion  to  the  in-coming  President  that  what- 
ever committee  he  happens  to  appoint  in  this  area 
continue  to  look  into  this  and  report  at  the  next  Council. 

Does  anybody  object  to  that  referral?   [No  response! 

The  second  one  is  we  did  not  take  up  the  OEO 
publicly  funded  dental  care  program  and  suggested 
procedures. 

The  Chair  would  like  to  refer  it  in  the  same  fashion 
to  the  School  Health  Committee  and  possibly  Dr.  Ross 


will  continue  to  keep  this  in  this  committee,  that  they 
come  up  with  recommendations  similar  or  in  general 
fashion  to  the  North  Carolina  Dental  Society  regarding 
health  and  they  go  into  "usual  and  customary"  fees. 

And.  secondly,  this  group  wants  something  in  the 
reasonable  near  future. 

All  right,  then  the  Chair  has  one  final  item  of  busi- 
ness. 

He  just  wants  to  thank  the  Council  very  much. 

Can  I  entertain  a  motion  for  adjournment? 

DR.   KOONCE:   You've  got  it! 

(Whereupon  President  Jones  was  then  accorded  a 
standing  ovation.  1 

[The  meeting  adjourned  at  seven-forty  o'clock.] 
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The  Meeting  of  the  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  convened  at 
two-twenty-two  o'clock  in  the  Cardwial  Ballroom.  The 
Carolina  Hotel,  Pinehurst.  North  Carolina,  Dr.  Frank 
W.  Jones.  President  of  the  Medical  Society,  presiding. 

PRESIDENT  JONES:   This  body  will  be  in  order. 

By  virtue  of  the  authority  of  the  Constitution,  the 


House    of    Delegates 


113th  Annual  Session  of  the  Medical  Society  of  the 
State  of  North  Carolina  is  convened. 

[Whereupon  the  invocation  was  deUvered  by  Reverend 
Robert  W.  Roschy,  United  Church  of  Christ,  Southern 
Pines,  North  Carolina.] 

It  is  now  my  privilege  to  introduce  Donald  Koonce, 
M.D.  past  President  of  this  Society,  delegate  of  this 
Society  to  the  American  Medical  Association,  and  now 
the  distinguished  Speaker  of  this  House  of  Delegates. 

Dr.  Donald  Koonce!  [Applause] 

DR.  DONALD  B.  KOONCE  [Speaker  of  the  House]: 
Thank  you,  gentlemen. 

I'm  gomg  to  call  on  Dr.  Street  Brewer  for 
the  Memorial  Services  as  we  held  them  in  the  House  of 
Delegates  last  year;  I  think  in  a  very  splendid  way. 

Dr.  Brewer  is  taking  the  place  of  Dr.  Charles  Pugh 
who  is  Chairman  of  this  committee  but  is  not  able  to 
be  here  because  of  illness. 

Dr.  Brewer! 

DR.  J.  STREET  BREWER:  Mr.  President,  Mr. 
Speaker,  Fellow  Members  of  the  Medical  Society  of 
the  State  of  North  Carolina,  Ladies  and  Gentlemen: 

This  afternoon,  at  the  beginning  of  the  113th  session 
of  the  Medical  Society  of  the  State  of  North  Carolina, 
we  have  rightly  set  apart  a  portion  of  our  time  to 
honor  the  memory  of  our  deceased  fellow  physicians. 

These  physicians,  almost  all  of  whom  were  members 
of  our  Society,  have  served  their  allotted  time  on  earth 
and  at  the  call  of  the  Master,  have  severed  their 
earthly  ties  and  moved  on  to  a  larger  and  more  lasting 
field  of  service. 

Just  what  that  service  in  yonder  land  may  be,  we 
can  only  conjecture,  but  I  think  we  may  be  sure  that 
those  who  devoted  their  lives  to  serving  their  fellow- 
man  here  would  not  welcome  a  life  of  eternal  ease  and 
leisure  on  the  other  shore.  They  would  still  be  seeking 
ways  to  serve  God  and  the  angels  in  Heaven  because 
on  earth  they  formed  the  habit  of  service. 

All  of  us,  as  we  go  through  life,  have  the  opportunity 
to  paint  a  portrait  of  ourselves  and  our  lives  in  the 
minds  and  hearts  of  our  loved  ones,  our  friends  and 
our  colleagues. 

Those  physicians,  whose  names  I  shall  soon  read, 
painted  well. 
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The  record  of  their  life's  worlc  is  inscribed  on  the 
canvas  of  our  memory  and  our  love  . 

Those  near  to  them  in  friendship  and  family  connec- 
tions treasure  the  portrait  of  life  that  they  left  behind. 
Those  of  us  who  knew  them  only  as  physicians  and 
acquaintances  are  proud  of  the  heritage  of  service  and 
devotion  to  those  in  need  that  they  left  us.  Their  lives 
of  service  to  mankind  and  their  devotion  to  medicine 
as  a  science  and  an  art  will  be  a  source  of  inspiration, 
leading  us  to  higher  ideals  of  love  and  service. 

Today,  as  we  honor  them,  let  not  our  hearts  be  sad. 

Theirs  was  a  life  triumphant. 

These  doctors,  going  about  their  duties  as  physicians 
and  leaders  in  their  communities  were  living  the 
sacrificial  life  so  often  mentioned  by  Jesus  during  his 
ministry  here  on  earth. 

It  was  doctors  of  this  type  that  Robert  Louis  Steven- 
son was  thinking  about  when  he  said. 

There  are  men  and  classes  of  men  that  stand 
above  the  common  herd:  the  solder,  the  sailor,  and 
the  shepherd  not  infrequently;  the  artist  and  clergy- 
man rarely;  the  physician  almost  as  a  rule. 

These  doctors,  whose  names  I  shall  now  read,  were 
indeed  among  the  nobility  in  medicine. 

Now.  the  following  doctors  in  North  Carolina,  with 
one  exception,  died  during  the  past  year,  since  our 
last  meeting.  [A  list  of  deceased  was  read] 

Now,  if  you  will  stand  and  bow  your  heads  in  silent 
tribute  to  these  men  and  women,  Dr.  Ben  Royal  will 
conclude  this  service  with  prayer. 

Whereupon  the  entire  asemblage  stood  in  silent 
respect.] 

DR.  BENJAMIN  ROYAL;  Almighty  God,  Lord  and 
Father  of  all  mankind,  we  pause  humbly  in  Thy  pres- 
ence, remembering  our  colleagues  and  friends  who  have 
run  their  race  and  passed  the  torch  on  to  others. 

May  those  of  us  who  are  privileged  to  caiTy  on,  be 
faithful  to  the  highest  ideals  of  our  profession. 

0,  God,  our  light  in  darkness,  our  strength  in  weak- 
ness, our  help  in  ages  past,  our  hope  for  years  to 
come,  help  us  to  see  Thee  lifted  up  above  the  strife 
and  turmoil  of  time,  yet  never  vary  far  from  every  one 
of  us. 

Help  us  to  see  Thee  high  above  the  earth,  yet  brood- 
ing over  it  and  working  through  it  to  accomplish  Thy 
holy  will;  and  by  that  may  we  be  comforted. 

Father,  as  we  turn  our  thoughts  again  to  the  affairs 
at  hand,  may  we  have  wisdom  in  our  decisions,  under- 
standing in  our  thinking,  love  in  our  attitudes  and 
mercy  in  our  judgments. 

We  make  this  our  prayer,  in  the  name  of  Jesus, 
our  Saviour, 

Amen. 

CHAIRMAN  KOONCE:  Gentlemen.  I  think  that  is  a 
most  fitting  tribute  to  those  of  us  who  have  gone  on. 

I  would  like  to  welcome  the  families  of  those  who 
have  gone,  which  include  four  past  Presidents  of  this 
"i-ganization,  and  thank  them  for  coming. 

Now,  we  will  proceed  with  the  business  of  the  House, 
first  of  all  by  asking  Dr.  Wilkerson  to  give  us  the  roll 
call  for  a  quorum.  There  are  178  members  of  the  House 


of  Delegates,  plus  the  officers,  past  Presidents,  ex- 
officio  members.  There  are  214;  therefore,  it  takes  a 
quorum  of  108. 

Dr.  Wilkerson,  do  we  have  a  quorum? 

DR.  CHARLES  B.  WILKERSON  (Chairman,  Com- 
mittee on  Credentials):  Mr.  Speaker,  we  have  134  dele- 
gates which  have  been  certified  in  this  House  of  Dele- 
gates. 

CHAIRMAN  KOONCE;  We  have  134  delegates  which 
gives  a  quorum  and  we  declare  the  meeting  officially 
open. 

Just  a  few  announcements. 

First  of  all,  I  would  like  to  introduce  my  Vice 
Speaker.  Dr.  Robert  Garrard. 

[Whereupon  Dr.  Garrard  stood  up  to  be  recognized.] 
[Applause] 

I'm  going  to  ask  Mrs.  Robertson,  who  is  Auxiliary 
President,  if  she  will  come  to  the  podium  and  give  us 
her  report. 

She  has  an  Executive  Council  meeting  at  three-thirty 
and  we  want  her  to  be  there  and  the  Speaker  is  going 
to  take  the  privilege  of  escorting  her  up. 

[Whereupon  the  Speaker  of  the  House  then  escorted 
Mrs.  Leon  Robertson  to  the  podium,  while  the  entire 
assemblage  accorded  her  a  standing  ovation,] 

MRS.  LEON  W.  ROBERTSON  [President,  Women's 
Auxiliary  to  the  Medical  Society  of  the  State  of  North 
Carolinal: 

Mr.  Speaker,  President  Jones.  Distinguished  Mem- 
bers of  the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  North  Carolina; 

It  is  my  distinct  pleasure  today  to  represent  2,616 
Auxiliary  members  and  I  want  to  say  I  do  appreciate 
the  courtesy  accorded  me,  working  me  in  at  the  head 
of  the  program  because  of  our  Executive  Committee 
meeting  this  afternoon. 

[Whereupon  Mrs.  Robertson  presented  her  report  as 
printed  in  the  compilation] 

CHAIRMAN  KOONCE:  Thank  you,  Mrs.  Robertson, 
for  that  very  nice  report. 

I  see  walking  into  our  presence  one  of  the  finest 
men  it  has  been  my  experience  to  know  for  many, 
many  years.  Dr.  Milford  0.  Rouse,  President-elect  of 
the  American  Medical  Association. 

[Whereupon  Dr.  Milford  0.  Rouse  was  then  accorded 
a  standing  ovation.] 

DR.  MILFORD  0.  ROUSE  [President-elect,  American 
Medical  Association]:  Mr.  Speaker,  Dr.  Jones,  Friends 
of  the  North  Carolina  Medical  Association: 

It's  a  real  pleasure  for  me  and  Mrs.  Rouse  to  be 
with  you  these  couple  of  days  and  I  wish  I  had  the 
courage  to  talk  for  several  minutes,  but  you  have  a 
busy  agenda  and  I'm  to  have  the  privilege  of  talking 
to  you  tomorrow  and  above  all  the  privilege  of  visiting 
with  you  this  evening  and  tomorrow. 

And,  so  I  will  forego  that  temptation  to  speak  further. 

It  is  a  privilege  to  be  here.  I  want  to  give  each  of 
you  a  personal  invitation  to  the  annual  session  of  the 
AMA  just  a  month  from  now  and  then  above  all.  I 
would  covet  from  each  of  you  not  only  your  help  but 
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your  prayers  every  day  as  we  take  the  responsibility 
just  a  month  from  now. 

I  have  unlimited  faith  in  American  medicine  to  meet 
the  many  challenges  which  are  ours  now;  to  meet  them 
better  than  we  have  in  the  past. 

And.  when  I  come  from  Texas  to  North  Carolina  and 
find  the  wonderful  folks  like  you  and  your  wives  are, 
I  think  the  future  is  bright. 

I  thank  you  for  the  privilege  of  being  here.  Mr. 
Speaker.   I  Applause) 

CHAIRMAN  KOONCE:  Thank  you.  Dr.  Rouse. 

It's  always  a  pleasure  to  have  someone  like  that 
come  in. 

As  you  know,  we  have  representatives  SAMA  to  the 
American  Medical  Association  and  we  have  them  as 
ex-officio  members  without  vote  in  our  House  and  I 
would  like  to  call  on  them  if  they're  present  at  this 
time  and  ask  them  to  stand  and  be  recognized. 

Mr.  Joel  E.  Rothermel  of  University  of  North  Caro- 
lina. 

[Whereupon  Mr.  Joel  E.  Rothermel  stood  up  to  be 
recognized.]   I  Applause] 

Mr.  H.  Sykes  Dehart  of  Duke. 

[Whereupon  Mr.  H.  Sykes  Dehart  stood  up  to  be 
recognized .  1   [  Applause] 

Mr.  John  Killian  of  Bowman  Gray;  not  here. 

Gentlemen,  it's  a  pleasure  to  have  you. 

I  hope  you  enjoy  our  many  conniving  ways  and 
whatnot  during  the  day. 

Now,  it  gives  me  a  great  deal  of  pleasure,  although 
I've  put  him  off,  to  call  on  our  President,  Dr.  Frank 
Jones. 

PRESIDENT  JONES;  Mr.  Speaker,  Dr.  Rouse,  Mem- 
bers of  the  House  of  Delegates,  Other  Members  of  the 
Medical  Society  of  the  State  of  North  Carolina,  Mem- 
bers of  the  Auxiliary  and  Guests: 

-fftxsident  Junus  llieii  ledil  liiK  piepaibd  uawi.Tnp^ 
of  which  is  printed  in  the  June  North  Carolina  Medicai^ 
Journal.] "*^ 

lAt  the  conclusion  of  his  address.  President  Jones 
was  accorded  a  standing  ovation.] 

CHAIRMAN  KOONCE:  I  know  you  all  appreciate  that 
very  beautiful  talk  as  much  as  I  do. 

In  your  compilation,  you  have  the  reports  of  all  of 
the  officers,  other  than  the  President,  the  committees, 
the  commissions  and  whatnot.  There  wiU  be  some  addi- 
tional remarks,  not  too  many  I  hope,  but  there  will 
be  some. 

Now,  I'd  like  to  know  is  there  any  additional  report 
of  the  Constitutional  Secretary.  Dr.  Styron? 

DR.  CHARLES  W.  STYRON:  No,  sir. 

CHAIRMAN  KOONCE;  Executive  Director,  Mr. 
Barnes! 

MR.  JAMES  T.  BARNES;   No  further  report. 
CHAIRMAN   KOONCE:    Assistant    Executive   Director. 
Mr.  Hilliard! 

MR,  HILLIARD:   No  further  report. 

CHAIRMAN  KOONCE:  Assistant  to  the  Executive 
Director,  Mr.  Paris.  INo  response]  I  assume  he  has 
none. 

Education  Consultant,  Miss  Zeigler! 
mSS  KAY  ZEIGLER:   No  further  report. 


CHAIRMAN  KOONCE;  Now.  in  accordance  with  our 
custom  and  following  the  pattern  of  the  American 
Medical  Association,  we  have  appointed  Reference 
Committees. 

We  only  have  two  resolutions  but  there's  considerable 
business  which  the  Speaker  will  refer  to  Reference 
Committees  in  order  to  expedite  the  business,  so  they 
can  bring  it  back  tomorrow-  after  consideration  for 
your  discussion. 

These  things  that  will  be  referred  to  Reference  Com- 
mittees will  not  be  discussed  today. 

Reference  Committee  No.  1,  Dr  Marvin  N.  Lym- 
beris.  Chairman;  Dr.  Louis  Shaffner,  Dr.  Clark  Rod- 
man and  Dr.  William  F.  HoUister. 

They  will  meet  at  eight-thirty  tonight  in  the  North 
Room  which  is  the  old  ballroom.  If  they  have  any  fur- 
ther business  and  they  have  to  meet  tomorrow,  they 
can  meet  at  the  judgment  of  the  Chairman  tomorrow 
morning  in  the  West  Lounge,  which  is  the  TV  area  in 
the  back  of  the  hotel. 

Reference  Committee  No.  2.  Dr.  Henry  Cutchin, 
Chairman;  Dr.  Charles  Styron,  Dr.  John  Glasson  and 
Dr.  Charles  Stuckey. 

They  will  meet  at  eight-thirty  tonight  in  the  Azalea 
Room  which  is  the  large  cai'd  room.  Tomorrow  morn- 
ing, if  necessary,  in  the  Dutch  Room. 

Now,  as  I  say,  the  executive  session  of  these  meet- 
ings is  at  the  time  and  discretion  of  the  chairman  of 
the  committee. 

The  Committee  on  President's  Addresses,  which  can 
meet  at  the  discretion  of  the  members  and  the  Chair- 
man,   Dr.    Mark    Lindsey    is    Chairman:    Dr.    George 
Paschal  and  Dr.  William  Romm. 
Parliamentarian,  Dr.  Hubert  Poteat. 
Now,  the  two  resolutions: 

The  first  is  the  Craven-Pamlico  County  Medical  So- 
ciety. Is  there  a  representative  here  from  that  Society? 
Will  you  come  up  and  read  the  RESOLVED,  not  the 
WHEREASES? 

DR.  DALE  T.  MILLNS  [Craven  County] ;  Therefore, 
be  it, 

RESOLVED,   that  the  House  of  Delegates  of  the 
Medical   Society   of   the   State   of   North   Carolina, 
through    its    legislative    committee    and    all    other 
boards  and  committees  whose  actions  might  be  ef- 
fective to  such  end,  enjoin  and  persuade  the  legisla- 
ture of  the  State  of  North  Carolina,  in  all  haste,  to 
create   or   empower   some   agency,    provided   with 
suitable  funds  to  study  the  nature  of  air  pollution 
with  the  end  in  sight,  to  pass  such  laws  pertaining 
to  allowable  air  contamination  with  such  necessary 
power  of  enforcement  of  said  laws  as  is  needed  to 
protect  the  health  and  property  of  the  citizens  of 
this  state. 
CHAIRMAN  KOONCE;   Thank  you,  sir. 
That  is  referred  to  Reference  Committee  No.  2. 
Now.  a  report  on  a  resolution  on  honorary  member- 
ship for  Dr.  Kneedler,  Dr.   Stuckey! 
DR.  CHARLES  L.  STUCKEY  I  Mecklenburg  County]: 
You  want  the  Whereases? 

CHAIRMAN  KOONCE:  No,  just  the  RESOLVED,  if 
you  will,  please. 
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DR.  STUCKEY:  Therefore,  I,  Charles  L.  Stuckey, 
M.D.  Councilor  of  the  Seventh  Medical  District  of  the 
State  Medical  Society  do  hereby  present  the  name  of 
and  recommend  the  eligibility  of  W.  Harding  Kneedler. 
M.D.  to  Honorary  Membership  in  the  Medical  Society 
of  the  State  of  North  Carolina  for  action  of  the  House 
of  Delegates  in  Annual  Session,  May  21,  1967. 

CHAIRMAN  KOONCE:  Thank  you.  Dr.  Stuckey. 

That  will  also  go  to  Reference  Committee  No.  2. 

Dr.  Garrard! 

[Whereupon  Dr.  Robert  L.  Garrad.  Vice  Speaker, 
assumed  the  Chair.  1 

CHAIRMAN  GARRARD:  Next  on  the  agenda  is  the 
report  of  the  Councilors. 

The  report  of  the  First  District,  Dr.  William  H. 
Romm. 

DR.   WILLIAM  H.   ROMM   [Councilor.   1st   District]: 

No  additional  report,  sir. 

Second  District,  Dr.  Lynwood  E.  Williams! 

DR.  LYNWOOD  E.  WILLIAMS  [Councilor,  2nd  Dis- 
trict 1: 

Mr.  Speaker,  I  have  no  additional  report,  except 
that  given  verbally  yesterday  in  the  Executive  Council 
meeting. 

Third  District,  Dr.  Dewey  H.  Bridger! 

DR.  DEWEY  H.  BRIDGER  [Councilor,  3rd  District]: 

Mr.  Speaker,  no  further  report. 

CHAIRMAN  GARRARD:  Fourth  District,  Dr.  Edgar 
Beddingfield! 

DR.  EDGAR  T.  BEDDINGFIELD  [Councilor,  4th 
District  1: 

No  further  report. 

Fifth  District,  Dr.  Harry  H.  Summerlin! 

DR.  HARRY  H.  SUMMERLIN  [Councilor,  5th  Dis- 
trict] : 

No  further  report. 

Sixth  District,  Dr.  John  Glasson! 

DR.  JOHN  GLASSON  [Councilor,  6th  District]:  No 
further  report. 

CHAIRMAN  GARRARD:  Seventh  District,  Dr.  Louis 
Shaffner! 

DR.  LOUIS  deS.  SHAFFNER  ICouncilor,  8th  District]: 

The  Eighth  District  has  no  further  report. 

CHAIRMAN  GARRARD:  Tliat's  a  misprint:  that's 
eighth  district.  I  believe  that  happened  once  before. 

Seventh  District,  then.  Dr.  Charles  Stuckey,  I  be- 
lieve it  is. 

DR.  CHARLES  L.  STUCKEY  [Councilor.  7th  Dis- 
trict] : 

No  further  report. 

CHAIRMAN  GARRARD:  Ninth  District,  Dr.  T.  Lynch 
Murphy ! 

DR.  T.  LYNCH  MURPHY   [Councilor,  9th  District]: 

No  further  report.  I  would  like  to  recommend  to 
the  delegates  that  they  read  this  report.  It  concerns 
problems  common  to  all  of  us. 

CHAIRMAN  GARRARD:  Tenth  District,  Dr.  James  S. 
■Raper! 

DR.  JAMES  S.  RAPER  [Councilor.  10th  District]:  No 
further  report. 

CHAIRMAN  GARRARD:  Now.  with  the  comments 
and  modifications  that  were  given,  is  there  a  motion 


that  all  these  reports  be  accepted  as  printed  in  the 
compilation? 

DR.  PASCHAL:  I  so  move. 

CHAIRMAN  GARRARD:  Is  there  a  second  to  that 
motion? 

DR.  JOHN  S.  RHODES:  IPast  President,  Wake 
County] 

Second. 

CHAIRMAN  GARRARD:  Any  discussion?  [No  re- 
sponse 1 

It  has  been  moved  and  seconded  all  these  reports 
be  accepted  as  printed  in  the  Compilation.  All  those  in 
favor  say  "aye";  opposed  "no". 

The  "ayes"  have  it.  The  motion  is  carried. 

Before  leaving  the  reports  of  the  Councilors,  Dr.  Lyn- 
wood Wilhams  of  the  Second  District  made  some  addi- 
tional comments  and  it  may  be  necessary  for  him  to 
elaborate  slightly  and  make  a  separate  motion,  so  as 
to  get  approval. 

The  Chair  will  recognize  Dr.  Williams. 

If  I'm  in  order,  sir.  I  would  like  to  move  that  this 
report  be  accepted  as  printed  in  the  Compilation  of 
the  Executive  Council  meeting  yesterday. 

CHAIRMAN  GARRARD:  Is  there  a  second  to  that 
motion? 

DR.  C.  P.  ADAMS  [Pitt  County]:  Second. 

CHAIRIMAN  GARRARD:  Any  discussion?  [No  re- 
sponse] 

Those  in  favor  say  "aye":  opposed  "no". 

The  motion  is  carried. 

That  completes  the  Councilors'  reports. 

Next  is  the  report  of  the  Delegates  to  the  American 
Medical  Association. 

First.  Dr.  Ellas  S.  Faison,  Charlotte! 

DR.  ELIAS  S.  FAISON;  No  further  report. 

CHAIRMAN  GARRARD;  Dr.  Amos  Johnson,  Garland. 

DR.  AMOS  N.  JOHNSON:  Mr.  Sneaker,  there  will  be 
no  further  reports  from  any  of  the  delegates. 

CHAIRMAN  GARRARD;  Dr.  Kernodle  and  Dr. 
Koonce  have  no  further  reports. 

Next  on  the  agenda  is  the  report  of  Related  Organiza- 
tions. There's  a  Compilation  of  Annual  Reports. 

First  is  the  Board  of  Medical  Examiners.  Is  Dr. 
Combs  here,  or  anybody  to  speak  for  him? 

SPEAKER  FROM  THE  FLOOR;   No  further  report. 

CHAIRMAN  GARRARD:  Next,  Hospital  Saving  As- 
sociation,  Dr.   Edwin  Hedgepeth,   or  anyone  for  him? 

[No  response] 

Next,  Hospital  Care  Association,  Dr.  Goley  or  any 
of  those  committee  members? 

DR.  GOLEY:  No  further  report. 

CHAIRMAN  GARRARD;  Next,  Medical  Care  Com- 
mission, Dr.  Brewer  or  any  other  member  of  the  com- 
mittee? 

DR.  BREWER:  No  further  report. 

I  Whereupon  Dr.  Koonce  resumed  the  Chair] 

CHAIRMAN  KOONCE:  Now,  one  of  our  most  im- 
portant reports  is  the  Committee  on  Constitution  and 
By-Laws  by  Dr.  Louis  Shaffner. 

Now  gentlemen,  we  have  two  items  on  changing  the 
Constitution  which  were  passed  on  the  first  reading 
last  year.  They  will  be  voted  on  for  their  confirmation 
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today  and  changes  in  the  Constitution  and  confirmation 
necessitates  a  two-thirds  vote. 

So  as  he  reads  each  one.  I  will  call  for  a  standing 
vote  to  determine  the  two-thirds  majority. 

The  By-Laws  only  take  a  majority. 

DR.  LOUIS  deS.  SHAFFNER  [Chairman.  Constitu- 
tion and  By-Laws  Committee]:  Mr.  Speaker,  your 
Committee  on  Constitution  and  By-Laws  has  con- 
sidered several  changes  in  the  Constitution  and  By- 
Laws  and  herewith  presents  its  comments  and  recom- 
mendations. 

Those  of  you  who  have  the  yellow  sheets  in  your 
folder,  you  may  follow  along  with  these  readings  for 
better  clarity. 

Changes  in  the  Constitution;  These  two  items  were 
proposed  and  presented  to  the  House  of  Delegates  last 
year  and  published  in  the  Transactions  of  1966  on 
pages  157  and  164. 

They,  in  effect,  designate  that  the  elections  of  mem- 
bers to  the  Board  of  Medical  Examiners  and  to  the 
Editorial  Board  of  the  Journal  shall  be  at  the  last 
General  Session,  as  has  been  the  custom,  rather  than 
at  the  second  General  Session. 

These  are  technical  changes  made  necessary  by  the 
change  in  format  of  annual  meeting  in  1961  to  include 
three  rather  than  two  General  Sessions. 

Item  one  would  therefore  be: 

Amend  Article  IX,  Section  1  of  the  Constitution 
by  changing  the  word  "second"  in  the  last  sentence 
to  "last"  so  that  the  last  sentence  will  read: 

"The  election  shall  be  held  on  the  last  day  of  the 
annual  meeting". 

CHAIRMAN  KOONCE:  I  think  we  can  probably  vote 
just  by  raising  your  hands. 

Those  in  favor  of  this,  please  raise  your  hands. 

Those  opposed  likewise. 

I  declare  a  two-thirds  vote. 

DR.   SH.'^FFNER:    Item  two: 

Amend  Article  IX.  Section  3  of  the  Constitution  by 
changing  the  word  "second"  in  the  first  sentence 
to  "last",  so  that  the  first  sentence  will  then  read: 
"The  seven  elected  members  of  the  Editorial 
Board  of  the  North  Carolina  Medical  Journal  shaU 
be  elected  at  the  last  general  session  of  the  an- 
nual meeting  .  .  ."  to  the  end  of  the  sentence. 

CHAIRMAN  KOONCE:  Those  in  favor  please  raise 
their  hands. 

Those  opposed,  likewise. 

I  declare  a  two-thirds  vote. 

DR.  SHAFFNER:  Now  I  come  to  changes  in  the  By- 
Laws.  These  changes  are  presented  today,  but  lay 
upon  the  table  for  one  day  until  the  next  meeting  on 
the  23rd  before  a  final  vote  is  taken,  a  majority  vote 
being  required  at  that  time  to  be  passed. 

Item  one,  our  representatives  to  the  AMA  House 
of  Delegates  are  elected  by  our  House  of  Delegates, 
but  there  is  no  provision  made  for  interim  appointments 
to  fill  any  vacancy  that  might  occur.  This  addition  will 
give  that  authority  to  the  Executive  Council. 

It  is  recommended,  therefore,  that  we  amend  Chap- 
ter IV.  Section  8  of  the  By-Laws  by  adding  this  sen- 
tence: 


"The  Executive  Coiuicil  shall  have  the  authority 
to  fill  for  the  unexpired  term  any  vacancy  that  may 
occur  between  elections". 
CHAIRMAN   KOONCE:    This   is   a   simple   majority 
vote,  I  think  we  can  take  it  by  voice. 

Those  in  favor  let   it  be  known  by  saying  "aye": 
opposed  "no". 
The  "ayes  '  have  it. 

DR.  SHAFFNER:  Item  two:  The  above  item  one  is 
an  example  of  the  deficiency  in  our  By-Laws  in  that 
they  fail  to  provide  authority  to  the  Executive  Council 
to  act  for  the  Society  on  any  and  all  matters  not  spe- 
cifically provided  for  in  the  Constitution  and  By-Laws. 
The  following  addition  will  correct  this  deficiency: 
Amend  Chapter  IX,  Section  4  of  the  By-Laws  by  in- 
serting a  new  sentence  before  the  last  sentence  in 
the  section  as  follows: 

"The  Executive  Council  shall  have  authority  to 
act  in  its  discretion  for  the  Society  or  the  House  of 
Delegates  on  any  matter  requirmg  action  between 
meetings  of  the  House  of  Delegates  and  not  other- 
wise provided  for  in  the  Constitution  and  By-Laws", 
CHAIRMAN  KOONCE:  Will  you  make  a  motion  to 
that  effect,  sir? 

DR.   SHAFFNER:    I  move  that   this  be  accepted  to 
lay  on  the  able  for  final  vote  in  one  day. 
CHAIRM.AN  KOONCE:  Any  second  to  that  motion? 
[The  motion  was  seconded  from  the  floor.) 
It  has  been  moved  and  seconded.  Is  there  any  dis- 
cussion? [No  response  1 

All  those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 
[The  motion  carried  unanimously.] 
DR.  SHAFFNER:  Item  three:  Since  a  Commissioner 
is  an  appointee  of  the  President  and  not  a  member  of 
the  House  of  Delegates,  he  is  ineligible  to  serve  on  a 
Reference  Committee  on  Resolutions  of  the  House. 
Therefore,  the  following  change  is  a  technical  one  re- 
moving the  provision  that  a  Commissioner  serve  on 
these  committees  of  the  House: 

Amend  Chapter  X.  Section  10  of  the  By-Laws  by 
deleting  from  the  first  sentence  the  words,  "and  a 
Commissioner  who  shall  act  as  Chairman"  and  modify- 
ing the  remaining  wording  so  that  the  sentence  will  then 
read: 

"Reference  Committees   on  Resolutions  shall  be 
appointed  by  the  Speaker  of  the  House  of  Delegates 
as  may  be  necessary,  each  Committee  to  consist  of 
three  members,  and  to  one  of  such  Committees  sliall 
be  referred  each  resolution  .  .  ."  etcetera. 
Mr.  Speaker.  I  move  this  be  accepted  to  be  voted 
on  at  the  next  meeting. 
CHAIRM.AN  KOONCE:  Is  there  a  second? 
[The  motion  was  seconded  from  the  floor.! 
Discussion?  INo  response] 

Those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 
[The  motion  carried  unanimously] 
DR.  SHAFFNER:  Gentlemen,  these  next  proposed 
changes  require  changes  in  the  Constitution  and  By- 
Laws,  but  since  changes  in  the  Constitution  must  be 
presented  one  year  in  advance  of  a  vote,  no  action  can 
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be  taken  this  year  except  to  accept  as  being  presented. 
The  general  changes  needed  in  the  By-Laws  to  im- 
plement the  changes  in  the  Constitution  are  also  noted 
as  information  and  may  also  be  voted  upon  next  year, 
if  the  Constitutional  Amendments  are  passed  at  that 
time. 

So  rather  than  read  each.  I  think  I  will  read  the 
rest  of  this  completely  and  then  make  a  motion  to 
have  you  accept  it  as  having  been  presented. 

If  there  are  any  questions  about  any  of  these  items 
from  here  on,   they  can  possibly  be  brought   to  the 
floor  and  answered  at  that  time  rather  than  as  we 
go  along. 
Is  that  all  right.  Mr.  Speaker? 
CHAIRMAN  KOONCE:   Yes. 

DR.  SHAFFNER:  Item  one.  this  proposal  is  to 
stagger  terms  of  the  Councilors  and  Vice-Councilors 
and  to  limit  tenure  to  two  successive  terms  of  three 
years   each. 

The  purpose  is  to  assure  continuity  of  experienced 
men  on  the  Council  and  yet  provide  opportunity  for 
more  members  throughout  the  state  to  share  in  the 
work  of  the  Council. 

Amend  Article  VIII,  Section  2  of  the  Constitution  by 
(a I  adding  to  the  end  of  the  second  sentence  a  modify- 
ing clause  so  that  the  sentence  shall  read: 

"The  Secretary  and  Councilors  and  Vice  Coun- 
cilors shall  be  elected  for  terms  of  three  years 
each,  except  that,  as  may  be  provided  for  in  the 
By-Laws,  terms  for  some  of  the  Councilors  and  Vice 
Councilors  elected  in  1970  may  be  less  than  three 
years  in  order  that  in  each  year  thereafter  ap- 
proximately one-third  of  the  Councilors  and  Vice 
Councilors  shall  be  elected  for  a  term  of  three 
years", 
and  ibi  further  amend  the  same  section  by  adding 
the  sentence: 

"No  Councilor  or  Vice  Councilor  may  be  elected 

to  serve   more   than   two   consecutive   terms   after 

1970,   but   a  Vice  Councilor  may  be  elected  to  the 

office  of  Councilor". 

The  changes  required  by  the  By-Laws  to  implement 

this  provision  will  be  with  reference  to  the  nominating 

committee. 

Amend  Chapter  V,  Section  2  of  the  By-Laws  by  (a) 
rewriting  the  last  sentence  to  read: 

"The  nomination  for  Secretary  shall  be  made  each 
third  year", 
And.  lb)  adding  the  following  sentence: 
"The    nomination    for   the    Councilors    and    Vice 
Councilors  from  the  ten  Councilor  Districts  shall  be 
made  as  follows: 

Beginning  with  the  annual  session  of  1970,  candi- 
dates from  three  of  the  Councilor  Districts  selected 
by  lot  by  the  Committee  on  Nomination,  shall  be 
nominated  for  a  term  of  one  year:  candidates  from 
three  additional  Councilor  Districts  similarly  selected 
shall  be  nominated  for  a  term  of  two  years,  and 
candidates  from  the  remaining  tour  Councilor  Dis- 
tricts shall  be  nominated  for  a  term  of  three  years. 
At  each  annual  session  thereafter,  there  shall  be 
nominated  for  a  term  of  three  years  candidates  for 


Councilor  and  Vice  Councilor  to  replace  those  whose 
terms  expire  during  that  calendar  year". 
CHAIRMAN  KOONCE:   Now,  do  you  understand  the 
procedures  we're  going  through  at  tlie  present  time? 

These  changes  in  the  Constitution  have  to  be  voted 
on  by  a  simple  majority  at  this  time  so  that  they  can 
be  brought  back  the  first  meeting  of  the  House  of 
Delegates  next  year  for  ratification  which  takes  a  two- 
thirds  vote. 

You  cannot  change  the  By-Laws,  theoretically,  per- 
taining to  these  until  the  change  in  the  Constitution. 

Dr.  Shaffner  has  read  these  changes  in  the  By-Laws 
to  you  because  as  stated  in  our  Constitution  and  By- 
Laws  it  is  stated  that  By-Laws  can  be  changed  at  the 
second  meeting  of  the  House  of  Delegates  at  one  annual 
session. 

In  other  words,  those  that  you  voted  on  a  few 
moments  ago  will  be  ratified  on  Tuesday  and  unless  you 
have  a  sixty  days  notice  of  such  change  and  he  is  tak- 
ing this  means  of  giving  you  more  than  sixty  days 
notice  so  that  the  By-Laws  can  be  ratified  at  the  first 
meeting  of  the  House  of  Delegates  the  same  time  the 
Constitution  is  ratified. 

Is  that  correct,  Dr.  Shaffner? 

DR.  SHAFFNER:  It's  your  pleasure.^ 

CHAIRMAN  KOONCE:  Will  you  make  a  motion  then, 
as  a  member  of  the  House  of  Delegates,  as  well  as 
Chairman,  and  it  does  not  need  a  second  because  the 
Committee  has  agreed  to  this  which  acts  as  a  second, 
to  amend  the  Constitution  according  to  your  reading? 

DR.  SHAFFNER:   I  so  move. 

CHAIRMAN  KOONCE:  It  has  been  moved. 

Is  there  any  discussion? 

DR.  WILKERSON:  Mr.  Speaker,  for  clarification,  I 
beUeve  these  Councilors  will  be  elected  by  the  District 
caucuses,  correct? 

CHAIRMAN  KOONCE:  No,  sir. 

The  only  thing  that's  elected  at  the  caucus  is  the 
member  of  the  Nominating  Committee.  The  Councilors 
are  nominated  by  the  Nominating  Committee  and  nomi- 
nations from  the  floor. 

DR.  THOMAS  FITZ  [Catawba  County]:  It  may  be 
cleai-  to  others,  but  I've  read  this  rather  hurriedly, 
but  referring  to  amendment  item  one,  section  (b)  by 
adding  the  sentence: 

The  Vice  Councilor  may  be  elected  to  the  office 
of  Councilor. 

For  illustration,  supposing  the  Vice  Councilor  has 
served  two  terms  and  he  is  elected  to  the  office  of 
Councilor,  how  many  years  can  he  then  serve— just 
two  consecutive  terms  in  this  office  or  a  total  of  two 
consecutive  terms,  period? 

DR.  SHAFFNER:  It  was  intended  by  the  Committee 
that  he  could  serve  two  terms  as  a  Vice  Councilor  and 
if  he  were  nominated  and  elected,  he  could  serve  two 
additional  terms  as  Councilor. 

DR.  AMOS  N.  JOHNSON  [Past  President,  Sampson 
County] : 

Mr.  Speaker,  I  rise  just  to  talk  for  just  a  moment 
to  the  advisability  of  this  procedure. 

I  fully  recognize  that  it  is  well  that  we  should  have 
a  mechanism  whereby  all  people  who  are  members  of 
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this  association,  or  Medical  Society,  may  have  access 
to  representing  their  people,  their  constituents,  before 
this  body. 

However,  for  us  to  arbitrarily  set  a  two  year  term— 
sLx  years — a  two  term  of  holding  office  which  involves 
six  years  and  say  that  thereafter  a  person  must  lay 
out  one  year  before  that  person  can  be  utilized  again, 
would  tend  to  create  a  situation  which  would  be  per- 
haps the  exact  opposite  of  what  we  have  now. 

We  have  those  people  who  have  worked  for  this 
Medical  Society  and  have  done  yoeman  ser%ice.  who 
have  worked  for  three,  four,  five  and  sLx  terms  and 
have  ser\ed  the  Society,  the  association,  real  well. 

My  question  that  I  would  raise  in  order  to  solve  this 
problem  a  httle  bit,  would  be  a  matter  of  getting  an 
interpretation  as  to  whether  a  person  who  has  been 
Coimcilor  may,  the  following  year  after  two  terms  as 
being  Councilor,  be  elected  Vice  Councilor  and  thereby 
have  his  services  available. 

There's  nothing  in  this  resolution  that  we  can  or 
cannot. 

DR.  SH.4FFNER:  Dr.  Johnson,  our  Committee  did 
not  go  that  far  in  its  thinking  for  suggested  changes,  but 
the  only  way  that  it  could  be  put  in  would  be  to  add  a 
further  sentence  that  a  Councilor  may  be  elected  to 
the  office  of  Vice  Councilor. 

DR.  JOHNSON:  Mr.  Speaker.  I  would  Uke  to  move 
this  be  inserted  into  this  action. 

CHAIRJL^N  KOONCE:  Now.  that  is  an  amendment? 

DR   JOHNSON:  Yes. 

CHAIRALVX  KOONCE:  To  this  suggested  motion,  or 
to  the  motion  suggested. 

Is  there  a  second  to  the  amendment? 

[The  motion  was  seconded  from  the  floor.] 

There  is  a  second. 

DR.  LENOX  D.  BAKER  [Past  President.  Durham- 
Orange  County):  Mr.  Speaker,  I  would  like  clarifica- 
tion! 

We're  electing  these  people  tor  three  years  and  we 
say  he  can  come  back  after  one  year.  We  hope  if 
the  re-elected  Councilor  dies,  he'll  be  elected  for  the 
term  of  office. 

We  say  we'll  elect  a  man  for  three  years  and  he 
can't  come  back  for  another  year  and  that  should  be 
clarified  in  some  way. 

Another  thing  I'm  concerned  about,  are  we  trying 
to  get  these  people  out  of  a  position  of  influence?  If 
so.  I  think  we  should  clarify  this  and  state  otherwise 
these  leaders  can  be  made  Speaker  of  the  House  or 
Vice  Speaker,  or  Secretarv*  or  something  else. 

DR.  SHAFFNER:  Well.  I  would  assume  that  Dr. 
Johnson  meant  that  as  soon  as  he  would  be  eUgible 
for  re-nomination  when  the  next  opening  arose  and  it 
would  be  three  years  if  the  one  who  succeeded  him 
lasted  his  full  term. 

DR.  T.  P.  BRINN  [Perquimans  County!:  .\s  former 
Councilor  for  the  First  District.  I  had  the  honor  and 
privilege  to  ser\'e  as  Councilor  for  ten  years. 

Maybe  I  was  a  httle  bit  dumb  in  learning  all  my 
credentials,  all  of  the  things  that  I  should  have  in  my 
first  six  years,  but  I  my  last  four  years  were  more 
helpful  to  the  Society,  and  to  my  District,  because  of 


the  fact  I  had  learned  more  diuing  my  particular  time 
in  the  office,  in  fighting  and  all  of  the  various  problems 
that  went  along  with  it. 

I  would  like  to  have  the  delegates  think  along  the 
hnes  of  leaving  up  to  the  Districts  as  to  how  long  a 
man  should  be  Councilor  for  his  District. 

I  think  the  more  he  sits  in  on  programs,  provided 
his  District  wants  him  to.  I  think  he  would  be  a  much 
better  man  for  his  District. 

CHAIRMAN  KOONCE:  Is  there  any  further  discus- 
sion? 

Yes,  sir! 

DR.  BADIE  T.  CLARK  (Wilson  County]:  I  just  want 
to  rise  to  a  point  of  order.  Mr.  Speaker. 

The  amendment,  which  in  effect  nullifies  the  motion, 
has  a  question  of  legahty. 

Without  trj'ing  to  be  for  or  against,  if  the  amend- 
ment is  attached,  this  in  effect  nullifies  the  purpose 
of  the  entire  motion. 

DR.  KERNODLE:  Air.  Speaker,  I  ask  Counsel's  ad- 
vice on  this. 

DR.  JACK  HUGHES  [Durham  County]:  Mr.  Speaker, 
may  I  have  the  floor? 

CHAIRiLAN  KOONCE:  Yes.  you  may. 

DR.  HUGHES:  Unless  it  was  amended  at  the  last 
session,  which  I'm  not  aware  of.  .\rticle  XIII  says 
delegates  to  the  House  of  Delegates  may  amend  any 
articles  of  the  Constitution  by  a  two-thirds  vote  of  the 
delegates  registered  at  the  annual  meeting  provided 
111  that  such  amendments  shall  have  been  presented 
in  open  meeting  at  the  previous  aimual  meeting  and 
that  it  shall  have  been  sent  officially  to  each  component 
medical  society,  or  printed  in  an  official  pubUcation  of 
the  Society  at  least  two  months  before  the  session  at 
which  final  action  is  taken. 

It  says  nothing  about  voting  on  it  at  its  final  presen- 
tation. 

CHAIRJL4N  KOONCE:  Well,  my  impression  as  your 
Speaker,  and  I  can  be  ruled  out  of  order,  is  that  it  is 
presented  for  approval.  If  you  do  not  approve  it  at  the 
present  time,  it  doesn't  even  come  back  next  year. 

All  right,  I'll  call  for  a  vote. 

Those  in  favor  of  sustaining  the  opinion  of  the 
Speaker,  raise  their  hands. 

Those  opposed,  likewise. 

The  opinion  of  the  Speaker  is  not  sustained.  There- 
fore we  don't  vote  on  it. 

DR.  SHAFFNER:  It  is  my  feeUng  that  what  Dr. 
Johnson  tried  to  do  was  amend  the  report  of  the  Con- 
stitution and  By-Laws  Committee,  to  see  if  the  House 
wanted  to  amend  it.  and  then  if  that  is  amended,  then 
the  amended  presentation  is  to  lay  on  the  table  for  a 
year,  so  if  what  your  Constitution  and  By-Laws  Com- 
mittee presented  to  you  is  not  acceptable,  you  can 
amend  that  report  now  and  then  that  will  lay  upon 
the  table  for  a  year  and  you  can  vote  on  it  next  year. 

CHAIRMAN  KOONCE:  All  right.  Now.  an  amend- 
ment has  been  made,  but  one  member  of  the  delega- 
tions declares  it  illegal. 

DR.  KERNODLE:  You  have  to  have  two  months 
notice  before  presentation. 

Dr.  Hughes  of  Durham  County  read  the  rules.  You 
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have  to  leave  it  on  the  table.  You  can't  have  an  amend- 
ment of  this  type. 

CHAIRMAN  KOONCE:  That's  my  opinion. 

Dr.  Johnson.  I'm  going  to  rule  you  out  of  order. 

DR.  MARVIN  N.  L\TMBERIS  [Mecklenburg  County): 
I'd  like  to  ask  a  question  of  Dr.  Shaffner  regarding  this. 

Was  there  any  provision  made  for  the  limitation 
of  service  where  a  man  fills  an  unexpired  term? 

Also,  when  we  begin  to  stagger  terms,  some  of  the 
Councilors  will  not  have  three  year  terms.  Therefore, 
it  is  possible  under  the  reading  as  it  stands  that  some 
men  may  have  a  five  year  term  or  better  since  the 
beginning  of  staggering  will  be  at  different  terms. 

DR.  SHAFFNER:  To  answer  your  second  question 
first,  it  was  the  intent  of  the  committee  that  this 
change  could  not  go  into  effect  until  1970  anyhow  be- 
cause there  are  elections  this  year  which  is  for  a  three 
year  term. 

Then,  at  that  time,  some  districts  will  have  a  man 
elected  for  only  a  one  year  term  and  if  he  is  re-elected, 
it  will  be  for  a  three  year  term;  it  will  be  for  a  total 
of  only  four  years,  but  in  effect,  it  will  be  for  two 
terms  which  is  what  this  change  says. 

DR.  BRUCE  B.  BLACKMON  [Harnett  County):  Mr. 
Speaker,  I  assume  the  thinking  behind  this  was  more 
men  from  the  Society  will  be  involved  in  the  overall 
working  of  the  Society. 

Now,  I  have  one  question  of  Dr.  Shaffner. 

Can  one  man  be  a  Councilor  for  six  years  and  then 
the  next  sLx  years  be  a  Vice  Councilor  and  the  next 
SL\  years,  be  a  Councilor  and  the  next  six  years,  be 
a  Vice  Councilor  and  be  perpetuated  that  way? 

DR.  SHAFFNER:  Not  as  so  now  recommended. 

If  Dr.  Amos  Johnson's  amendment  to  our  recom- 
mendation had  gone  in,  then  it  conceivably  could  have 
been,  but  as  I  understand  it.  that  amendment  has  now 
been  ruled  out  of  order. 

CHAIRMAN  KOONCE:  Dr.  Baker! 

DR.  BAKER:  Mr.  Speaker,  with  all  that  has  been 
said  and  instead  of  going  into  all  this  trouble  today, 
this  recognition  should  be  noted  and  I  wonder  if  we 
couldn't  give  this  Committee  the  privilege  of  coming 
back  at  the  next  session  with  this  recommendation  re- 
worded so  it  follows  the  thinking  that  has  been  going 
on,  otherwise,  we're  going  to  get  into  a  lot  of  trouble 
and  time. 

Can  I  make  a  motion  that  we  temporarily  table  this 
until  the  next  session  and  they  come  back  with  a  re- 
wording of  this? 

CHAIRMAN  KOONCE:  Apparently,  according  to  the 
ruUng,  we  don't  necessarily  take  any  motion  on  this. 
This  is  just  a  discussion. 

We  can  recommend  to  the  committee  if  they  see  fit 
to  bring  it  back— 

DR.  BAKER:   I  so  recommend  that  they  withdraw 

this  and  come  back  at  the  next  session  with  a  report 

on  Tuesday. 

•     CHAIRMAN  KOONCE:  Mr.  Chairman,  will  you  accept 

that  recommendation  and  bring  back  a  report  on  Tues- 

:  day? 

DR.  SHAFFNER:  Yes,  sir,  but  I'm  not  sure  how 
to  change  it. 


I  don't  know  whether  the  sense  is  that  you  want  us 
to  depict  it  so  a  Councilor  can  be  a  Vice  Councilor,  or 
whether  you  want  it  so  a  Councilor  can  be  re-elected 
forever.  How  are  we  going  to  change  it?  What  do  you 
want  us  to  do? 

DR.  JOHN  R.  BADGETT  [Craven-Pamlico  County]: 

Mr.  Speaker,  I'm  glad  to  see  this  Committe  bring 
this  recommendation  to  this  House  of  Delegates. 

Several  years  ago,  I  made  this  recommendation  to 
this  body  in  Raleigh  and  got  clobbered  with  it.  Y'ou 
probably  remember  that!  I  think  you  were  the  Speaker 
at  that  time. 

CHAIRMAN  KOONCE:  Yes. 

DR.  BADGETT:  I  think  this  does  give  an  opportunity 
for  more  men  to  get  interested  in  the  intricate  work- 
ings of  the  Medical  Society.  I  think  the  need  is  great. 

There  are  multiple  positions  in  which  men  can  be 
used,  their  talents  can  be  used  in  the  Society  and  they 
should  be  used  quite  more  than  they  are  used:  there's 
a  place  for  them  to  be  used. 

Just  because  they  need  not  be  specifically  members 
of  the  Executive  Council  it  doesn't  mean  that  their 
counsel  would  be  wasted. 

DR.  EDGAR  T.  BEDDINGFIELD:  Mr.  Speaker,  I 
speak  from  the  vantage  point  of  being  the  "last  rat  in 
the  barn"  right  now  and  I  speak  in  support  of  the 
Committee  on  Constitution  and  By-Laws. 

I  think  if  we  remember  that  at  this  meeting  all  the 
terms  of  all  the  present  Councilors  of  the  Medical  So- 
ciety are  going  to  expire.  We're  going  to  elect  new 
Councilors  until  1970  and  these  proposed  changes  do 
not  effect  elections  to  that  Council. 

1  think  it  makes  sense  to  keep  seasoned  men  on 
the  Council  and  I  believe  it  serves  the  Council  and  the 
Society  well  to  include  "new  blood  "  into  it  periodically. 

From  a  standpoint  of  eleven  years,  I  think  it's  too 
long  and  I  speak  in  support  of  it. 

[Applause] 

CHAIRMAN  KOONCE:  Thank  you.  Dr.  Beddingfield. 

According  to  the  ruling  of  the  House,  this  is  a  simple 
discussion  and  there's  no  vote,  but  Dr.  Shaffner  asked 
me  to  get  an  opinion. 

How  many  of  you  would  like  to  have  the  Chairman 
of  the  Committee  on  Constiution  and  By-Laws  put  in 
an  addition  whereby  the  Vice  Councilor  can  become 
Councilor  and  go  back  to  Vice  Councilor  and  'ring 
around  the  roses"? 

All  those  who  would  like  him  to  do  that  and  bring  it 
back  Tuesday,  raise  your  hands. 

All  those  who  would  like  to  leave  it  as  it  is,  bring 
if  up  next  year,  raise  your  hands. 

It  stays  as  it  is! 

DR.  JOHNSON:  I  think  that  Dr.  Beddingfield  is  a 
little  bit  out  of  order.  He  is  speaking  from  purely 
an  objective  view  of  this  situation  and  I  might  say 
to  him  that  maybe  at  one  stage  of  the  game,  I  was  one 
of  the  "older  rats  in  the  barn"! 

The  fallacy  of  this  total  situation,  gentlemen,  is  that 
the  Districts  do  not  have  the  opportunity  of  nominating 
the  person  who  is  going  to  represent  them. 

Now,  if  you  want  to  remedy  the  whole  situation,  you 
give  each  of  our  Districts  the  opportunity  for  them, 
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themselves,  in  whatever  caucus  they  see  fit  or  at  what- 
ever session  they  may  see  fit  to  meet  and  discuss  this 
to  nominate  their  own  person  to  represent  them,  rather 
than  having  those  of  us  from  Eastern  North  Carohna 
support  a  friend  of  ours  in  .■\sheville.  or  a  District 
containing  Asheville.  and  we  will  have  remedied  the 
seed  of  the  entire  trouble  that  we  have  here. 

Now.  may  I  suggest  to  the  Chairman  of  the  Com- 
mittee that  in  giving  thought  to  bringing  something 
back  to  us  on  Wednesday  that  thought  be  given  to  al- 
lowing those  who  know  best,  those  who  are  competent  to 
represent  them  and  those  who  they  would  have  repre- 
sent them,  given  a  mechanism  whereby  their  voice  may 
determine  those  who  will  represent  them  and  not  the  en- 
tire voice  of  the  State  Medical  Society  and  we  will  have 
solved  the  entire  problem. 

And,  thank  you  for  declaring  me  back  in  order. 

CHAIRiL-W  KOONCE:  Dr.  Johnson,  for  your  infor- 
mation. I  was  Chairman  of  a  committee  about  three  or 
four  years  ago  to  investigate  District  Societies  and  got 
very  poor  response — there  are  four  Districts  which  are 
not  even  organized— and  therefore  what  you  are  sug- 
gesting, though  it  is  wise  in  its  suggestion,  is  a  physi- 
cal impossibihty. 

DR.  JOHNSON:  Not  if  the  various  Districts  are  re- 
activated. I  would  assure  you  that  if  there  was  a  pur- 
pose for  a  District  t)eing  activated,  if  there  was  some- 
thing to  stimulate  interest,  like  this,  it  would  be  for  the 
good  of  the  whole  cause  of  medicine  in  the  state  and  we 
would  have  a  renewal  of  interest  at  a  District  level 
in  the  state  and  I  suggest  that. 

I  would  make  a  motion  that  we  reconsider  the  ac- 
tion that  was  just  taken— 

CHAIRMAN  KOONCE:  There  was  no  action.  It  was 
a  simple  vote  of  confidence  and  if  you  want  that  show 
of  hands,  again.  I'll  be  glad  to  give  it  to  you. 

All  of  those  gentlemen  who  would  like  to  have  Dr. 
Shaffner  bring  back  another  recommendation  for  a 
change  in  the  Constitution  on  Tuesday,  please  raise  their 
hands. 

AH  those  who  would  like  to  have  this  recommendation 
for  a  change  in  the  Constitution  lay  on  the  table  until 
next  year  and  be  voted  on  at  that  time,  raise  their 
hands, 

(A  majority  showing  of  bands  followed.] 

DR.  J.  HENRY  CLTCHIN  ICatawba  County]:  Mr. 
Speaker,  I  would  like  to  speak  as  a  member  of  the 
Nominating  Committee  and  make  one  little  correction 
with  respect  to  what  ray  good  friend.  Amos  Johnson, 
just  said. 

The  district  can  nominate  the  Coimcil  as  it  is  now. 

We  had  an  experience  in  which  a  representative  of  the 
Ninth  District  was  to  be  decided  and  I  wrote  to  the 
presidents  of  ten  County  Medical  Societies  asking  them 
for  advice,  recommendations  for  same  and  sent  them  a 
complete  list  of  all  the  vacancies  that  the  Nominating 
Committee  was  going  to  consider  this  year  and  I  got 
exactly  one  answer  and  this  came  one  week  before 
the  Nominating  Committee  met  from  the  president  of 
this  county  medical  society.  Exactly  one  week  ago. 
maybe  less,  I  received  a  letter  from  the  secretary  of 
the  same  county  medical  society  recommending  an 
entirely  different  person  for  the  Council. 


CHAIRMAN  KOONCE:  WeU,  the  thing  that  you  are 
saying.  Dr.  Cutcliin,  is  that  there  is  a  mechanism 
whereby  the  Districts  can  use  their  influence  on  the 
Nominating  Committee,  but  the  Nominating  Committee 
doesn't  have  to  take  that  recommendation,  according 
to  the  Constitution  and  By-Laws? 

DR.  CLTCHIN:  Correct! 

DR.  BL.ACKMON:  I  had  promised  myself  that  I  would 
not  t>other  this  august  body  an\Tnore  with  this  problem 
after  fighting  if  for  foiu-  years,  but  as  a  matter  of 
clarity  I  would  like  to  recommend  to  the  committee 
and  move  that  this  body  ask  the  Committee  to  come 
back  to  us  Tuesday  with  a  proposal  that  will  allow  us 
in  the  Fifth  District  to  vote  on  our  Councilor. 

CH.yRMAN  KOONCE:  Dr.  Blackmon,  I'm  going  to 
rule  you  out  of  order  because  consensus  of  the  opinion 
of  the  body  has  already  been  proven  twice,  that  this 
be  brought  back  next  year— to  lay  on  the  table  for  a 
year  and  be  brought  back  for  a  vote,  either  for  or 
against. 

DR.  BL-ACKMON:  Sir.  I  believe  this  is  an  entirely 
different  motion  for  the  Fifth  District  in  the  State  of 
North  Carolina  Medical  Society. 

CRAIRMAN  KOONCE:  It  still  pertains  to  this  motion. 
Dr.  Blackmon.  and  we  can't  go  against  the  wishes  of 
this  group. 

DR.  SHAFFN"ER:  Mr.  Speaker.  I  rise  to  a  point  of 
order! 

I  would  agree  with  Dr.  Blackmon  that  he  can  move 
that  the  House  of  Delegates  to  instruct  the  Constitu- 
tion and  By-Laws  Committee  to  bring  before  the  House 
anything  that  he  wants  to  and  if  the  House  wants  the 
Constitution  and  By-Laws  Committee  to  bring  some- 
thing Ijefore  the  house.  I  think  the  Constitution  and 
By-Laws  Committee  should  do  it  and  it  would  be 
conceivable  to  me  that  this  proposed  recommendation 
here  could  be  presented  now.  and  this  other  one  could 
be  presented  later  and  we'll  have  tx)th  on  the  floor 
to  vote  next  time. 

CH.AIR.MAN  KOONCE:  Dr.  Blackmon.  make  your 
motion  again.  I'll  accept  it. 

DR  BLACKMON:  I  would  move  that  our  Committee 
on  Constitution  and  By-Laws  at  otu-  meeting  on  Tues- 
day, bring  us  a  recommendation  with  the  proper  word- 
ing so  that  any  District  that  so  desires  and  especially 
Districts  Three,  Five  and  Seven,  can  elect  our  Coun- 
cilors back  home. 

Thank  you. 

CRJlIR^LAN  KOONCE:  Is  there  a  second  to  that  mo- 
tion? 

IThe  motion  was  seconded  from  the  floor.] 

The  motion  has  been  made  and  seconded.  Is  there 
any  discussion? 

SPEAKER  FROM  THE  FLOOR:  I  would  like  to  have 
Dr.  Blackmon  include  in  his  motion  District  One. 

[The  motion  was  seconded  from  the  floor.] 

CHAIRMAN  KOONCE:  Will  you  make  that  "any  Dis- 
trict "  Dr.  Blackmon?  ICries  of  "He  did!  "  from  the 
floor] 

DR.  WILLIAM  PETTUS  1  Mecklenburg  County):  Are 
we  talking  about  the  Districts  electing  the  Councilors 
or  are  we  talking  about  the  Districts  making  nomina- 
tions to  a  member  of  the  Nominating  Committee? 
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CHAIRMAN  KOONCE:  They  would  not  go  through  the 
Nominating  Committee  if  they're  elected. 

That's  what  he  says. 

DR.  W.  LESTER  BROOKS  I  Mecklenburg  County): 
Inclusion  of  the  Seventh  District  was  in  error. 

CHAIRMAN  KOONCE:  Well,  he  said  "any  District" 
so  that  includes  the  Seventh. 

Now.  I'm  going  to  close  the  discussion  and  call  for 
the  vote  on  Dr.  Blackmon's  motion. 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no." 

All  those  in  favor,  rise  and  be  counted. 

All  those  against,  rise. 

The  vote  is  84  to  48:  the  "ayes"  have  it. 

Dr.  Shaffner  will  be  instructed  to  bring  back 
recommendations  on  Tuesday. 

There  is  no  motion  to  be  made  on  the  proposed 
change  to  the  Constitution  otherwise,  so  we'll  proceed. 

DR.  SHAFFNER:  We're  now  at  item  two  the  proposed 
change  in  the  Constitution  in  the  middle  of  page  three. 

The  purpose  of  this  and  the  next  proposal  is  to  move 
the  elections  for  members  of  the  Board  of  Medical 
Examiners  and  for  members  of  the  Editorial  Board  of 
the  Journal  from  the  General  Session  to  the  House  of 
Delegates,  with  prior  nomination  and  announcement  of 
nominees  by  the  Nominating  Committee. 

The  reasons  for  these  proposed  changes  are: 

II  It  would  put  all  elections  in  the  House  of  Dele- 
gates, which  is  the  legislative  and  business  body  of  the 
Society. 

21  The  House  of  Delegates  is  more  representative  of 
the  total  membership  than  any  group  of  members 
present  at  a  general  session.  Recent  experience  has 
shown  that  attendance  at  the  general  sessions  varies 
considerably  in  number  and  composition  depending 
upon  the  scientific  program  for  the  day  and  the  locality 
of  the  meeting. 

3>  The  Nominating  Committee  being  representative  of 
all  medical  districts,  is  in  a  position  to  consult  with 
members  throughout  the  state  as  well  as  with  incum- 
bent members  of  the  boards  in  order  to  select  the  most 
desirable  nominees. 

41  Announcement  of  names  of  nominees  prior  to  the 
meeting  of  the  House  would  allow  the  membership 
to  consider  the  desirability  of  submitting  additional 
nominations  from  the  floor.  It  is  also  being  recom- 
mended, for  this  same  reason,  that  nominees  for  mem- 
bership on  such  other  Commissions  or  Boards  on  which 
the  Society  may  have  representation  shall  be  nominated 
by  the  Nominating  Committee  and  announced  in  ad- 
vance. 

51  It  is  the  opinion  of  legal  counsel  that  election  of 
the  Board  of  Medical  Examiners  by  the  House  of  Dele- 
gates would  comply  with  the  Medical  Practice  Act 
which  provides  in  paragraph  90-3  that  "The  Medical 
Society  shall  have  the  power  to  appoint  the  Board  of 
Medical  Examiners." 

The  proposal  relative  to  the  Board  of  Medical  Ex- 
aminers is  to  amend  Article  IX,  Section  1  of  the  Con- 
stitution to  read  as  foUows: 

"The  seven  members  of  the  Board  of  Medical  Ex- 
aminers of  the  State   of  North   Carolina   shall   be 


elected  by  majority  ballot  by  the  House  of  Delegates 
at  its  first  regular  meeting  of  the  annual  session  as 
follows: 

Beginning  in  1970.  two  members  shall  be  elected 

for  a  term  of  six  years  to  replace  the  members 

whose  terms  expire  that  year,  and  every  two  years 

thereafter,  two  or  three  members  shall  be  elected  for 

terms  of  sui  years  to  replace  members  whose  terms 

expire  during  that  calendar  year.  Nominations  shall 

be   made  by   the   Committee   on   Nominations   and 

announced   at   least  thirty   days   in   advance  to  the 

delegates,  as  provided  for  in  the  By-Laws." 

Item   three:    The   proposal   relative   to   the   Editorial 

Board  of  the  Journal  is  to  amend  Article  IX,  Section 

3  of  the  Constitution  to  read  as  follows: 

"The   seven   elective   members   of   the   Editorial 
Board  of  the  North  Carolina  Medical  Journal  shall 
be  elected  by  the  House  of  Delegates  to  serve  for  a 
term  of  four  years,   provided   that  there  shall  be 
nominated  and  elected  to  the  Board  at  least  one 
faculty  member  from  each  of  the  medical  schools 
within  the  State." 
The    changes    in    the    By-Laws    required    to    imple- 
ment  these   Constitutional   changes   will   be   with   ref- 
erence to  the  House   of  Delegates  and  to  the  Com- 
mittee on  Nominations. 

I  might  explain  one  thing  in  this  item  three,  this 
reference  to  one  faculty  member  of  the  medical 
schools,  it  has  been  the  policy  of  the  Editorial  Board 
of  the  Journal  to  be  its  own  Nominating  Committee  for 
new  members  of  the  Board  and  it  has  been  its  policy 
to  always  be  sure  that  at  least  one  faculty  member 
from  each  medical  school — the  Chairman  advised  me 
from  each  of  the  three  medical  schools.  Your  Com- 
mittee did  not  think  it  advisable  to  put  a  number 
in  this  provision. 
Amend  Chapter  IV,  Section  14  of  the  By-Laws  by: 
a  I  Inserting  after  the  words  "Society  members"  the 
words  "to  the  Board  of  Medical  Examiners  of  the  State 
of  North  Carolina,  to  the  Editorial  Board  of  the  North 
Carolina  Medical  Journal,  elective  members  of  the  State 
Board  of  Health,"  and  further  by: 

b>   Deleting  the   phrase   "by   nominations  from   the 
floor,"  and  further  by: 
c>  Adding  these  sentences  as  follows: 

"Nominations  shall  be  made  by  the  Committee  on 
Nominations  and  by  nominations  from  the  floor. 
Members  may  be  nominated  to  succeed  themselves 
except  as  otherwise  specifically  limited  by  the  By- 
Laws." 
The  section  will  then  read: 
"The  House  of  Delegates  shall  elect  Society  Mem- 
bers to  the  Board  of  Medical  Examiners  of  the  State 
of  North  Carohna,  to  the  Editorial  Board  of  the 
North  Carolina  Medical  Care  Commission,  elective 
members  of  the  State  Board  of  Health,  elective 
members  of  the  Board  of  Directors  of  Hospital  Sav- 
ing Association,  elective  members  to  the  Board  of 
Directors  of  Hospital  Care  Commission,  the  members 
of  the  Retirement  Saving  Plan  Committee  of  the 
Medical  Society  of  the  State  of  North  Carolina,  and 
the  members  of  such  other  Commissions  or  Boards 


SUPPLEMENT  TO  THE  N.   C.   MEDICAL  JOURNAL 


on  which  the  Society  may  have  representation.  Nom- 
inations shall  be  made  by  the  Committee  on  Nomina- 
tions and  by  nominations  from  the  floor.  Members 
may  be  nominated  to  succeed  themselves  except  as 
otherwise  specifically  limited  by  the  By-Laws." 
Amend  Chapter  X,  Section  4  of  the  By-Laws  by 
rewriting  it  to  read  as  follows: 

"The  Committee  on  Nominations  shall  be  selected 
and  shall  perform  its  duties  in  accordance  with  the 
provisions  of  Chapter  V,  Section  2  of  these  By-Laws, 
except  that  nominations  for  all  elective  positions 
other  than  the  officers  of  the  Society  shall  be  an- 
nounced in  writing  to  the  Delegates  at  least  thirty 
days  in  advance  of  the  annual  meeting.  They  shall 
nominate  Delegates  to  the  American  Medical  Asso- 
ciation, representatives  to  those  boards,  commis- 
sions and  committees  provided  for  in  Chapter  IV. 
Section  14  of  these  By-Laws,  and  to  such  other 
bodies  as  the  Executive  Council  may  determine." 
CHAIRM.AN  KOONCE:  Any  discussion''  [No  re- 
sponse] 

If  not.  it  win  lay  on  the  table  until  next  year  to  be 
brought  back,  at  which  time  we  can  have  a  motion  and 
a  vote!  [Laughter) 

DR.  SHAFFNER:  Your  Committee  also  considered  a 
proposal  to  change  the  name  of  the  Society  to  the 
"North  Carolina  Medical  .Association." 

After  discussion,  it  was  decided  not  to  recommend 
this  change,  mainly  because  the  present  name  of  "The 
Medical  Society  of  the  State  of  North  CaroUna"  was 
estabUshed  by  a  Special  Act  of  the  Legislature  in  1858. 
which  declared  the  Society  a  corporate  body. 
This  concludes  our  report.  Mr.  Speaker. 
Thank  you.  very  much. 

CR-VIRMAN  KOONCE:  Now.  do  I  hear  a  motion  to  ac- 
cept the  report? 
DR.  PASCHAL:  I  move  the  report  be  accepted. 
CHAIRMAN  KOONCE:   Is  there  a  second? 
[The  motion  was  seconded  from  the  floor.] 
All  those  in  favor  let  it  be  knoxvn  by  saying  "aye"; 
opposed  "no." 
The  report   is  accepted  as  read 
Now,  ne.xt  is  the  Report  of  Commissions. 
Public    Service   Commission.    Dr.    Thurston:    do   you 
have  any  further  report? 

DR.  THOMAS  G.  THL'RSTON   [Commissioner.  Com- 
mission VI  ] : 
No  further  report. 

CHAIRMAN  KOONCE:  Public  Relations  Commission, 
Dr.  L>'mberis! 

DR  MARVIN  N.  L^^MBERIS  [Commissioner.  Com- 
mission VI:  No  further  report. 

CHAIRMAN  KOONCE:  Professional  Service  Commis- 
sion, Dr.  Cutchin! 

DR  J.  HENRY  CLTCHIN  [Commissioner.  Commis- 
sion IV 1:   No  further  report. 

CHAIRMAN  KOONCE:  Annual  Convention  Commis- 
sion, Dr.  Maness! 

DR.  PAUL  F.  MANESS  [Commissioner.  Commis.sion 
111):   No  further  report. 

CHAIRMAN  KOONCE:  Advisory  and  Study  Commis- 
sion. Dr   Mark  Lindsey! 


DR.  MARK  McD.  LINDSEY  [Commissioner,  Commis- 
sion ID:  No  further  report. 

CHAIRM.AN  KOO.NCE:  Administration  Commission. 
Dr.  Benton! 

DR.  WA'i'NE  J.  BENTON  [Commissioner.  Commis- 
sion I): 

No  further  report,  provided  the  report  of  the  Finance 
Committee  made  before  the  Executive  Council  yester- 
day afternoon  is  included  in  the  final  report. 

CHAIRMAN  KOONCE:  That  will  be  included  in  the 
President's  report. 

Do  I   hear  a  motion  that   these  reports  as  in  your 
Compilations  be  accepted? 
DR.   CUTCHIN:   So  moved. 
[The  motion  was  seconded  from  the  floor.) 
CHAIRMAN  KOONCE:   All  those  in  favor  let   it   be 
known  by  saying  "aye":  opposed    "no.  " 
[The  motion  carried  unanimously.! 
Now.  the  Committee  on  Nominations.  Dr.  Jones,  will 
you  read  the  report,  please? 

PRESIDENT  JONES:  Is  Dr.  J.  Kempton  Jones  in  the 
audience?  [no  response]  Dr.  Jones  was  Chairman  of 
the  Nominating  Committee.  I  wanted  to  give  him  the 
benefit  of  the  chance  to  be  recognized. 

This  is  the  material  which  came  in.  [Held  up  a  white 
envelope]  This  advises  me  that  this  is  a  sealed  report 
of  the  Nominating  Committee.  This  further  advises  you 
that  although  I've  held  it  up  to  the  Ught.  I'm  unable 
to  tell  who's  on  it  and  not  being  a  prestidigitator.  I'm 
going  to  show  you  that  I'm  actually  opening  it— [Open- 
ing the  sealed  white  envelope.]— And.  I'm  just  as  cur- 
ious as  you  are. 
This  is  addressed  to  Frank  W.  Jones.  M.D. 
Dear  Dr.  Jones: 

In  accordance  with  the  Constitution,  the  Commit- 
tee on  Nominations  presents  the  following  nomina- 
tions: 
President-elect:    David   G.    Weiton,   Charlotte: 
First  Vice  President:   Edgar  T.   Beddingfield,  Jr, 
Stantonsburg: 

Second  Vice  President:  James  S,  Raper,  .Ashe- 
ville; 

Speaker  of  the  House:  Donald  B.  Koonce.  Wilming- 
ton: 

Vice  Speaker  of  the  House:  Robert  L.  Garrard, 
Greensboro: 

Secretary:  Charles  W.  Styron.  Raleigh:  three  year 
term, 

AMA  Delegates,  two  year  terms:  Beginning  Jan- 
uary 1,  1968:  EHas  S.  Faison.  Charlotte:  Amos  N. 
Johnson,  Garland. 

A'VLA  Alternate  Delegates,  term  from  May  21.  1967 
to  December  31,  1968: 
Frank  W.  Jones,  Newton: 
John  S.  Rhodes,  Raleigh: 
Edgar  T.  Beddingfield,  Statonsburg. 
Councilors:   1967-1970: 

First  District:  William  H.  Romm.  Moyock: 
Vice  Councilor:   Edward  G.  Bond.  Edenton: 
Second   District:    Ernest   W.   Larkin,   Washington: 
Vice  Councilor:   Robert  V.  Jeter.  Pl.vmouth: 
Third   District:    Frank  R.   Reynolds,   Wilmington; 
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Vice  Councilor:  John  T.  Dees,  Burgaw: 
Fourth    District;    Harry    H.    Weatiiers,    Roanolce 
Rapids; 

Vice   Councilor:    Robert   H.    Shackleford.    Mount 
Olive; 
Fifth  District:  Harry  H.  Summerlin,  Laurinburg; 
Vice  Councilor:  Charles  A.  S.  Phillip,  Pinehurst; 
Sixth  District:  John  Glasson,  Durham: 
Vice  Councilor:  Thomas  C.  Worth,  Raleigh; 
Seventh   District:    Chai'les  L.   Stuckey,   Charlotte; 
Vice  Councilor:  Jesse  Caldwell,  Gastonia; 
Eighth    District:    Louis    deS.    Shaftner,    Winston- 
Salem  ; 
Vice  Councilor:   Richard  A.  Kelly.  Greensboro; 
Ninth  District:  Paul  Deaton.  Statesville: 
Vice  Councilor:  WiUiam  A.  Fitz,  Hickory: 
Tenth  District:   George  Gilbert,   Asheville; 
Vice  Councilor:  Ernest  H.  Stines,  Canton. 
State   Board   of   Health:    James   S.   Raper,   Ashe- 
ville; Paul  F.  Maness.  Burlington. 
Mr.  Speaker,  I  present  these  nominations. 
CHAIRMAN  KOONCE:   Thank  you,  sir. 
Are  there  any  nominations  from  the  floor? 
[No  response] 

Do  I  hear  a  motion  that  the  report  of  the  Nominating 
Committee  be  accepted? 
DR.  ADAMS:   I  so  move. 
DR.   CUTCHIN:    Second. 

CHAIRMAN  KOONCE:  It  has  been  moved  and  sec- 
onded. 

The  vote  where  there  are  no  more  than  one  nominee 
for  each  position  is  by  a  majority  to  elect. 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no." 
The  "ayes"  have  it. 

Do  I  hear  a  motion  that  this,  just  out  of  courtesy, 
be  made  unanimous. 
PRESIDENT  JONES:  So  moved. 
CHAIRMAN  KOONCE:  Is  there  a  second? 
DR.  CUTCHIN:   Second. 

CHAIRMAN  KOONCE:  Those  in  favor  let  it  be  known 
by  saying  "aye";  opposed  "no." 
And,  that  is  your  slate  of  officers  for  the  next  year. 
Dr.  Hill! 

DR.  MILLARD  D.  HILL  I  Past  Secretary,  Wake 
County] : 

I  would  like  to  make  a  motion  that  this  House  of 
Delegates  go  on  record  as  supporting  Dr.  Amos  John- 
son to  the  Board  of  Trustees  of  the  AMA  as  soon  as 
the  AMA  delegates  think  it  is  feasible. 

I  would  like  this  House  of  Delegates  to  go  on  record 
supporting  the  name  of  Amos  Johnson,  as  soon  as  it's 
feasible  for  either  a  full  term  or  part  term,  if  it's  open. 
CHAIRMAN   KOONCE:    Dr.    Hill   made   that   in   the 
form  of  a  motion.  Do  I  hear  a  second  to  it? 
[The  motion  was  seconded  from  the  floor.] 
Is  there  any  discussion  of  that  motion? 
I   might   tell   you   for   your   information   that    such 
action  has  already  been  taken  by  our  Executive  Coun- 
cil and  the  AMA  has  been  made  aware  of  it,  but  I  think 
this  support  from  this  House  of  Delegates  would  be  a 
great  addition. 


Dr.  Paschal! 

DR.  PASCHAL:  Mr.  Speaker,  speaking  to  this  point, 
if  we  are  going  to  support  nominations  of  Dr.  Amos 
Johnson  as  Trustee,  we've  go  to  do  it  with  some  money. 
We're  going  to  need  some  funds. 

It's  very  important  that  the  House  of  Delegates  au- 
thorize the  expenditure  of  what  funds  are  necessary  to 
see  that  he  gets  a  good  go  at  getting  this  position. 

DR.  BENTON:  I'd  like  to  ask  how  much?  [Laughter] 

CHAIRMAN  KOONCE:  Well.  Dr.  Benton,  just  as 
soon  as  we  get  through  with  this  motion,  we'll  ask  him 
to  state  an  amount!    [Laughter] 

PRESIDENT  JONES:  Question! 

CHAIRMAN  KOONCE:  The  question  has  been  called 
for. 

All  those  in  favor  of  supporting  and  sending  such  in- 
formation to  the  House  of  Delegates  of  the  AMA  for 
Dr.  Amos  Johnson  say  "aye";   opposed   "no." 

[The  motion  carried  unanimously.] 

Now,  Dr.  Paschal,  would  you  like  to  make  a  specific 
motion  naming  a  sum,  so  that  Dr.  Wayne  Benton  can 
be  happy? 

DR.  PASCHAL:  I  will  make  a  motion  that  the  House 
of  Delegates  go  on  record  as  supporting  his  campaign, 
so  to  speak,  for  membership  on  the  Board  of  Trustees 
up  to  and  not  exceeding  $1,000. 

DR.  RHODES:  Second  the  motion. 

CHAIRMAN  KOONCE:  The  motion  has  been  made 
and  seconded. 

Is  there  any  discussion?  Yes,  sir! 

DR.  WILLIAM  P.  WILSON  [Durham  County]:  What's 
the  money  going  to  be  spent  for,  just  out  of  curiosity? 
To  buy  votes,  or  what?  [Laughter] 

CHAIRMAN  KOONCE:  Dr.  Hill! 

DR.  HILL:  Well,  each  delegate,  as  a  general  rule 
of  the  AMA,  is  appraised  of  what  we  wish  in  North 
Carohna:  sometimes  with  a  letter  and  sometimes  a 
second  and  third  letter. 

And.  then  our  hospitality  room.  We  give  them  cer- 
tain names  that  they  can  remember  him  by  and  our 
hospitality  room  works  that  out.  It's  not  too  expensive 
Dr.  Paschal's  money  I'm  certain,  will  take  care  of  it. 
We  don't  have  to  worry  about  it. 

PRESIDENT  JONES:  For  your  information,  every 
delegate  to  the  American  Medical  Association,  every 
State  Society  Officer,  is  being  apprized  of  Amos's  can- 
didacy; they've  had  a  brochure  to  some  extent  on  his 
capabilities,  not  all  of  them  of  course.  They  have  been 
asked  to  support  him  and  the  Executive  Council  has 
already  been  working  on  it. 

CHAIRIVIAN  KOONCE:  The  motion  is  before  you.  Is 
there  any  further  discussion?  [No  response] 

If  not,  those  in  favor  let  it  be  known  by  saying 
"aye";  opposed  "no." 

[The  motion  carried  unanimously.] 

Now,  it  comes  time  for  the  caucus  and  according  to 
the  present  Constitution  and  By-Laws,  it  will  be  only 
for  members  of  the  Nominating  Committee. 

I  would  Uke  to  read  from  the  Constitution  and  By- 
laws to  show  Dr.  Hughes  that  I  can  read  the  thing, 
too!   [Laughter] 

The  House  of  Delegates  at  its  first  session  shall 
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select  a  Committee  on  Nominations— so  forth  and 
so  on. 

The  President-elect  shall  be  e\-officio  member  of 
the  Committee.  No  other  member  of  this  Committes 
at  the  time  of  his  election  shall  hold  any  elective 
office  in  the  Society. 

In  the  past,  this  has  not  been  observed  carefully 
and  there  has  been  some  conflict. 

.  .  And.  it  shall  nominate  for  office  no  member  of 
its  Committee  for  any  office  in  the  Society,  not 
including  the  Board  of  Medical  Examiners. 

Now.  as  you  know,  no  member  of  the  Nominating 
Committee  can  succeed  himself  but  once.  Therefore, 
there  are  five  members  of  the  present  Nominating 
Committee  who  are  not  eligible  for  re-election  and  I 
will  read  those: 

Dr.  Jones  of  the  SLxth  District; 

Dr.  Payne  of  the  First  District: 

Dr.  Ferguson  of  the  Second  District; 

Dr.  Nance  of  the  Third  District; 

Dr.   Hoskins  of  the  Tenth  District. 

They're  not  eUgible  for  re-election.  Other  members 
are,  if  your  caucus  sees  fit. 

[A  15-minute  recess  followed  while  the  Districts 
held  their  caucuses.] 

Please  be  seated  and  I'll  read  the  results. 

From  the  First  District.  Roland  H.  Vaughan.  M.D. 
of  Edenton: 

Second   District.   Simmons  Patrick.   M.D.   of  Kinson; 

Third  District.  Elisha  Thomas  Marshburn.  Jr..  M.D. 
from  Wilmington: 

Fourth  District.  James  A.  Maher,  M.D.  from  Golds- 
boro; 

Fifth  District,  D.  E.  Ward.  M.D.  from  Lumberton; 

Sixth  District,  Charles  B.  WUkerson,  M.D.  from  Ra- 
leigh; 

Seventh  District,  Forrest  Houser.  M.D.  from  Cherry- 
vllle; 

Eighth  District.  John  Lynch.  M.D.  from  High  Point: 

Ninth  District,  Henry  Cutchin.  M.D.  from  Sherrills 
Ford; 

Tenth  District,  Bruce  J.  Franz,  M.D.  of  AsheviUe. 

And,  I'll  ask  those  men  to  meet  with  Dr.  Styron  in 
the  Dutch  Room  immediately  for  organization. 

Gentlemen,  it  gives  me  great  pleasure  to  grant  a 
request  now.  Mr.  Dehart,  one  of  our  student  members 
has  asked  to  be  recognized. 

It's  a  great  deal  of  pleasure  to  recognize  him  now. 

MR.  H.  S\'KES  DEH.'^RT  (Duke  University):  Thank 
you,  Mr.  Speaker. 

At  the  risk  of  taking  away  some  of  the  golf  time. 
I'd  just  like  to  lake  a  minute  to  speak  in  behalf  of 
the  three  SAMA  Chapters  at  Duke,  U'NC  and  Bowman 
Gray,  in  expressing  our  appreciation  to  this  House  of 
Delegates  for  your  support  and  cooperation  in  the  past. 

Tomorrow  morning,  you  will  see  approximately  120 
medical  students  descend  on  you  to  see  how  the  grown- 
ups do  it  and  also  to  hold  our  own  Sectional  meeting 
in  the  afternoon. 

The  topic  of  our  panel  discussion  is,  "A  Student's 
Criticism  of  Medical  Education"  and  I  invite  you  to 
attend.  You  might  find  it  rather  enlightening. 


SAMA  is  in  its  seventeenth  year,  quite  young  com- 
pared to  this  Society,  but  it  already  is  an  effective 
means  for  the  medical  student  to  express  his  opinions 
on  a  national  level  and  also  ser\'es  as  a  training  ground 
for  future  members  of  the  Medical  Society. 

We,  again,  very  much  appreciate  your  help,  sup- 
port and  yoiu-  cooperation  and  we  hope  it  will  continue 
as  in  the  past. 

Thank  you.  [Applause] 

DR.  PHILIP  NAL"MOFF  [Mecklenburg  County]:  In 
regards  to  SAMA,  I  would  just  like  to  make  a  com- 
ment here. 

I  think  that  many  of  us  do  not  know  that  we.  as 
physicians,  can  become  members  of  SAMA  by  send- 
ing SIO  to  their  organization  and  this  will  help  them 
tremendously  financially.  They  need  it  badly  and  I 
would  like  to  recommend  to  this  House  of  Delegates 
that  all  of  us  become  members  of  SAMA. 

Thank  you. 

CHAIRMAN   KOONCE:    Thank  you,   doctor. 

I  think  you  can  see  from  the  clean,  young  gentleman 
up  here  that  the  future  of  medicine  looks  in  right  good 
hands. 

Do  we  have  any  further  report  from  the  Committee 
on  Mediation,  Dr.  Reece  or  Dr.  Paschal?  [No  response] 

No  further  report. 

Committee  on  Negotiations,  Dr.  Hollister! 

DR.  HL'BERT  McN.  POTEAT.  Jr.:  Mr.  Speaker, 
there  is  no  further  report. 

CHAIR.ALAN  KOONCE:  Thank  you.  Mr.  Parliamen- 
tarian. 

We'll  now  come  to  one  of  the  most  important  things 
and  that's  the  report  of  the  Executive  Council  by  our 
President,  Dr.  Jones,  and  with  your  permision,  there 
are  several  items  here  that  might  lead  to  considerable 
discussion  that  we  are  going  to  tiu-n  over  to  Reference 
Committees  for  open  discussion  in  the  Reference  Com- 
mittees for  them  to  bring  back  recommendations  on 
Tuesday. 

PRESIDENT  JONES:  Gentlemen  of  the  House, 
Ladies:  Please  understand  this  paper  that  you  have, 
entitled,  "Motions  and  Recommendations  Growing  Out 
of  Executive  Council  Annual  Meeting"  which  was 
Saturday,  May  20,  1967,  is  not.  necessarily,  the  steno- 
graphic record  of  the  proceedings  and  transactions  of 
that  meeting. 

It  is  a  briefing  of  a  special  reporter's  recording  of 
saUent  features.  It  does  not  include  the  entire  action 
of  the  Council.  It  does  include  such  matters  as  might 
need  action  by  this  House. 

The  Speaker  has  advised  that  there  will  be  a  par- 
ticular format  in  this  area  which  he  will  announce 
to  you. 

Where  it  says,  "motion",  it  means  that  there  was 
a  motion  made,  that  it  was  seconded  and  that  by 
vote  it  was  carried. 

When  it  does  not  say  "motion",  it  probably  means 
that  it  was  received  as  information. 

Number  one,  to  accept  the  abridged  amendment  of 
the  minutes  of  the  meetings  of  April  30,  1966:  July  31, 
1966:  October  2,  1966;  January  29,  1967;  and  March  19, 
1967.  Carried. 
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1)  Motion:  To  withhold  approval  of  transcript  of 
the  January  29  meeting  until  subsequent  discussion. 
Carried. 

This  was  an  amendment  to  the  first  motion. 

21  Motion:  That  the  adoption  of  the  budget  for  the 
year  1967  as  set  forth  in  pages  116,  117,  118  and  a 
portion  of  119  of  the  Executive  Council  Abridgment 
by  reaffirmed  by  the  Council.  Carried. 

31  Motion:  To  refer  the  matter  of  the  management 
of  Lane  and  Person  Property  to  the  Finance  Committee 
with  power  to  act  in  connection  with  management  of 
the  property,  whether  to  sell  it  or  not  to  sell  it  or 
what  to  do  about  the  insurance  or  whatever  needs  to 
be  done  about  the  management  or  the  finances,  refer 
it  to  the  Finance  Committee  to  handle. 

There  was  an  amendment  to  the  above  motion  which 
said:  And  add  that  they  are  to  report  back  to  the 
Council  before  adjournment.  This  was  carried  with  a 
subsequent  amendment  to  be  referred  to  later. 

4)  Motion:  That  we  instruct  the  Finance  Committee 
to  proceed  in  obtaining  title  insurance  on  this  property 
and  that  the  question  of  title  insurance  also  be  referred 
to  the  Finance  Committee  to  be  referred  back.  Carried 
with  one  dissent. 

5)  Chairman  Jones  requested  that  Drs.  Welton  and 
Garrard  work  with  the  Chairman  of  the  Finance  Com- 
mittee in  bringing  back  a  preliminary  report  later  to- 
day which  you  will  find  later  on  in  this  meeting. 

6)  Motion:  That  the  Council  endorse  the  resolution 
on  Air  Polution  by  the  Craven-Pamlico  County  Medical 
Society  to  the  House  of  Delegates,  which  you  have 
already  carried. 

7)  Motion:  That  the  letter  from  the  Haywood  County 
Medical  Society  be  received  as  information  and  directed 
that  the  Executive  Director  communicate  the  present 
status  of  the  Society  efforts  in  the  areas  brought  up 
by  Haywood  County  which  was  in  support  of  "usual 
and  customary"  fees.  Carried. 

81  Motion:  In  this  letter  which  you  read  to  us  con- 
cerning the  State  of  North  Carolina  Budget  i  Letter 
to  Mr.  G.  A.  Jones,  State  Budget  Officer,  from  the 
President  of  the  Society),  and  the  motion  states  as 
follows: 

I  was  very  much  impressed  with  it,  and  I  would 
like  this  to  be  circularized  to  our  membership,  not 
merely  in  the  Journal  which  may  be  overlooked,  but 
as  a  special  communication.  I  make  a  motion  to  en- 
compass these  thoughts  without  making  it  too  binding, 
to  move  that  this  letter  to  Mr.  Jones  of  the  Budget 
Commisison  be  prepared  and  circularized  either  in 
total  or  as  excerpts  to  our  State  Society  membership 
with  additional  comments  as  the  President  thinks 
proper  in  view  of  subsequent  developments  in  this 
area. 

Mr.  Speaker,  I  turn  this  letter  over  to  you. 
CHAIRMAN  KOONCE:   Motions  seven  and  eight  will 
be  turned  over  to  Reference  Committee  No.  1, 
,      PRESIDENT  JONES:    9)   Motion:    That   the   Council 
go  on   record   as   approving  the  organization   of   the 
.  North  Carolina  Diabetes  Association. 

CHAIRMAN  KOONCE:  I'd  like  a  motion  sustaining 
that  action,  if  you  don't  mind. 


Do  I  hear  a  motion  that  the  House  of  Delegates  goes 
on  record  as  approving  the  organization  of  the  North 
Carolina  Diabetes  Association? 

PRESIDENT  JONES:  Which  is  a  purely  physician 
organization. 

DR.  NAUMOFF:  So  moved. 

DR.  MURPHY:   Second. 

CHAIRMAN  KOONCE:  It  has  been  moved  and 
seconded. 

Is  there  any  discussion?  I  No  response] 

Those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

IThe  motion  carried  unanimously.] 

PRESIDENT  JONES:  ilOi  Motion:  I  move  that  the 
President  appoint  a  delegation  who,  after  consultation 
with  our  Committee  on  the  Industrial  Commission  and 
representatives  of  the  North  Carolina  Hospital  Asso- 
ciation and  any  others  they  may  deem  appropriate, 
shall  seek  audience  with  the  Governor  to  apprize  him 
of  our  problems  in  dealing  with  the  North  Carolina 
Industrial  Commission. 

CHAIRMAN  KOONCE:  That  will  go  to  Reference 
Committee  No.  1. 

PRESIDENT  JONES:  HI)  Motion:  I  move  that  the 
action  of  the  Council  in  passing  the  foregoing  motion 
be  communicated  to  the  writer  of  that  letter  regarding 
"usual  and  customary"  fees  that  started  all  this  dis- 
cussion, to  wit.  Dr.  John  S.  Roper  of  the  Central  North 
Carolina  Orthopedic  Association.  This  was  carried. 

1121  Motion:  That  the  Stanly  County  Medical  Society 
letter  of  May  9  signed  by  Dr.  John  S.  Gaskin,  directed 
to  the  President  of  the  State  Medical  Society  regarding 
fees  be  received  as  supportive  information. 

This  all  came  in  too  late  to  be  resolutions. 

CHAIRMAN  KOONCE:  And,  that  letter  will  be 
tui"ned  over  for  consideration  to  Reference  Committee 
No.  1,  although  the  resolution  was  too  late. 

PRESIDENT  JONES:  Recommendation:  I  move  that 
these  proposed  changes  as  printed  in  the  yellow  pages 
in  the  Constitution  be  accepted  as  having  been  pre- 
sented at  this  meeting  of  the  Executive  Council. 

This  is  an  editorial  error,  I'm  afraid.  I  beUeve  that 
read  "as  presented"? 

CHAIRMAN  KOONCE:  That's  right. 

PRESIDENT  JONES:  The  record  should  show  that 
there's  an  editorial  correction  in  the  Compilation  which 
you  have  under  Recommendation,  page  3,  instead  of 
the  words,  ".  .  .  as  having  been  presented  .  .  ."  use, 
".  .  .  as  presented  .  .  .". 

113)  Motion:  That  the  changes  recommended  by  the 
Council  be  added.  These  were  the  changes  incorporated 
in  Dr.  Shaffner's  report,  if  any. 

(14)  Motion:  That  the  report  of  Dr.  Shaffner  of 
Committee  on  Constitution  and  By-Laws  be  accepted 
with  the  amendment  of  adding  the  Hospital  Care  Com- 
mission. 

CHAIRMAN  KOONCE:  Which,  gentlemen,  of  course 
just  means  it  was  accepted  by  the  Council.  The  action 
here  today  of  course  supersedes  that. 

PRESIDENT  JONES:  (15)  Motion:  That  the  nomina- 
tion of  Dr.  Marvin  N.  Lymberis  to  fill  the  unexpired 
term  of  Dr.  'V.  K.  Hart,  resigned,  on  the  Hospital  Sav- 
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ing  Board  of  Trustees  be  adopted  by  unanimous  elec- 
tion and  the  term  shall  run  until  June,  1969. 

CHAIRMAN  KOONCE:  That  is  the  prerogative  of  the 
Executive  Council.  It  was  done  and  doesn't  need  any 
action  here. 

PRESIDENT  JONES:  US'  Motion:  That  the  matter 
of  how  many  terms  a  man  may  serve  on  the  Hospital 
Saving  Board  of  Trustees,  or  Hospital  Care  Board  of 
Trustees,  be  referred  to  the  Committee  on  Constitu- 
tion and  By-Laws  for  their  consideration. 
CHAIRMAN  KOONCE:  No  action. 
PRESIDENT  JONES:  U?)  Motion:  As  a  member  of 
the  Council,  I  move  to  the  Council  that  the  report  of 
the  committee  on  Evaluation  of  the  Medical  Society 
(Blue  Ribbon  No.  H  be  endorsed  and  information 
concerning  it  transmitted  to  the  House  of  Delegates. 

This  report  was  submitted  by  Jesse  Chapman  and  is 
as  follows: 

The  Committee  on  the  Evaluation  of  the  Medical 
Society  of  the  State  of  North  Carolina  met  in  Greens- 
boro on  April  27,  1967.  A  format  has  been  devised  for 
the  study  in-depth  of  the  various  functions  of  the 
State  Medical  Society  with  particular  emphasis  on 
the  most  effective  utilization  of  time,  energy  and 
money  of  the  component  members.  Obviously,  since 
this  committee  was  formed  only  a  short  while  ago. 
there  has  been  no  attempt  to  complete  any  in- 
depth  study  in  time  for  the  Annual  Meeting  this 
year. 

In  view  of  the  possible  value  of  the  findings  of 
this  committee,  it  is  urged  that  the  connmittee  be 
continued  for  an  additional  year  with  the  identical 
membership  in  order  that  we  may  attempt  to  com- 
plete the  task  we  have  started. 
Submitted  by  Jesse  Chapman,  Jr.,  M.D. 
Chairman,  Blue  Ribbon  No.  1  Committee. 
CHAIRMAN  KOONCE:  This  is  referred  to  Reference 
Committee  No.  2. 

Now,  gentlemen,  these  reference  committees  have 
the  right  to  call  in  consultation  anybody  they  want 
in  the  House  of  Delegates,  or  in  the  Medical  Society, 
Officers  or  Members  of  the  Executive  Staff,  in  consul- 
tation. 

PRESIDENT  JONES:    US'   Motion:   That  the  report 
from  the  subcommittee  on  Children's  Services  of  the 
Committee  on  Mental  Health  be  adopted  as  presented. 
And,  this  will  be  passed  to  the  Speaker  for  presenta- 
tion. 

CHAIRMAN  KOONCE:  That  will  go  to  Reference 
Committee  No.  2. 

PRESIDENT  JONES:  (19)  The  Council  recommends 
by  way  of  motion — a  little  peculiar  way  of  doing  it 
but— I  recommend  that  we  proceed  with  the  selection 
of  an  architect  and  planning  of  building. 

The  actual  motion  was,  however.  I  move  the  recom- 
mendation of  the  Committee  on  Headquarters  Facility 
be  received  and  the  Committee  be  instructed  to  use 
the  financial  outlay  necessary  to  purchase  the  services 
of  an  architect. 

There  was  considerable  discussion  on  this  and  a 
little  bit  of  this  discussion  was  given  to  you  and  this 
is  the  motion  as  it  finally  turned  out. 


I  move  that  the  Council  approve  the  report  of  the 
Committee  as  made  by  Dr.  Rose  and  the  recommenda- 
tion which  would  go  ahead  with  preliminary  planning. 

I  think  that  carries  it  far  enough,  but  I  think  the 
House  of  Delegates  ought  to  be  apprized  of  this,  to 
get  support  of  the  House  of  Delegates  on  a  thing  of 
this  size.  Carried, 

CHAIRMAN  KOONCE:  Reference  Committee  No.  1. 

PRESIDENT  JONES:  121)  Motion:  I  move  that  this 
Council  go  on  record  as  nominating  to  the  AMA  Board 
of  Trustees  for  consideration  the  name  of  Charles  W. 
Styron  for  membership  on  the  Council  of  Food  and 
Nutrition;  the  name  of  John  L.  McCain  for  the  Council 
on  Mental  Health;  and  that  this  Council  recommend  to 
the  AMA  Board  of  Trustees  that  they  continue  to 
consider  the  nomination  of  Edgar  T.  Beddingfield, 
M.D.  for  a  post  on  the  Council  on  Legislation. 

And.  that  this  be  brought  to  the  House  of  Delegates 
for  their  further  endorsement, 

CHAIRMAN  KOONCE:  Tills,  again,  is  the  prerogative 
of  the  Executive  Council,  but  I  think  it  would  be  very 
nice  to  have  the  approbation  of  the  House  of  Delegates. 

DR.  NAUMOFF:  I  move  we  suport  them. 

CHAIRMAN  KOONCE:  Any  second'? 

DR.  JOHNSON:   Second. 

CHAIRMAN  KOONCE:  Any  discussion  of  the  mo- 
tion? The  motion  is  to  approve  these  three  nomina- 
tions. 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

IThe  motion  carried  unanimously.] 

PRESIDENT  JONES:  i22i  Motion:  I  move  that  the 
President  be  instructed  to  write  a  letter  of  approba- 
tion to  Dr.  Vonnie  M.  Hicks,  Sr.  regarding  his  citation 
from  the  Federal  Aviation  Agency. 

CHAIRMAN  KOONCE:  Which  needs  no  action. 

PRESIDENT  JONES:  i23)  It  is  the  sense  of  the 
Executive  Council  upon  recommendation  of  the  Execu- 
tive Committee  that  a  committee  composed  of  the 
delegates  to  the  AMA,  the  President-elect,  the  Consti- 
tutional Secretary  and  the  President,  that  the  official 
North  Carolina  Delegation  to  the  American  Medical 
Association  Annual  Meeting  and  Clinical  Session  Meet- 
ing shall  consist  of  the  delegates  to  the  AMA,  the  alter- 
nate delegates,  the  President,  the  President-elect,  the 
Constitutional  Secretary  and  representatives  from  the 
Headquarters  staff. 

The  head  of  the  delegation  shall  be  the  Senior  Dele- 
gate to  the  AMA  in  point  of  service  and  that  he,  with 
the  President  of  the  Medical  Society  of  this  State  shall 
mount  such  caucuses  or  meetings  as  may  be  required 
and  that  at  a  breakfast  meeting  of  the  delegation, 
assignments  of  function  during  the  sessions  of  the  AMA 
House  of  Delegates  will  be  made  and  that  the  So- 
ciety pay  the  cost  or  expenses  of  the  alternate  delegates 
to  the  AMA  Clinical  and  Annual  Meetings. 

This  motion  was  passed  by  the  Council  on  31st  of 
July,  1966  and  the  Council  reaffirmed  its  action  and  a 
further  motion  was  made  in  this  connection,  Motion 
(24). 

CHAIRMAN  KOONCE:  Goes  to  Reference  Committee 
No.  2. 
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PRESIDENT  JONES:  I  move  that  the  actual  expen- 
ses of  the  delegates  and  alternate  delegates  be  paid 
to  the  annual  meetings  of  the  American  Medical  As- 
sociation. 

CHAIRMAN  KOONCE;  Committee  No.  2. 

PRESIDENT  JONES:   Recommendation   i25i: 

That  the  Council  authorize  the  formation  of  a  council— 
you'll  notice  the  word  "council" — on  planning  to  be 
short-titled.  Blue  Ribbon  No.  2,  the  duties  of  such 
council  to  study  and  otherwise  evaluate  the  needs  of 
this  Society  in  the  coming  years  and  to  propose  to  the 
current  administration,  the  Executive  Council,  and  to 
the  House  of  Delegates  at  least  one  time  each  year 
the  results  of  their  study  and  their  recommendations  for 
action  to  be  taken  and  that  each  year  that  the  planning 
projection  of  the  previous  year  be  re-evaluated  and 
if  need  be.  up-dated. 

Recommend  further  that  this  planning  council  be 
composed  of  the  last  ten  living  past  Presidents  with  the 
retiring  past  President  (living)  acting  as  Chairman  and 
the  living  past  President  with  presidential  tenure  im- 
mediately preceding  him  acting  as  Vice  Chairman  and 
with  the  incumbent  President.  President-elect.  Consti- 
tutional Secretary  and  Executive  Director  serving  as 
ex-officio  members  of  the  council  with  voting  rights  as 
in  the  Constitution  and  By-Laws  of  this  Society  and 
that  this  Planning  Council  shall  select  its  own  Secre- 
tary and  that  they  shall  establish  in  writing,  subject 
to  change  from  time  to  time,  a  format  for  procedure 
which  they  shall  submit  annually  to  the  Finance  Com- 
mittee a  budgetary  expense  item  and  it  is  specifically 
provided  that  this  Council  may  recommend  such  con- 
sultants to  this  Planning  Council  as  they  feel  are  in 
the  best  interest  of  their  planning. 

CHAIRMAN  KOONCE:   Reference  Committee  No.  2! 

PRESIDENT  JONES:  Motion:  To  accept  recommen- 
dations regarding  Planning  Council  was  passed. 

1261  Motion:  That  this  Council  reiterate  its  position 
in  the  area  of  an  addition  to  the  North  Carolina  Rela- 
tive Value  Study  and  an  item  on  per  diem  care  not 
otherwise  categorized  and  without  designation  as  to 
the  daily  number  of  visits  for  in-patient  hospital  daily 
care  of  patients  be  made  at  1.5  units. 

This  is  to  be  utilized  only  when  specific  categoriza- 
tion is  not  otherwise  shown  and  that  this  is  to  be 
brought  to  the  House  of  Delegates  for  ratification. 

CHAIRMAN  KOONCE:  It  will  go  to  Reference  Com- 
mittee No.  1. 

PRESIDENT  JONES:   (27)  Motion: 

That  the  Medical  Society  of  the  State  of  North  Caro- 
lina go  on  record  as  opposing  House  Bill  10-69  (Senate 
Bill  505)  presently  under  consideration  by  the  1967 
North  Carolina  General  Assembly  concerning  Osteo- 
pathy, and  that  the  determination  of  candidates  for 
medical  licensure  in  North  Carolina  be  left  to  the 
judgment  and  present  practices  of  the  current  State 
Board  of  Medical  Examiners. 

CHAIRMAN  KOONCE:  That  will  go  to  Reference 
Committee  No.  1  and  at  the  end  of  this  presentation, 
I'm  going  to  call  on  Dr.  Beddingfield  to  give  a  very 
short  summary  of  this  Osteopathy  bill. 

PRESIDENT  JONES:   The  following  sixteen  persons 


were  elected  to  the  Board  of  Directors  of  Med-Pac: 

John  S.  Rhodes,  M.D. 

Kenneth  Cosgrove,  M.D. 

Ledyard  DeCamp,  M.D. 

Jack  Hughes,  M.D. 

Clark  Rodman,  M.D. 

Mrs.  Amos  Johnson 

Mrs.  Leon  W.  Robertson 

Paul  Deaton,  M.D. 

Frank  W.  Jones.  M.D. 

Donald  B.  Koonce,  M.D. 

John  F.   Lynch,  M.D. 

George  W.  Paschal.  Jr..  M.D. 

Hubert  McN.  Poteat,  Jr.,  M.D. 

John  C.  Reece,  M.D. 

Thomas  Thurston,  M.D. 

Charles  Van  Gorder,  M.D. 

CHAIRMAN  KOONCE;  That  needs  no  action. 

PRESIDENT  JONES:  (29)  Special  Supplementation 
Report  of  Chairman  of  Committee  on  Finance  as  di- 
rected by  this  Council. 

This  is  the  one  I  referred  to  earlier  in  the  presenta- 
tion that  would  come  back  to  the  Council  to  be  heard. 
This  is  the  report  that  the  Chairman  of  Finance  made 
in  conjunction  with  his  assistants. 

The  purchase  of  the  WoUman  property  on  Lane  and 
Person  Streets— this  has  been  consummated.  It  has 
been  done— at  $175,000. 

Second,  the  sale  of  the  invested  mutual  funds  to  the 
sum  of  $161,921.94; 

Third,  the  dividend  of  $13,078.69  is  provided  from 
surplus  funds  on  deposit  in  the  bank. 

Now.  what's  meant  by  that  is  where  the  difference 
comes  in  is  that  was  the  amount  that  was  available 
from  the  funds  which  were  surplus  in  the  organizational 
operation. 

Fourth,  this  transaction  was  completed  on  May  17, 
1967  at  eleven  o'clock.  Incidentally,  the  authority  has 
already  been  granted  by  the  House  to  do  this. 

On  the  matter  of  insurance  the  Finance  Committee 
recommends  that  Headquarters  purchase  title  insurance 
to  the  amount  of  the  cost  of  the  land  plus  the  build- 
ings on  it;  that  the  liability  insurance  which  is  now 
approximately  $300,000  be  increased  to  $500,000  to  cover 
the  Headquarters  Office  as  well  as  the  new  property; 

That  the  insurance  on  the  value  of  the  buildings  alone 
be  covered  in  quantities  sufficient  to  cover  the  ap- 
priased  housing  value  of  $32,500. 

The  Committee  reports  rental  income  from  our  new 
property  will  net  $2,800  per  year,  less  repairs,  less  the 
added  insurance  that  we  have  recommended. 

It  is  also  recommended  that  the  Headquarters 
authorize  the  present  occupants  of  these  buildings  up 
to  ninety  days  notice  before  they  are  notified  to  clear 
the  premises. 

The  motion  was  carried. 

CHAIRMAN  KOONCE:   Committee  No.  2! 

PRESIDENT  JONES:   (30)  Motion: 

That  individual  committee  reports  be  dispensed  with 
unless  someone  else  wanted  to  add  a  report.  It  was 
carried. 

CHAIRMAN  KOONCE:   No  action. 
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PRESIDENT  JONES:   i31i  Motion: 

That  the  Council  pass  a  motion  to  the  effect  that  they 
recommend  to  the  House  of  Delegates  that  they  ap- 
prove the  action  of  the  Blue  Shield  Committee  in  their 
summary  of  the  meeting  last  week  in  that  individual 
physicians  should  sign  claim  forms  for  services  per- 
sonally rendered  or  supervised  and  that  individual 
physicians  should  receive  checlis  in  their  name  for 
such  services  rendered. 

CHAIRMAN  KOONCE:  Committee  No.  1. 

PRESIDENT  JONES:   i30i  Motion: 

That  we,  the  Council,  write  The  State  of  Franklin 
Health  Council.  Inc.  indicating  our  interest  in  this 
project,  and  incidentally,  this  is  Appalachia  project, 
and  that  we  support  the  general  ideas  as  we  see  them 
to  this  point; 

That  we  are  willing  to  help  in  the  planning  of  the 
seminars; 

That  we  will  be  glad  to  personally  assist  them  but 
that  we  have  to  take  these  things  a  step  at  a  time 
and  as  the  program  evolves  we  will  try  to  go  along 
with  tliem  or  let  them  know  our  reasons  why  we 
can't. 

The  President  directed  that  this  be  passed  to  the 
Committee  on  Appalachia  that  the  Chairman  of  the 
Committee  will  work  with  Dr.  Ross,  our  incoming 
President,  and  with  the  incumbent  President  in  the 
formulation  of  a  letter  to  The  State  of  Franklin. 

CHAIRMAN  KOONCE:  Reference  Committee  No.  1. 

PRESIDENT  JONES:   '331  Motion: 

The  Minutes  of  the  E.xecutive  Council  abridged  and 
unabridged  versions  as  typed  and  printed  were  ap- 
proved. 

1341  Motion; 

That  the  Medical  Society  of  the  State  of  North  Caro- 
lina resume  the  policy  indicated  at  the  time  of  ap- 
proval by  the  Executive  Council  of  the  1967  Budget,  that 
is,  that  a  full-time  secretary  be  employed  at  the  Head- 
quarters Office,  whose  primary  responsibiliy  shall  be 
the  provision  of  secretarial  service.^  for  the  Au.\iliary 
to  the  Medical  Society  of  the  State  of  North  Carolina. 
This  secertary  shall  work  under  the  direction,  super- 
vision and  control  of  the  Executive  Director  of  the 
Medical  Society  of  the  State  of  North  Carolina,  and 
when  not  actively  working  on  Auxiliary  items  shall 
be  available  for  such  secretarial  duties  as  may  be 
indicated  by  the  Executive  Director. 

CHAIRMAN  KOONCE:   Reference  Committee  No.  2. 

PRESIDENT  JONES:   i35i  Motion: 

That  Dr.  A.  McLaurin  be  reappointed  to  the  Nursing 
Home  Advisory  Council. 

CHAIRMAN  KOONCE:  No  action. 

President  Jones:   i36i  Motion; 

With  reference  to  secretarial  assistance  for  the 
President,  the  Executive  Committee  recommended  that 
a  line  item  be  included  in  the  budget  for  secretarial 
help  for  and  in  the  Presiednt's  home  town  up  to  $4,000. 
which  was  to  include  the  hiring  of  a  part-time  secre- 
tary, the  rental  of  office  space  if  such  were  needed, 
and  the  rental  of  duplicating  machines,  particularly 
photocopy  machines,  if  such  is  indicated. 

The  committee  also  recommended  leaving  the  open- 


end  expense  account  as  it  was.  It  was  carefully  pointed 
out  that  this  line  item  $4,000  was  an  "up  to"  item, 
rather  than  a  specified  dollar  amount. 

That  the  recommendation  of  the  Executive  Council 
be  adopted  in  that  matter  1  secretarial  expense  in 
President's  office'  and  that  the  Executive  Director  be 
empowered  to  work  out  the  details  as  to  the  financial 
arrangements  with  the  Headquarters  Office. 

President's  comment:  That  would  have  to  become 
effective  as  a  line  item  only  in  the  1968  budget. 

CHAIRMAN  KOONCE:  Reference  Committee  No.  2. 

PRESIDENT  JONES;    i37)  Motion: 

I  move  that  the  Council  bring  the  problems  with  re- 
gard to  temporary  medical  licensure  in  emergency 
situations  to  the  attention  of  the  Board  of  Medical 
Examiners  and  request  that  they  consider  a  solution  to 
these  problems  and  bring  to  this  Society,  by  way  of  the 
Executive  Council,  a  report  in  this  connection. 

CHAIRMAN  KOONCE:   Reference  Committee  No.   1. 

PRESIDENT  JONES:    i38i   Motion; 

That  the  request  of  the  School  Health  Committee 
regarding  an  item  in  the  General  Sessions  for  1968 
meeting  be  made  as  a  recommendation  to  the  Presi- 
dent to  be  followed  if  possible. 

CHAIRMAN  KOONCE:   Reference  Committee  No.  2. 

PRESIDENT  JONES:  <38)  A  number  of  items  were 
referred  by  the  President  of  the  Council  to  Committees 
of  the  Society  with  request  that  they  report  back  at 
the  next  session  of  the  Executive  Council. 

1391  which  is  not  Usted  on  your  Compilation  was 
the  one  that  was  to  be  presented  in  favor  of  Amos 
Johnson,  and  I'm  indeed  delighted  that  my  friend. 
Millard  Hill,  has  already  done. 

1 40 1  was  to  clarify  a  point  which  has  not  been 
formally  passed  by  this  House,  although  it  has  been 
in  utilization  for  tw'o  terms  of  the  President  and  that 
is  with  reference  to  the  Executive  Committee  of  the 
Executive  Council. 

This  has  been  an  invaluable  tool,  both  in  the  hands 
of  Ted  Raiford,  George  Paschal  and  your  incumbent 
President,  and  it  is  moved  that  the  Executive  Com- 
mittee of  the  Executive  Council  be  constituted  as 
follows; 

President.  President-elect,  immediate  past  President, 
the  First  Vice  President,  the  Second  Vice  President. 
Constitutional  Secretary,  and  the  Executive  Director 
as  ex-officio. 

CHAIRMAN  KOONCE;  He  made  that  as  a  motion.  Is 
there  a  second  to  the  motion? 

DR.  MURPHY;   Second. 

CHAIRMAN  KOONCE:  Any  discussion?  Do  you  un- 
derstand the  motion?  This  is  a  smaller  group  that  can 
be  called  together  in  emergency  procedures  to  help  with 
the  functioning  of  the  Executive  Council. 

If  there's  no  discussion,  all  those  in  favor  let  it  be 
known  by  saying  "aye":  opposed  "no". 

[The  motion  carried  unanimously.! 

PRESIDENT  JONES:  Mr.  Speaker,  that  concludes  the 
report. 

DR.  McLAURIN;  May  I  ask  the  President  if  there 
was  a  reason  for  omitting  the  Council's  approval  of 
the  medical  form  for  recording  physical  examinations? 
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PRESIDENT  JONES:  For  some  reason  or  another, 
this  didn't  get  in  the  transcript.  Dr.  McLaurin.  The 
President  would  be  delighted  to  have  you  present  this, 
as  an  omission  in  his  report. 

I  think  I  can  explain  it;  because  we  didn't  under- 
stand exactly  what  the  report  was.  We  didn't  have 
a  copy  of  it. 

CHAIRMAN  KOONCE:  If  you  will  turn  that  form 
over  to  Committee  No.  2,  we  will  turn  that  report  in 
to  them. 

DR.  McLAURIN:   Very  fine! 

CHAIRMAN  KOONCE;  Then  they  can  bring  a  re- 
port in, 

CHAIRMAN  KOONCE;  Now,  we'd  like  to  hear  a 
very  brief  report  from  Dr.  Beddingfield  on  Asteopathy 
and  I'm  going  to  ask  Dr.  Beddingfield  to  please  be  as 
brief  as  he  can  because  it's  almost  twenty  minutes  past 
five  now  and  we  want  to  get  through, 

DR.  BEDDINGFIELX);  Thank  you,  Mr.  Speaker,  and 
I  will  try  to  be  brief, 

A  lot  of  the  material  is  being  passed  out  right  now 
which  will  help  me  to  be  brief. 

In  1965,  the  General  Assembly  enacted  a  resolution 
which  established  a  Commission  to  study  the  proposi- 
tion of  whether  or  not  graduates  of  Schools  of  Osteo- 
pathy should  be  allowed  to  take  the  examinations  of 
medicine  before  the  State  Board  of  Medical  Examiners 
and  upon  successful  completion  of  that,  be  licensed  to 
practice  medicine  in  North  Carolina  on  the  same 
basis  as  M.D.'s. 

As  I  say,  this  was  enaced  in  1965. 

The  Governor  appointed  a  Commission.  The  Commis- 
sion did  not  conduct  an  extensive  study,  I  understand, 
until  very  recent  months;  in  fact,  since  the  convening 
of  the  1967  General  Assembly. 

The  Commission  was  composed  of  two  physicians,  one 
osteopath,  one  housewife,  and  one  attorney. 

The  Commission,  about  three  weeks  ago,  submitted 
its  report  through  the  Governor  to  the  General  Assem- 
bly. It  had  a  divided  three  to  two  vote. 

The  finding  of  the  Commission  was  that  the  grad- 
uates of  Schools  of  Osteopathy  should  be  allowed  to 
take  the  examination. 

The  legislation  they  wiU  consider  is  an  outgrowth 
of  that  Commission's  report.  This  has  met  three  times 
in  total,  each  time  since  the  convening  of  the  General 
Assembly. 

There  was  a  minority  report  submitted  by  the  two 
physicians;  the  other  members  of  the  Commission  sub- 
mitted the  majority  report. 

Now,  our  attorney,  Mr.  Anderson,  has  done  extensive 
analysis  on  this  piece  of  legislation  which  has  been 
mimeographed  and  passed  out  among  you. 

On  one  of  these  pages  of  the  analysis,  I  would  make 
a  major  correction. 

This  is  the  several  eight-by-eleven  sheets  of  paper 
which  together  form  this  analysis  [held  up  reportl 
'  of  the  Osteopathic  Bill, 

At  the  beginning  of  page  2  where  it  says;  "We 
say  .  .  ."  please  put  on  your  cony,  ".  ,  .  there  is 
no  .  .  ,",  so  that  it  will  read; 

We  say  there  is  no  satisfactory  evidence  ..." 


That  is  an  important  typographical  correction. 

Mr.  Anderson  has  also  done  a  subsequent  analysis, 
a  sort  of  editorial  comment  which  will  form  the  basis 
of  part  of  our  comments  before  the  General  Assembly 
when  hearings  are  held  on  this  bill. 

I  will  not  read  this  because  each  of  you  has  it  be- 
fore you. 

I  would,  however,  like  to  make  several  comments 
and  then  call  upon  Mr.  Anderson,  briefly,  to  speak. 

Several  physicians  here,  when  they  see  me  here 
at  the  meetings,  they  say,  "What  are  you  going  to  do 
about  the  Osteopathic  Bill,  because  my  legislator  has 
called  me  and  wants  to  know  what  we  are  going  to  do 
about  it?"  This  is  the  greeting  you  get! 

We're  certainly  gong  to  be  in  touch  with  your  legis- 
lators, but  we  can't  do  it  all.  In  this  particular  prob- 
lem, we  are  certainly  for  the  first  time  in  this  Gen- 
eral Assembly  going  to  have  to  call  on  the  folks  back 
home  to  talk  to  their  legislators  about  it. 

I  hope  that  you  will  very  carefully  read  and  very 
carefully  digest  the  printed  information  and  then 
listen  to  the  comments  of  Mr.  Anderson  and  at  least, 
familiarize  yourself  with  the  numbers  of  these  bills; 
Senate  Bill  505;  House  Bill  10-69. 

These  bills  will  be  important  numbers  for  us  to 
remember. 

Now,  our  overall  philosophy,  I  think,  is  this. 

It  is  true  that  the  osteopaths,  as  you  all  know,  have 
moved  from  the  classical  osteopathy  to  a  form  of 
"Manipulated  medicine"  and  closer  and  closer  to  allo- 
pathic medicine,  for  years  now. 

So  they  have  come  to  regard  themselves  as  equal  to 
the  traditional  medical  school. 

There  are  only  twenty,  or  less  than  twenty,  osteopaths 
licensed  in  North  Carolina  at  the  present  time  and  yet 
this  small  group  of  people,  along  with  the  help  of 
the  national  organization,  has  really  done  a  very  ex- 
tensive selling  job,  selling  our  local  representatives,  that 
the  graduates  of  the  five  osteopathic  colleges  are  equal 
in  training  to  Doctors  of  Medicine. 

If  you  will  note,  this  would  provide  that  they  would 
be  able  to  take  the  State  Board  of  Medicine;  they 
would  have  one  member  on  the  State  Board  of  Medical 
Examiners  who  would  be  a  Doctor  of  Osteopathy. 

But  perhaps  the  most  immediate  danger  would  lie 
in  this  part  of  it. 

Within  the  first  sixty  days  after  this  bill  is  enaced, 
if  it  should  be  enacted,  the  Osteopathic  Board  could 
license  by  reciprocity  any  osteopath  who  wanted  to 
come  to  North  Carolina  from  any  state  where  he  is 
now  licensed  with  whom  they  reciprocate  and  then, 
without  taking  the  State  Board  of  Medicine,  they  could 
immediately  be  Ucensed  to  practice  medicine  in  North 
Carolina  on  the  same  basis  that  any  of  you  here  do. 

So  there  could  be  a  flood-gate  proposition  within  the 
first  sixty  days. 

I'm  certain  I  don't  need  to  comment  further  as  to  the 
danger  of  this  sort  of  thing  to  the  health  care  of 
North  Carolina. 

Mr.  Speaker,  if  you  will  allow  Mr.  Anderson  to  com- 
ment briefly  and  perhaps  if  they  have  any  questions. 
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I  may  answer  tbem  because  I'll  ti^'  to  be  brief  and 
real  quick. 

CHAIRMAN  KOONCE:   Thank  you. 

Mr.  Anderson! 

MR.  JOHN  H.  ANDERSON  [Legal  Counsel  for  the 
Society] : 

I  think  the  one  principle  we  want  to  maintain  is  that 
the  Board  of  Medical  Examiners  of  the  State  of  North 
Carolina,  for  the  past  hventy  years,  has  been  uphold- 
ing the  standards  of  practice  in  this  state  by  adher- 
ing to  a  rule  that  they  would  admit  to  license  exami- 
nation only  graduates  of  "A"  grade  medical  schools. 

Those  schools  which  are  graded  in  that  category 
by  the  Joint  Committee  of  the  American  Medical  As- 
sociation and  Association  of  American  Medical  Schools 
and  that  should  be  maintained  now. 

And,  if  and  when  the  Board  has  satisfactory  evidence 
that  osteopathic  colleges  are  teaching  medicine  to 
those  students  then  they  have  the  power  and  they 
will  approve  their  graduates  for  licensure. 

That  has  been  done  by  the  medical  college  in  Cali- 
fornia, which  was  formerly  an  osteopathic  college.  It 
changed  its  name  and  they're  teaching  "A"  grade 
medicine  there. 

That  process  can  be  implemented  by  the  Board 
under  the  first  law:  there's  no  need  to  change  the  law. 
.■\nd,  we  say  leave  it  to  the  Board  and  the  men  who 
are  going  to  practice  medicine. 

CHAIRIUN  KOONCE:  Thank  you,  Mr.  Anderson  and 
Dr.  Beddingfield. 

Are  there  any  questions  anytxxly  would  like  to 
ask  either  one  of  them?  [No  responsel 

I  have  two  more  items. 

One  is  nomination  and  election  of  trustees  to  four 
different  boards  and  submitting  the  1967  Budget  for 
adoption. 

I'm  going  to  ask  Dr.  Jones  if  he'U  submit  that 
Budget. 

PRESIDENT  JONES:  Mr.  Speaker,  I  draw  your  at- 
tention to  page  116.  117,  118  and  a  part  of  119  in  the 
Supplement  to  the  North  CaroUna  Medical  Journal, 
Minutes  of  the  Executive  Council,  entitled.  "Budget 
Estimates  Januan,'  1,  1%7  to  December  31.  1%7 ". 

Such  having  been  adopted  by  the  Executive  Council. 
I  move  you,  sir,  that  this  be  approved  by  the  House. 

CHAIIUL'^N  KOONCE:  You  have  a  copy  of  this 
Budget. 

Is  there  a  second  to  this  motion? 

DR.  CLTCHIN:  Second. 

CHAIRMAN  KOONCE:   It  has  been  seconded. 

Is  there  any  discussion  of  this  motion  for  approval 
of  the  1967  Budget? 

If  not,  let  it  be  known  by  saying  "aye":  opposed 
"no". 

(Tlie  motion  carried  unanimously,] 

Now,  the  next  is  nominations  from  the  floor  and 
election  of  trustees. 

First  of  all.  Hospital  Saving  Association,  Dr.  Fleming 
Fuller's  term  expires. 

Do  I  hear  any  nominations? 

DR   McLaurin:  Mr.  Speaker! 

CaA.IRNL.\N  KOONCE:  Yes,  sir. 


DR.  McLAL'RIN:  Id  like  to  nominate  Dr.  Fleming 
Fuller  to  succeed  himself  in  this  position. 

(The  motion  was  seconded  from  the  floor] 

CHAJRiLAN  KOONCE:  Nominations  don't  need  sec- 
onds, but  you  can  give  seconds  of  approbation. 

Is  there  any  further  nominations? 

DR.  SIMMONS  I.  PATRICK  [Lenoir  County];  I  move 
the  nominations  be  closed. 

CRAIRNLAN  KOONCE:  The  motion  has  been  made 
that  the  nominations  be  closed. 

[The  motion  was  seconded  from  the  floor.] 

And,  it  has  lieen  seconded. 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

(The  motion  carried  unanimously  1 

Do  I  hear  a  motion  that  Dr.  FtiUer  be  elected? 

DR.  PATRICK:   So  moved. 

CHAIRM.\N  KOONCE:  Dr.  Patrick  moves  again. 

Is  there  a  second? 

[The  motion  was  seconded  from  the  floor.) 

AU  those  in  favor  let  it  be  known  by  saying  "aye": 
opposed    "no". 

(The  motion  carried  unanimously.] 

Ne.xt,  is  the  Hospital  Care  Association,  Dr.  Willard 
Goley's  term  ex-pires. 

DR.  RHODES:  Mr.  Speaker,  I  have  the  prisilege  to 
place  in  nomination  a  man  qualified  by  experience  and 
a  strong  advocate  of  the  point  of  view  of  the  Medical 
Society— Dr.  WiUard  Goley  from  Alamance. 

CHAIR.\I.AN"  KOONCE:  Do  I  hear  any  further  nomi- 
nations^ 

Yes,  sir! 

DR.  W.  LESTER  BROOKS  [Mecklenburg  County]:  I 
rise  to  nominate  Doug  Stevens  from  Greensboro  for 
this  position.  Many  of  you  Imow.  he  was  nominated 
last  year,  one  of  two  nominees,  but  I  place  in  nomina- 
tion Dr.  Joseph  B.  Stevens  from  Greensl)oro,  past 
President  North  Carolina  Society  of  Internal  Medicine, 
a  very  respected  man, 

CH.AIR\L\N  KOONCE:   Any  further  nominations? 

DR.  B.\KER:  Mr.  Speaker.  1  move  the  nominations 
be  closed. 

CHAIR>LA:\"  KOONCE:  The  motion  has  been  made 
that  the  nominations  be  closed. 

[The  motion  was  seconded  from  the  floor.] 

It  has  been  seconded.  Any  discussion?  [No  response] 

All  those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 

[The  motion  carried  unanimously.  1 

When  there  are  two  nominees  from  the  floor  in  the 
House  of  Delegates,  there  will  have  to  be  a  vote  by 
ballot,  so  «-ill  you  vote  either  for  Dr.  Goley  or  Dr. 
Stevens. 

[Balloting  followed! 

While  the  tellers  are  collecting  the  votes,  I'll  call 
for  the  next  nomination,  the  Medical  Care  Commission. 
Dr.  Fox's  term  expires. 

Do  I  hear  nominations  from  the  floor? 

DR.  CLTCHIN:  I  move  Dr.  Powell  G.  Fox.  Sr.  be 
re-elected. 

CHAIRMAN  KOONCE:   The  motion  has  been  made 
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by  Dr.  Cutchin  that  Dr.  Fox  be  re-elected.  Is  there 
any  second  to  that  motion? 

I  The  motion  was  seconded  from  the  floor.  I 

Is  there  any  discussion?  (No  response! 

All  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

IThe  motion  carried  unanimously.] 

Now,  the  last  one  is  the  Retirement  Saving  Plan 
Committee.  Drs.  Ellas  Faison  and  Hewitt  Rose  have 
their  terms  expire. 

Do  I  hear  any  nomintions  from  the  floor? 

DR.  JESSE  CALDWELL:  Mr.  Speaker.  I  wish  to 
place  those  two  members  whose  terms  have  just 
expired  for  another  term.  Dr.  Ellas  Faison  and  Dr. 
Hewitt  Rose,  who  have  served  the  committee  faith- 
fully, 

CHAIRMAN  KOONCE:  The  motion  has  been  made. 
Do  I  hear  a  second? 

[The  motion  was  seconded  from  the  floor,] 

Is  there  any  discussion  of  the  motion?  [No  response] 

Those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

So  be  it. 

As  soon  as  we  hear  from  our  tellers,  we'll  get  along 
with  one  of  the  most  important  things  of  the  evening, 
which  is  adjournment! 

The  reports  of  all  committees  have  been  placed  in 
the  Compilation  and  you  have  them. 

Is  there  any  New  Business?  [No  response! 

Is  there  any  further  business? 

DR.  LYMBERIS:  Mr.  Chairman,  I  would  like  to  an- 
nounce that  the  Reference  Committee  No.  1  will  meet 
in  the  North  Room  at  eight-thirty.  Any  delegates  having 
any  business  regarding  motions  of  Executive  Council, 
7,  8,  10,  12,  20,  26,  27,  31,  32  and  37  please  be  there  at 
eight-thirty. 

CHAIRMAN  KOONCE:  And,  Reference  Committee 
No.  2  will  meet  in  the  Azalea  Room  and  might  I  say. 
Dr,  Lymberis.  for  information,  that  those  meetings  are 
open  to  members  of  the  State  Medical  Society  as  well 
as  delegates. 

To  all  members  of  the  State  Medical  Society,  it's  open 
for  discussion. 

Action  of  course  will  be  by  the  House  of  Delegates 
only,  on  Tuesday,  but  the  discussion  is  open  to  mem- 
bers of  the  State  Medical  Society. 

Any  further  business?   [No  response] 

If  you  all  would  like,  I  will  entertain  a  motion  to 
adjourn  and  we  will  announce  the  vote  at  the  General 
Session  in  the  morning  and  at  the  Tuesday  meeting 
of  the  House  of  Delegates. 

Does  that  meet  with  your  approval? 

I  will  entertain  a  motion  to  adjourn. 

[Severally  moved  and   seconded   from   the  floor.! 

And,  that  cannot  be  debated. 

AH  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

[The    meeting    adjourned    at    five-thirty-six    o'clock.  1 


TUESDAY  AFTERNOON  SESSION 

May  23.  1967 

The  Second  Meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  recon- 
vened at  two-forty-five  o'clock.  Dr.  Donald  B.  Koonce, 
Speaker  of  the  House  of  Delegates,  presiding. 

CHAIRMAN  KOONCE:  Gentlemen,  are  we  ready  to 
proceed  with  the  business  of  the  House? 

This  is  the  Second  Meeting  of  the  House  of  Dele- 
gates, May  23,  1967,  on  which  we  have  a  fairly  small 
agenda,  but  which  is  considerably  important. 

Now,  Mr.  Barnes  brings  to  my  attention  that  the 
reports  of  Constitutional  Secretary  and  Executive  Di- 
rector, which  includes  an  auditor's  report.  Assistant 
Executive  Director,  so  forth  and  so  on,  have  not  been 
approved. 

Do  I  hear  a  motion  that  they  be  approved? 

Our  secretary  has  asked  that  you  rise  and  state  youi- 
name  and  your  County,  instead  of  just  your  hand,  so 
Dr.  Wilkerson,  will  you  state  your  name? 

DR.  WILKERSON;  So  moved. 

CHAIRMAN  KOONCE:  He  moves,  and  a  second, 
which  does  not  have  to  be  necessarily  recorded.  Is  there 
a  second? 

IThe  motion  was  seconded  from  the  floor.! 

Those  in  favor  let  it  be  known  by  saying  "aye"; 
all  those  opposed  "no". 

The  "ayes"  have  it. 

I  don't  think  the  tellers'  report  has  come  back  to 
you  on  the  Hospital  Care  Board  of  Trustees. 

Dr.  Willard  Goley  received  71  votes;  Dr.  Joseph  B. 
Stevens  received  73. 

That  was  so  close  it  was  counted  five  different  times 
and  is  correct. 

Dr.  Stevens  is  elected  to  the  Hospital  Care  Board  of 
Trustees. 

Now,  next  on  our  agenda— we  have  a  short  agenda, 
but  it  can  be  long  in  content  and  I  will  try  to  stick  to 
the  agenda  today,  if  I  can.  There  are  only  three  items. 

First,  the  final  ratification  of  the  By-Laws. 

Second,  reading  of  any  amendments  introduced  at 
the  first  meeting  on  May  21,  1967,  Dr.  Louis  Shaffner. 

DR.  SHAFFNER:   Thank  you,  Mr    Speaker. 

First  of  all,  we  need  to  ratify  or  vote  on  the  changes 
in  the  By-Laws,  which  were  on  our  initial  report  bot- 
tom of  page  one,  which  were  presented  on  Sunday  after- 
noon and  they  laid  on  the  table  to  the  day  of  this 
meeting. 

I'll  read  them  separately  and  ask  Dr.  Koonce  to  take 
a  vote  on  each  one. 

Changes  in  the  By-Laws; 

Item  1;  This  has  regard  to  the  AMA  House  of  Dele- 
gates and  the  authority  of  the  Executive  Council  to  fill 
interim  appointments. 

Amend  Chapter  IV,  Section  8  of  the  By-Laws  by 
adding  this  sentence: 

The  Executive  Council  shall  have  the  authority 
to  fill  for  the  unexpired  term  any  vacancy  that 
may  occur  between  elections. 

Mr.  Speaker,  I  move  the  adoption  of  this  change  in 
the  By-Laws. 
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PRESIDENT  JON'ES:  I  second. 
CHAIR^L■\N  KOONCE:    Dr.   Shaffner.  as  a  member 
of  this  House  of  Delegates,  has  a  perfect  right  to  so 
move,  but  all  of  the  members  of  his  Committee  are 
not  necessarily  members  of  the  House  of  Delegates, 
so  it  therefore  needs  a  second  which  Dr.  Jones  has  just 
given. 
It  has  been  moved  and  seconded. 
Is  there  any  discussion?   [No  response! 
Those  in  favor  let  it  be  known  by  saying    •aye": 
opposed  "no". 
The  "ayes"  have  it. 

DR.  SHAFFNER:  Item  2:  WTiich  has  to  do  with  giv- 
ing blanket  authority  for  such  interim  action  to  the 
Executive  Council  that  is  not  otherwise  provided  for 
in  the  Constitution  and  By-Laws. 

Amend  Chapter  IX.  Section  4  of  the  By-Laws  by 
inserting  a  new  sentence  before  the  last  sentence 
in  the  section  as  follows: 

The   Executive   Council   shall   have   authority   to 
act  in  its  discretion  for  the  Society  or  the  House 
of   Delegates  on   any  matter   requiring   action  be- 
tween meetings  of  the  House  of  Delegates  and  not 
otherwise  provided  for  in  the  Constitution  and  By- 
Laws. 
Mr.    Speaker.    I   move   the   adoption   o5   this   change 
in  the  By-Laws. 
I  The  motion  was  seconded  from  the  floor] 
CHAIRMAN    KOONCE:    It   has   been   moved   and    I 
hear  a  second. 
Any  discussion?  [No  response] 
It  has  been  seconded  by  several  people. 
No  discussion,   let  it   be   known   by  saying   "aye"; 
opposed  "no". 
The  "ayes"  have  it. 

DR.  SHAFFNER:  This  is  item  3:  A  proposed  change 
in  the  By-Laws  in  the  yellow  sheet  from  the  first  re- 
port given  on  Sunday. 

This  has  to  do  with  the  elimination  of  the  need  for 
a  Commissioner  to  be  the  Chairman  of  a  Reference 
Committee,  in  the  House  of  Delegates. 

I  might  clarify  this  by  sa\'ing  that  the  original 
provision  was  that  the  Speaker  of  the  House  will  ap- 
point Reference  Committees  with  a  Commissioner  as 
Chairman  and  three  additional  members. 

This  proposed  change  eliminates  the  fact  that  a 
Commissioner  will  be  Chairman,  but  it  does  not  add 
an  additional  member  so  that  we  end  up  with  only 
three  members  of  a  Reference  Committee  with  the 
impUcation  that  the  Speaker  will  appoint  one  of  those 
three  as  the  Chairman.  This  is  the  way  it  has  been 
written  up,  originally. 

Amend  Chapter  X.  Section  10  of  the  By-Laws  by  de- 
leting from  the  first  sentence  the  words  ".  .  .  and  a 
Commissioner  who  shall  act  as  Chairman"  and  modify- 
ing the  remaining  wording  so  that  the  sentence  will 
then  read: 

Reference  Committees  on  Resolutions  shall  be  ap- 
pointed by  the  Speaker  of  the  House  of  Delegates  as 
may  be  necessary,  eaph  Committee  to  consist  of  three 
members,   and   to  one  of  such   Committees  shall   be 


referred  each  resolution  .  .  .  "et  cetera,  to  the  end  of 
the  sentence. 

Mr.  Speaker.  I  move  the  adoption  of  this  change 
in  the  By-Laws. 

[The  motion  was  seconded  from  the  floor.) 

CHAIRMAN  KOONCE:  It  has  been  moved  and  I 
hear  a  second. 

Is  there  any  discussion?  [No  response! 

Those  in  favor  let  it  be  kno«Ti  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR  SHAFFN'ER:  In  the  presentation  of  proposed 
changes  in  the  Constitution  to  limit  tenure  and  stagger 
terms  of  the  Councilors  an  Vice  Councilors,  there  was 
no  specific  mention  of  whether  a  Councilor  could  be 
elected  to  the  office  of  Vice  Councilor  upon  comple- 
tion of  his  two  consecutive  terms  as  Councilor.  It  is 
the  intent  of  the  Committee  to  recommend  that  such 
not  be  possible.  Therefore,  we  present  an  additional 
sentence  to  be  added  to  paragraph  'bi  of  the  proposal, 
so  that  this  item  will  now  be: 

Amend  Article  \1II.  Section  2  of  the  Constitution  by 
'  a '  adding  to  the  end  of  the  second  sentence  a  modify- 
ing clause  so  that  the  second  sentence  shall  read: 

The  Secretary  and  Councilors  and  Vice  Coimcilors 
shall  be  elected  for  terms  of  three  years  each,  except 
that,  as  may  be  provided  for  in  tlie  By-Laws,  terms 
for  some  of  the  Councilors  and  Vice  Councilors  elected 
in  1970  may  be  less  than  three  years  in  order  that 
each  year  thereafter  approximately  one-third  of  the 
Councilors  and  Vice  Councilors  shall  be  elected  for  a 
term  of  three  years. 

And.  there's  no  change  from  the  previous  section. 

But.  there  is  a  change  in  this  paragraph  'bi  and 
lb  I  further  amends  the  same  section  by  adding  the 
following: 

No  Coimcilor  or  Vice  Councilor  may  be  elected 
to  ser\'e  more  than  two  consecutive  terms  after 
1970.  but  a  Vice  Councilor  may  be  elected  to  the 
office  of  Councilor.  A  Councilor,  however,  may  not 
be  elected  to  the  office  of  Vice  Councilor  at  the 
regular  election  in  the  calendar  year  in  which  he 
completes  two  consecutive  term?  of  office  as  Coun- 
cilor. 

Now,  this  is  our  addition  to  this  proposed  change 
in  the  Constitution, 

The  entire  change  to  lay  on  the  table  for  a  year 
and  be  brought  for  a  vote  next  year. 

CHAIRMAN  KOONCE:  My  interpretation  of  this,  from 
a  parUamentarj-  procedure,  is  that  this  is  a  recom- 
mendation from  the  Committee  on  Constitution  and  By- 
Laws  which  the  Speaker  can  accept,  unless  it's  dis- 
agreeable to  the  House,  According  to  the  House's  rul- 
ing yesterday,  there  can  be  no  vote  at  the  present 
lime  on  the  proposed  changes  in  the  Constitution. 

However,  according  to  page  272  in  "Robert's  Rules 
of  Order  ".  which  we  go  by.  it  states  that  there  can 
be  an  amendment  to  a  proposed  amendment  of  the 
Constitution  without  previous  notice  by  a  majority  vote. 

We  can  either  let  the  Speaker  rule  and  that  is.  ob- 
viously, one  which  would  come  from  the  floor,  but  I 
think  the  Speaker  has  the  right  to  accept  this  from 
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the  Chairman  of  the  Constitution  and  By-Laws  Com- 
mittee and  unless  I  hear  objection,  I  will  accept  his 
proposed  addition  to  the  proposed  amendment  to  the 
Constitution  and  By-Laws,  which  will  not  be  voted  on 
at  the  present  time,  but  will  be  voted  on  next  year. 

I  think  this,  if  we  ask  for  a  motion  from  the  House 
that  this  amendment  be  accepted,  which  is  a  main  mo- 
tion and  can  be  accepted  by  a  majority  vote,  this 
amendment  can  be  amended  twice. 

Do  I  hear  such  a  motion? 

DR.  BEDDINGFIELD:   I  so  move. 

DR.  HUGHES:  Second. 

CHAIRMAN  KOONCE:  It  has  been  seconded. 

Now,  Dr.  Baker,  your  amendment  to  the  amend- 
ment is  in  order. 

DR.  BAKER:  "No  Councilor  or  Vice  Councilor  may 
be  elected  to  serve  more  than  two  consecutive  terms 
after  1970,  but  a  Vice  Councilor  may  be  elected  to  the 
office  of  Councilor  .  .  ."  I  think  it  clarifies  it  if  you 
say  after  a  man  has  been  a  Vice  Councilor  for  six 
years,  he  may  still  be  elected.  That's  what  we  say; 
that  the  Councilor  can't  be  elected,  so  I  think  both  of 
them  should  be  clear  and  I  think  that's  what  you  mean 
to  say  anyway,  Mr.  Chairman  of  the  Committee. 

DR.  SHAFFNER:  Dr.  Baker,  the  intent  of  this  was 
that  if  a  man  had  been  a  Vice  Councilor,  but  had  not 
been  active  because  his  Councilor  was  active  that  he 
still  could  be  eligible  for  election  to  the  office  of  Coun- 
cilor, even  though  he  had  been  a  Vice  Councilor  for 
six  years. 

DR.  BAKER:  I  rose  to  clarify  your  intent.  Mr.  Chair- 
man. 

DR.  SHAFFNER:   Does  that  clarify  it? 

DR.  BAKER:   Yes. 

CHAIRMAN  KOONCE:  I'm  sorry.  Dr.  Baker,  I 
thought  you  said  "I  want  to  make  an  amendment"  and 
if  you  amend  it  you've  got  to  have  a  motion  to  amend 
first. 

Now,  there's  a  motion  on  the  floor  to  accept  the 
amendment  as  proposed  by  the  Committee  on  Consti- 
tution and  By-Laws. 

Is  there  any  further  discussion  or  clarification,  or 
do  you  understand  it?  [No  response] 

All  those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

IThe  motion  carried  unanimously.  1 

DR.  SHAFFNER:  Can  we  go  back  to  page  one  of  the 
white  sheets  which  is  still  the  supplementary  report  of 
the  Committee  on  Constitution  and  By-Laws? 

This  is  long  and  I'm  sorry  it's  long,  but  your  Com- 
mittee tried  to  do  what  it  was  asked  to  do  and  this 
is  the  best  we  could  do. 

Item  1:  At  a  meeting  of  the  House  of  Delegates 
on  May  21,  this  Committee  was  instructed  to  present 
to  this  House  a  proposal  for  changes  in  the  Constitu- 
tion and  By-Laws  to  provide  that  the  Councilor  to  a 
'  Councilor  District  may  be  elected  by  that  district 
medical  society. 

For  reasons  to  be  enumerated  in  detail,  the  Committee 
finds  that: 

II  It  cannot  formulate  such  a  proposal  without  dras- 


tically and  fundamentally  changing  the  organization  of 
the  Society,  but 

21  It  can  formulate  and  has  formulated  a  proposal 
which  will  provide  that  a  district  medical  society  may 
nominate  and  the  delegates  from  the  component  county 
societies  within  a  district  may  jointly  approve  a  mem- 
ber from  that  district  for  the  office  of  Councilor. 

The  remainder  of  this  item  will  speak  to  these  two 
points.  It  is  necessary  for  the  understanding  that  the 
current  organization  of  the  Society  as  provided  for  in 
the  Constitution  and  By-Laws  be  kept  clearly  in  mind. 
The  Constitution  now  states,  and  you  will  notice  the 
references  in  each  instance: 

II  The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  medical 
profession  of  the  State  i Article  III. 

21  Component  societies  shall  consist  of  those 
county  societies  which  shall  hold  charters  from 
this  State  Society  i Article  HI). 

31  Active  members  of  this  Society  shall  be  the 
active  members  of  the  component  societies  'Article 
IV,  Section  2i. 

41  The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society  and  shall  consist  of 
I  a )  Delegates  elected  by  the  component  societies  and 
ibi  ex-officio,  the  past  Presidents  and  Past  Secre- 
taries and  the  Officers  of  the  Society  as  defined  in 
the  Constitution  i Article  VI. 

51  The  Officers  of  this  Society  shall  be  a  Presi- 
dent, President-elect,  two  Vice  Presidents,  a  Sec- 
retary, ten  Councilors  and  ten  Vice  Councilors  and 
the  Speaker  and  Vice  Speaker  of  the  House  of 
Delegates  and  the  immediate  past  President  of  the 
Society   i Article  VIII,  Section   H 

61  The  Officers  of  this  Society  shall  be  elected  by 
ballot  by  the  House  of  Delegates  i  Article  VIII.  Sec- 
tion 21. 
In  summary,  the  State  Society  is  composed  of  active 
members  of  component   county   societies   which  have 
been  chartered  by  the  State  Society. 

Delegates  from  these  component  societies  comprise 
the  House  of  Delegates.  The  House  of  Delegates  elects 
the  Officers,  and  the  Councilors  and  Vice  Councilors  are 
Officers  of  the  Society  and  also  by  virtue  of  their  office, 
members   of   the   House   of   Delegates. 

The  Constitution  is  specific  on  this,  and  it  should 
be  noted  that  in  each  provision  the  verb  is  an  impera- 
tive, shall  be. 

The  only  reference  to  Councilor  district  societies  is 
in  Article  VI,  and  note  here  the  verb  is  permissive 
"may  provide  for  "  and  refers  to  the  House  of  Dele- 
gates: 

The  House  of  Delegates  may  provide  for  the  or- 
ganization of  such  councilor  district  societies  as 
will  promote  the  best  interest  of  the  profession,  such 
societies  to  be  composed  exclusively  of  members 
of  component  county  societies  'Article  VI i. 
In  implementation  of  the  Constitution,  the  By- 
Laws  provide  for  the  following: 

11  The  House  of  Delegates  may  divide  the  State 
into  ten  councilor  districts,  and  when  the  best  in- 
terest or  the  Society  and  profession  will  be  promoted 
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(hereby,  organize  in  such — a  district  medical  society; 
and  members  of  the  chartered  county  societies,  and 
none  others,  shall  be  members  in  such  district  so- 
cieties 'Chapter  IV,  Section  13 1. 

2)  The  House  of  Delegates  has  so  divided  the 
State  by  counties  into  ten  councilor  districts  'Chap- 
ter VII.  Section  H. 

31  The  nominating  Committee  must  have  a  mem- 
ber from  each  councilor  district  and  must  make  at 
least  one  nomination  for  each  of  the  offices  of  the 
Society,  including  nominations  for  the  ten  district 
Councilors  and  ten  district  Vice  Councilors  'Chapter 
V.  Section  2). 

4)  Each  Councilor  shall  be  the  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  inquiring 
into  the  condition  of  the  profession,  and  for  improv- 
ing and  increasing  the  zeal  of  the  county  societies 
and  their  members.  He  shall  make  an  annual  re- 
port of  his  doings  and  of  the  condition  of  the  profes- 
sion in  each  county  in  his  district  to  the  annual  meet- 
ing of  the  House  of  Delegates.  Upon  his  absence, 
disability,  resignation  or  death,  the  Vice  Councilor 
shall  perform  his  duties  'Chapter  VIII,  Section  U. 

51  The  Councilors  'or  Vice  Councilors i  are  mem- 
bers of  the  Executive  Council  'Chapter  IX,  Sec- 
tion 1). 

6)  The  Councilor  or  Vice  Councilor  in  the  district 
of  an  accused  physician  may  be  instructed  by  the 
Mediation  Committee  of  the  State  Society  to  under- 
take prehminary  investigation,  obtain  informa- 
tion, and  report  to  the  Committee  'Chapter  X.  Sec- 
tion 9  'e'  and  (j). 

71  Any  physician  aggrieved  by  the  action  of  the 
Society  has  the  right  to  appeal  to  the  Councilor  of 
his  district.  From  the  decision  of  the  Councilor  he 
may  appeal  to  the  Executive  Council  'Chapter  XV, 
Section  61. 

These  are  all.  except  for  the  subsequent  refer- 
ences, that  I  will  read  later,  that  I  could  find  and  the 
Committee  could  find  as  references  to  the  Councilor,  the 
Vice  Councilor,  or  Districts,  anywhere  in  our  present 
Constitution  and  By-Laws. 

There  are,  therefore,  no  provisions  within  the  Con- 
stitution and  By-Laws  which  give  any  representative, 
legislative  or  voting  authority  to  any  district  society 
with  respect  to  the  organization  or  business  of  this 
State  Society, 

Nor  is  there  any  provision  or  implication  that  a 
Councilor  is  a  representative  of  his  district.  On  the 
contrary,  every  reference  and  provision  implies  that 
the  Councilor  is  an  officer  of  the  State  Society  and  is 
in  fact  a  representative  of  the  State  Society  to  a  group 
of  county  societies  in  a  geographical  district  in  which 
he  resides. 

One  may  surmise  and  Dr.  Roscne  McMillan  in  his 
"History"  does,  that  historically  these  provisions  for 
districts  and  councilors  were  made  by  the  Hou.se  of 
Delegates  to  more  efficiently  and  effectively  carry  out 
Chapter  IV.  Section  6.  of  the  By-Laws  which  states: 
It   'the  House  of  Delegates i   shall  make  careful 


inquiry  into  the  situation  of  the  profession  of  each 

county  in  the  state,  and  shall  have  authority  to  adopt 

such    methods    as   may    be   deemed   most    efficient 

for  building  up  and  increasing  the  interest  in  such 

county  societies  as  already  exist  and  for  organizing 

a  society  in  counties  where  societies  do  not  exist. 

It   shall  especially   and  systematically   endeavor   to 

promote  friendly  intercourse  between  physicians  of 
the  same  locality  (Chapter  IV.  Section  6i. 

And,  one  may  further  surmise  that  formation  of 
district  medical  societies  was  such  a  method  to  promote 
friendly  intercourse  between  physicians  of  the  same 
locality,  and  it  is  apparent  that  such  district  societies 
in  some  localities  have  been  most  effective  to  that  end. 

But.  the  House  of  Delegates  has  power  to  issue  a 
charter  to  a  county  society  or  district  society  to  organ- 
ize only  if  that  society  organizes  to  conform  to  the 
letter  and  spirit  of  the  Constitution  and  By-Law's  of 
the  State  Society  'Chapter  IV.  Section  9i. 

Therefore,  this  Committee  cannot  propose  a  change 
to  empower  a  district  society  to  elect  an  officer  of  this 
State  Society  without  making  proposals  which,  in  our 
opinion,  would  change  this  basic  organization  of  the 
Society  and  its  purpose  which  is  to  bring  into  one  com- 
pact organization  the  medical  prOi'ession  oi  the  state. 
Such  proposals  on  the  contrary,  would  tend  to  spread 
out  the  organization  of  the  medical  profession  of  the 
state. 

The  decisions  to  be  made,  if  this  was  to  be  done, 
would  include: 

lai  Would  a  Councilor  elected  by  a  district  be  an 
officer  of  the  Society  or  would  he  be  a  representative 
of  that  district  on  the  Council? 

'bi  Would  all  active  members  of  component  county 
societies  in  that  district  have  to  be  members  of 
the  district  society? 

'CI  How  should  the  district  societies  be  organized 
so  as  to  be  representative  of  all  members  in  its  dis- 
trict? 

No  doubt  there  would  be  many  other  decisions  to 
be  made. 

We  cannot  decide  these  at  this  time  nor  at  any 
time,  referring  now  to  the  Committee,  without  more 
specific  guidance  from  this  House  or  the  membership. 

We  would  suggest  that  if  the  House  wishes  to  pur- 
sue this  further,  it  appoint  its  own  Committee  to 
make  recommendations  to  it  as  to  how  this  might 
be  done. 

As  an  alternative  to  the  above,  the  Committee 
recommends  that  the  House  request  that  the  following 
proposal  for  a  change  in  the  By-Laws  be  presented  next 
year  for  a  vote  by  the  House  of  Delegates. 

We  would  first  point  out.  however,  as  we  have  done 
in  the  past,  that  under  existing  By-Laws,  any  delegate 
may  nominate  from  the  floor  any  eligible  member  of 
the  society  for  any  office.  Furthermore,  any  member 
or  group  of  members  of  the  Society  may  communicate 
their  suggestions  to  the  Nominating  Committee,  but 
that  Committee  is  not  required  to  follow  such  sugges- 
tions. 

Enactment  of  this  proposed  change  in  the  By-Laws 
would  require  that  any  name  submitted  by  a  district 
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medical  society  for  nomination  for  tlie  office  of  Coun- 
lor  or  Vice  Councilor  to  that  district,  must  be 
submitted  as  a  nomination  to  the  House  of 
Delegates,  but  with  the  safeguard  that  the  Nominating 
Committee  shall  ascertain  whether  a  majority  of  the 
delegates  from  the  component  county  societies  of  that 
district  approve  of  that  nomination. 

If  there  is  not  such  approval,  then  the  Nominating 
Committee  must  make  an  additional  nomination  for 
that  office. 

We  are  saying  the  same  thing,  again,  that  the  pro- 
posed change  refers  to  the  By-Laws  only  which  refers 
to  the  Nominating  Committee  and  its  functions. 
Such  a  proposed  change  would  be: 

Amend  Chapter  V,  Section  2  of  the  By-Laws  by 
adding  a  "Subsection  la)"  as  another  paragraph 
to  read  as  follows: 

If,  on  or  before  February  1  of  the  year  of  an 
election,  a  district  medical  society  shall  certify  to  the 
Committee  on  Nominations  the  name  or  names  of 
members  it  wishes  to  be  placed  in  nomination  for 
Councilor  or  Vice  Councilor  to  that  district,  the 
Committee  shall  place  such  name  or  names  in  nomi- 
nation and  so  designate  these  in  its  report.  In  this 
event,  the  Committee  shall  also,  prior  to  its  report, 
poll  by  mail  all  the  official  delegates  of  the  com- 
ponent societies  of  that  district  for  approval  of  such 
names  as  nominees.  If  any  name  is  not  approved  as 
a  nominee  by  a  majority  vote  of  Ihese  delegates, 
then  the  Committee  shall  submit  at  least  one  addi- 
tional nomination  for  such  office.  This  subsection 
does  not  limit  the  power  of  the  committee  to  make 
more  than  one  nomination  for  any  office. 
Now,  may  I  give  you  an  example,  before  you  ask 
for  it. 

Suppose  a  district  society  certified  to  the  Nominating 
Committee  Joe  Jones  be  nominated  as  the  Councilor 
from  that  District. 

The  Nominating  Committee  upon  such  certification 
and  it's  after  February  1st  of  the  year,  which  are  the 
delegates  which  have  been  elected  for  that  calendar 
year — if  Joe  Jones's  name  has  been  nominated  by 
that  district  society,  that  name  must  be  placed  in 
nomination  and  when  it's  placed  in  nomination,  the 
Nominating  Committee  must  say  that  this  was  placed  in 
nomination  by  certification  of  this  district  medical 
society. 

But  in  order  to  have  some  check  and  safeguard 
as  to  whether  this  actually  is  the  majority  opinion  of 
the  delegates  from  those  societies  who  are  going 
to  have  to  eventually  vote  in  the  House  of  Delegates 
that  year,  the  Nominating  Committee  shall  poll  them  by 
mail.  If  a  majority  say,  "Approved,"  then  the  Nomi- 
nating Committee  need  not  submit  anymore  names. 

So  one  name  appears  on  the  report  of  the  Nominat- 
ing Committee  for  the  district  and  it  says,  "Recom- 
mended by  the  District  Medical  Society"  and  would 
imply  that  not  only  does  the  District  Medical  Society 
nominate  that  man.  but  that  a  poll  had  been  taken  of 
the  delegates  from  that  district  and  a  majority  had 
agreed  with  the  District  Medical  Society. 
Now,   if   two   names   appear   on   the   report   of   the 


Nominating  Committee  regarding  the  office  of  Councilor 
of  that  District,  it  would  be  "Joe  Jones  nominated 
by  the  District  Society"  and  another  name. 

Now,  this  other  name  might  mean  one  or  two  things 
and  you'll  never  know  unless  you  get  the  Nominating 
Committee  to  fell  you,  but  they  don't  have  to  tell  you. 

It  may  mean  that  the  delegates  from  that  society 
do  not  approve  of  the  nomination  of  the  district  society 
by  a  majority  vote  and,  therefore,  the  Nominating 
Committee  had  to  appoint  another  name. 

On  the  other  hand,  it  may  be  that  even  though  the 
delegates  did  approve,  the  Nominating  Committee,  for 
reasons  sufficient  unto  itself,  decided  it  would  put  an- 
other name  in  nomination. 

So  two  names  will  not  necessarily  reflect  upon  the 
integrity  of  the  nominee  from  the  district  medical 
society.  One  name  there  would  be  definite,  that  there 
was  a  majority  vote  of  the  delegates  from  that  so- 
ciety. 

Now,  I've  discussed  with  Dr.  Koonce  the  actions 
you  might  take  on  this.  There  are  three  as  I  see  them. 

You  can  take  one  suggestion,  which  is  refer  it  to  a 
committee. 

Two,  you  can  recommend  to  us  that  we  bring  the 
proposed  change  in  the  By-Laws  to  you. 

Or,  three,  you  can  accept  our  report  and  stop  right 
there. 

CHAIRMAN  KOONCE:  I  think  you  can  see  what  I 
meant  «hen  I  said  how  much  time  Dr.  Shaffner  has 
spent  on  this. 

Now.  just  to  reiterate  what  he  said  just  a  minute  ago. 
a  motion  was  made  from  the  floor  and  approved  by 
this  House  of  Delegates  that  this  Committee  was  in- 
structed to  present  to  this  House  proposals  for  changes 
in  the  Constitution  and  By-Laws  to  provide  that  a 
Councilor  may  be  elected  by  that  District  Medical  So- 
ciety. 

As  I  see  it.  in  studying  this  with  Dr.  Shaffner.  and  go- 
ing over  it  several  times  by  myself,  you  have  one  of 
three  choices  which  I  will  give  you  and  then  I  will 
open  the  floor  for  your  wishes. 

First  of  all,  the  House  of  Delegates — on  which  they 
have  a  perfect  right— may  appoint  a  committee  to  study 
this  and  bring  it  back  to  the  ne.xt  meeting  of  the  House 
of  Delegates. 

Second,  you  may  instruct  the  Committee  on  Consti- 
tution and  By-Laws  to  amend  the  By-Laws.  Chaoter 
V.  Section  2.  as  Dr.  Shaffner  has  told  you. 

Third,  that  we  have  a  motion  from  the  floor,  to 
leave  things  as  they  are. 

What  are  your  wishes? 

DR.  CLYDE  R,  HEDRICK  ICaldwell  County]:  There's 
one   thing   I'd   like   clarification   on. 

This  nomination  of  Vice  Councilor  made  by  February 
1st— 

And,  approved  by  letter  will  eleminate  our  district 
caucuses  here  at  the  meeting? 

CHAIRMAN  KOONCE:  No,  sir. 

DR.  HEDRICK:  'Why  not? 

CHAIRMAN  KOONCE:  Well,  your  caucuses  at  the 
present  time  are  only  for  members  of  the  Nominating 
Committee,  not  for  Councilors. 
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DR.  HEDRICK:  Yes.  but  the  districts  approve  the 
man  who's  nominated  from  the  district  before  Februar>' 
Isl  and  the  delegates  are  polled  by  mail  why  do  we  have 
the  district  caucuses? 

CHAIRMAN  KOONCE:  Because  you  stiU  have  to 
nominate  members  of  the  Nominating  Committee. 

DR.  HEDRICK:  One  thing,  yes.  but  not  the  Councilor'' 

CHAIRMAN  KOONCE:  Which  is  the  way  it  exists  at 
the  present  time. 

DR.  BL.ACKMON:  Gentlemen.  I  wish  to  express  my 
appreciation  to  Dr.  Shaffner  for  the  time  he  has  spent 
working  on  this  situation.  It  has  become  a  knotty 
problem  and  he  has  done  a  lot  of  work  with  it  and  I 
think  has  done  a  good  job  with  it. 

I  would  point  out  two  or  three  things  from  the  white 
sheets  that  Dr.  Shaffner  has  given  us  which  I  think 
is  of  merit. 

He  has  said  that  the  House  of  Delegates  may 
divide  the  state  into  ten  Councilor  districts.  This  is 
on   page   two  which  is  correct. 

He  said  the  House  of  Delegates  has  so  divided  the 
stale  by  counties  into  ten  districts  and  we  now  have 
ten  districts. 

Number  three,  the  Nominating  Committee  must 
have  a  member  from  each  Councilor  district  and  must 
make  at  least  one  nomination  for  each  of  the  Officers  of 
the  Society. 

Now.  as  to  various  things  we  can  do  with  this, 
we  have  now  determined  there  are  Councilors  from 
ten  districts  and  I  remind  you  that  on  the  yellow 
page,  number  two.  that  we  have  just  decided  that 
the  Executive  Council— and  this  is  made  up  of  our 
Councilors  as  well  as  others— shall  have  authority  to 
act  in  its  discretion  for  the  Society  of  the  House  of 
Delegates  on  any  matter  requiring  action  between 
meetings  of  the  House  of  Delegates. 

That  means  these  people  are  representing  every 
doctor  in  the  State  of  North  Carolina,  which  is  fine. 

Now,  we  have  a  couple  of  possibilities  of  things  we 
may  do. 

In  the  first  place,  I  would  contend  with  Dr.  Shaffner 
that  are  things  we  can  do  today. 

For  instance,  and  this  is  very  short,  this  can  now 
be  handled  by  adding  to  section  6,  Chapter  V,  of  the 
Constitution  to  read: 

Any  district  that  so  desires,  may  elect  its  Coun- 
cilor. Vice  Councilor  and  member  of  the  Nominating 
Committee  at  a  district  meeting  providing  these 
names  are  passed  on  to  the  Executive  Director  of  the 
North  Carolina  State  Medical  Society  before  the  first 
meeting  of  the  House  of  Delegates.  Those  districts 
not  wishing  to  avail  themselves  of  this  opportunity, 
shall  continue  as  is  now  being  done 

Anything  in  the  Constitution  and  By-Laws  contrary 
to  this  Article  shall  be  null  and  void. 

I  suggest  the  adoption  of  those  two  paragraphs  will 
straighten  out  the  whole  thing. 

In  deference  to  Dr.  Shaffner's  Committee  and  the 
fact  we  like  to  move  on  in  an  organized  fashion,  I 
would  suggest  that  we  do  not  use  that  approach  this 
afternoon  I  think  our  Constitution  and  By-Laws  Com- 
mittee should  work  these  things  out  and  hand  them  to 
us  in  an  organized  fashion. 


We  have  about  500,  I  understand,  enrolled  in  our 
meeting  here  this  year  of  3.000  physicians.  We've 
seen  this  attendance  drop,  drop  and  drop  and  we're 
concerned  about  it  My  feeling  is  we  need  the  greatest 
concern  of  our  State  physicians  in  our  Medical  Society 
that  we  can  get. 

You're  aware  and  I'm  aware  that  when  we  go  home 
and  we  talk  about  buying  a  piece  of  property  for 
S17d,000  and  when  we  talk  about  other  things  that  we 
do.  the  reaction  is  "They  did  so  and  sol"  They  did 
this  and  they  did  that!" 

Not  that  we  have  done  it.  even  though  you  and  I 
are  elected  by  our  local  society. 

It's    "That  bunch  in  Raleigh!"  Or.  "They!" 

It's  a  nebulous  thing. 

I  would  have  to  speak  a  word  of  appreciation  to  Dr. 
Koonce  who  has  done  a  marvelous  job  of  keeping  us  in 
order.  We  haven't  even  had  a  decent  floor  fight. 

The  fact  that  we  haven't  had  a  decent  floor  fight 
though  may  indicate  that  there  is  a  little  bit  of  loss  of 
concern  about  our  problems,  or  it  may  again  indicate 
extreme  efficiency. 

I  think  that  maybe  what  it  does,  it  shows  that  we 
have  become  very  efficient. 

But.  I  ask  you  to  stop  and  think  for  just  a  moment 
of  what  would  happen  should  one  of  our  physicians 
from  back  home  come  into  this  meeting.  Sunday  and 
again  today,  and  say.  "I'm  going  to  see  how  the 
Medical  Society  works!" 

He  wouldn't  have  known  a  bit  more  when  he  left 
than  he  did  when  he  came  in. 

We  have  passed  things  by  rule  number  one  or  num- 
ber two.  was  passed  to  this  committee  or  to  that  com- 
mittee. You  read  what  you  get  as  you  come  in  the 
House  and  if  you  have  not  read  your  Compilation  be- 
fore, you  don't  know  what's  going  on. 

I  don't  know  of  any  way  to  do  it  better.  These  men 
have  done  a  manelous  job  with  it.  President  Jones 
has  kept  it  organized  and  moving.  Dr.  Koonce  has  kept 
us  orgainzed  and  moving. 

And.  Jim  Barnes,  bless  his  heart,  has  kept  us  all 
on  the  straight  and  narrow.  I  don't  know  how  we'd  do 
it  otherwise. 

But  the  more  involvement  that  we  can  have  with 
these  men  back  home,  the  more  they  feel  like  it's 
their  Society  and  they're  having  a  vote,  the  more 
support  we'll  have  from  them  when  the  time  comes. 

I  would  say  that  whereas  the  districts  have  to  have 
the  sanction  of  the  State  Society  to  exist,  and  whereas 
if  a  county  decides  to  change  districts,  it  has  to  have 
the  approval  of  the  State  Society,  and  whereas  the 
Executive  Council  which  is  made  up  of  Councilors  and 
others,  acts  in  the  name  of  the  entire  Society  and  can 
act  with  finality  for  the  entire  State  Medical  Society 
when  the  House  of  Delegates  is  not  in  session,  and 
whereas  our  Society  will  be  at  its  strongest  position 
and  of  the  greatest  service  to  mankind  when  the  great- 
est number  of  its  membership  shall  become  involved 
and  committed  to  its  functions,  therefore— and  this  is 
the  motion  I  shall  make: 

I  move  that  this  House  of  Delegates  accept  the  sug- 
gestion of  the  Committee  on  Constitution  and  By-Laws 
and  that  it  appoint  a  committee  to  study  and  bring 
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back  to  the  next  House  of  Delegates  at  its  first  meet- 
ing ttie  proper  wording  for  constilutional  and  by-law 
changes  that  will  permit  any  district  to  elect  its  Coun- 
cilor, Vice  Councilor  and  member  of  the  Nominating 
Committee. 

Thank  you,  Dr.  Koonce. 

CHAIRMAN  KOONCE:  There  is  a  motion  on  the 
floor. 

Is  there  a  second? 

DR.  DAMERON:  Second. 

CHAIRMAN  KOONCE:  The  motion  has  been  seconded. 
I  might  say  I  let  the  discussion  go  on  to  that  extent 
without  a  motion  because  it  was  a  discussion  of  a  com- 
mittee report,  which  is  perfectly  legal. 

I  also  might  state  that  I  was  confronted  today  with 
the  fact  that  we  were  not  going  along  with  the  format 
of  the  American  Medical  Association  because  1  think 
somebody  said  at  the  last  meeting  that  the  American 
Medical  Association  is  organized  to  come  from  below 
up. 

It  is  but  the  Constitution  of  this  State  Medical  Society 
is  in  complete  accord  for  the  simple  reason  that  the 
counties  appoint  the  delegates.  The  delegates  come  here. 
They  are  the  legislative  body  and  they  elect  the  of- 
ficers in  a  similar  manner  to  that  in  the  American 
Medical  Association;  the  delegates  are  elected  by  the 
State  Medical  Society,  they  go  to  the  House  of  Delegates 
of  the  American  Medical  Association  where  they  elect 
the  officers  and  the  trustees. 

We  are  in  accordance  at  the  present  time.  That  is  an 
observation  whrch  the  Speaker  is  making  in  answer 
to  several  questions. 

It  is  not  for  or  against  the  present  motion. 

The  motion  is  on  the  floor.  Is  there  any  discussion? 

Yes,  Dr.  Beddingf ield ! 

DR.  BEDDINGFIELD:  I  would  also  like  to  com- 
mend Dr.  Shaffner  and  the  committee  for  their  work 
and  I  really  didn't  know  what  some  of  the  issues  be- 
hind it  were.  The  way  the  Committee  on  Constitution 
and  By-Laws  have  worded  it,  I  can  really  appreciate 
what  they've  done. 

I  think  they  have  come  up  with  an  equitable  solution. 

I  would,  therefore,  speak  against  Dr.  Blackmon's 
motion  that  they  be  directed  to  present  a  report  which 
would  make  it  mandatory — 

CHAIRMAN  KOONCE:  Could  1  correct  you? 

DR.  BEDDINGFIELD:   Yes,  sir. 

CHAIRMAN  KOONCE:  He  did  not  make  a  motion 
that  they  be  directed,  but  that  a  committee  be  ap- 
pointed by  the  House  of  Delegates,  is  that  correct.  Dr. 
Blackmon? 

DR.  BLACKMON:  Right.  Mr.  Speaker. 

DR.  BEDDINGFIELD:  I  would  still  speak  against 
the  motion  that  a  committee  be  appointed  to  bring 
forth  these  changes  because  this  stems  all  the  way 
back  to  the  statutory  authority  rendered  by  the  Gen- 
eral Assembly  creating  the  State  Medical  Society. 

And,  it  does  provide  an  option  for  those  districts 
that  want  to  organize  their  district  society  to  make 
their  wishes  known  and  I'm  certain  that  their  wishes, 
in  general,  would  be  respected,  but  with  the  lack  of 
homogenous  arrangements  for  district  societies  across 


the  state,  I  cannot  see  the  wisdom  of  allowing  perhaps 
a  few  people  to  get  themselves  into  an  organization, 
call  it  a  district  society  and  making  their  nominee  and 
his  election  incumbent  upon  the  Society  to  be  a  state 
officer. 

Therefore,  I  speak  against  the  motion. 

DR.  HUGHES:  It  is,  I  think,  quite  obvious  to  many 
of  us  that  a  large  segment,  certainly  a  majority  if 
not  a  large  majority  of  the  physicians  in  the  state  who 
have  thought  about  this  matter  are  really  interested 
in  having  the  districts  take  a  more  active  role  in  the 
selection  of  members  of  the  Council. 

Whether  this  is  good  or  bad  is  not  the  point  at  this 
time,  but  it  is  something  that  must  be— it  is  impera- 
tive that  it  be  studied  in  even  greater  detail  and  all 
of  the  aspects  worked  out. 

I  would  therefore  offer  an  amendment  to  the  motion 
that  the  committee  be  formed  to  study  and  report  back 
to  the  House  of  Delegates  next  year,  but  without  giving 
them  specific  instructions  as  to  what  they  must  do. 

CHAIRMAN  KOONCE:  Your  amendment  to  the  mo- 
tion as  I  understand  it  is  that  the  committee  be  ap- 
pointed to  report  back  without  any  specific  instructions. 

DR  HUGHES:  To  study  the  matter  and  report  back 
and  bring  back  a  recommendation  to  the  House  of 
Delegates. 

CHAIRMAN  KOONCE:  Which  does  not  negate  his 
original  motion. 

Any  second  to  that  amendment? 

DR    BEDDINGFIELD;  I  second  it. 

CHAIRMAN  KOONCE:  It  has  been  seconded  by  Dr. 
Beddingfield. 

The  amendment  is  on  the  floor  and  your  discussion 
at  microphone  one  shall  be  on  the  amendment,  only. 

DR.  JAMES  R.  WRIGHT  [Wake  County  I;  It  seems 
to  me  that  this  motion  would  remove  a  minority  group 
from  an  opportunity  from  a  district  of  providing  a 
second  nomination  for  District  Councilor,  if  they  so 
desire. 

Therefore,  I'm  against  it. 

CHAIRMAN  KOONCE:  You  were  speaking  to  the 
amendment  as  well  as  the  main  motion? 

DR.  WRIGHT:  Yes.  sir. 

CHAIRMAN  KOONCE:   Any  further  discussion? 

DR.  LILLARD  F.  HART  [Wake  County):  It  seems  to 
me  that  we  already  have  a  process  by  which  this  can 
be  done  and  since  we  can  make  the  nomination  from 
the  floor  if  we  do  not  accept  the  one  by  the  Nominating 
Committee,  as  long  as  the  delegates  from  the  counties 
involved  in  the  district  agree  on  the  other  nomination, 
I  do  not  see  why  it  says  "as  long  as  the  delegates 
agree". 

Do  we  really  need  to  study,  is  really  what  my  ques- 
tion is  because  it  seems  to  me  we  have  a  means  of 
solving  this  problem  at  hand  already. 

If  our  districts  are  active  and  the  representatives 
are  active  in  the  districts,  they  should  be  able  to  come 
up  with  a  nominee  if  they  do  not  like  the  one  by  the 
Nominating  Committee  since  the  nominations  will  come 
out  far  enough  in  advance  for  them  to  make  a  decision 
on  that  nomination. 

DR.  McLAURIN:  It  would  appear  to  me  as  Dr.  Hart 
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has  said  that   we  have   a  Blue  Ribbon  Committee  to 
consider  reorganization  of  our  State  Society. 

I  should  like  to  offer  a  substitute  motion  that  in  view 
of  the  fact  that  we  have  a  Blue  Ribbon  Committee  ap- 
pointed to  consider  necessary  changes  in  the  Medical 
Society  of  the  State  of  North  Carolina  that  we  accept 
the  recommendation  today  of  the  Committee  on  Con- 
stitution and  By-Law^s. 

CHAIRMAN  KOONCE:  Do  I  hear  a  second  to  that 
motion? 

DR.  WILKERSON:  Second. 
CHAIRMAN  KOONCE:   Any  discussion  of  this  substi- 
tute motion. 

In  order  to  clarify  it.  the  motion  was  made,  there 
was  an  amendment  to  the  main  motion.  This  is  a  sub- 
stitute motion  to  the  amendment  and  to  the  main  mo- 
tion. 

DR.  NAUMOFF:  Mr.  Chairman,  I  would  like  to  ask 
the  Chairman  of  the  By-Laws  Committee  tor  clarifica- 
tion. 

According  to  the  proposal  last  presented  today,  the 
nomination  that  will  be  presented  will  be  one  from 
the  district  provided  it  has  been  approved  by  the 
delegates. 

Suppose  a  district  does  not  send  in  a  nomination, 
what  happens  then?  Does  the  Nominating  Committee 
go  ahead  and  nominate  the  man  they  want? 

DR.  SHAFFNER:  In  answer  to  that  specific  question, 
if  a  district  does  not  certify  to  the  Nominating  Com- 
mittee on  or  before  February  1st  its  choice  for  a 
delegate  for  a  Councilor  to  that  district,  the  Nominating 
Committee  will  nominate  one  or  two  or  more,  depend- 
ing—at least  one  name  for  Councilor  to  that  district, 
but  note  that  there  will  be  no  notation  in  its  nomina- 
tion. 

If  there's  only  one  name  submitted,  it  will  imply 
that  the  district  had  not  submitted  any  nomination  at 
all. 

If  the  district  submits  any  nomination,  then  the 
Nominating  Committee  must  put  that  name  in  nomina- 
tion with  a  notation  on  its  report  that  this  name  was 
submitted  by  a  district  medical  society. 

Then,  after  it  has  polled  the  delegates  in  that  dis- 
trict, if  the  majority  has  not  approved,  they  must  sub- 
mit an  additional  name,  but  it  could  submit  an  addi- 
tional name  even  if  there  were  a  ma,jority  of  the  dele- 
gaes  from  that  county  and  district  that  had  approved 
the  original  nomination. 

Dr.  McLaurin,  your  substitute  motion  said  to  take 
the  recommendation  of  this  committee.  Do  you  imply 
that  you  wish  to  take  the  recommendation  which  is 
that  we  present  this  proposed  change  in  the  By-Laws — 
for  us  to  bring  back  to  you  for  a  vote  on  this  proposed 
change  in  the  By-Laws? 

DR.  McLAURIN:   Right. 

CHAIRMAN  KOONCE:  All  right,  then  the  substitute 
motion  is  open  to  discussion. 

PRESIDENT  JONES:  Mr.  Speaker.  I  appear  here  as 
retiring  past  President  and  delegate-at-large. 

With  your  permission,  I  should  like  to  read  from 
the  By-Laws,  purely  for  information,  from  Section  17, 
page  34: 


The  Committee  on  Constitution  and  By-Laws  con- 
sisting of  five  members  appointed  by  the  President 
shall  have  the  duty  of  considering  all  proposals  to 
amend  the  Constitution  and  By-Laws.  Before  any 
proposal  to  amend  the  Constitution  and  By-Laws 
shall  be  voted  upon  and  finally  adopted,  it  shall  first 
be  referred  to  and  considered  by  this  committee  and 
the  committee's  recommendation  with  reference  to 
said  proposal  shall  be  received  at  the  meeting  of 
the  House  of  Delegates  at  which  the  proposal  is  con- 
sidered. 
This  is  for  pure  information  of  the  group. 

DR.  WILKERSON:  Mr.  Speaker,  according  to 
the  proposal  that  has  been  presented  by  the  Constitu- 
tion and  By-Laws  Committee,  it  cannot  make  a  legis- 
lative unit  out  of  a  district  medical  society. 

He  has  brought  to  us  a  proposal  whereby  certain 
districts  may  if  they  so  wish  recommend  and  nominate 
a  Councilor  from  their  district. 

It  seems  to  me  that  this  gives  to  the  districts  that 
so  desire  the  privilege  of  nominating  their  Councilors 
without  creating  a  legislative  unit  out  of  each  district, 
which  is  absolutely  contrary  to  the  Constitution.  There- 
fore, since  we  have  offered  that  to  them  in  the  pro- 
posal, I  move  the  question  to  the  substitute  motion. 

CHAIRMAN  KOONCE:  That,  theoretically,  takes  a 
two-thirds  vote,  but  if  I  don't  hear  any  further  dis- 
cussion. I'm  going  to  call  for  the  question. 

Those  in  favor  of  the  substitute  motion  of  Dr.  Mc- 
Laurin, let  it  be  known  by  saying  "aye";  opposed 
"no".   IThere  were  three  dissenting  votes.] 

The  "ayes"  have  it.  Tlierefore,  the  amendment  and 
the  main  motion  give  way  to  the  substitute  motion. 

Do  I  hear  any  argument  with  that?    [No  response! 

DR.  SHAFFNER:  I've  got  to  get  this  in.  item  three. 

The  committee  intends  to  request  that  not  only  the 
proposed  changes  in  the  Constitution,  but  also  all  these 
proposed  changes  in  the  By-Laws  to  implement  them 
shall  be  pubhshed  well  in  advance  of  the  next  meeting 
of  the  House  of  Delegates  in  the  North  Carolina  Medi- 
cal Journal. 

This  completes  our  supplementary  report. 

CHAIRMAN  KOONCE:  Might  I  call  for  a  motion  to 
accept  his  report  as  changed? 

DR.  PASCHAL:   So  moved. 

DR.  WILKERSON:  Second. 

CHAIRMAN  KOONCE:  It  has  been  moved  and 
seconded. 

Any  discussion?   I  No  response] 

If  not.  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed   "no". 

I  The  motion  carried  unanimously.] 

Item  '  b  I  under  Unfinished  Business  is  the  report  of 
the  Reference  Committees  recommendations. 

Reference  Committee  No.  1,  Cl,;>irman,  Dr  Marvin 
Lymberis. 

If  he  will  come  to  the  podium  and  give  his  report 
I  would  appreciate  it  and  I  would  like  to  state  that 
Dr.  Lymberis  is  a  member  of  the  House  of  Delegates. 
He  has  the  right  to  make  a  motion  and  when  he  makes 
a  motion,  it  does  not  need  a  second  because  his  mem- 
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bers  of  his  committee  are  all  members  of  the  House 
of  Delegates. 

And,  if  you  don't  mind.  Dr.  Lymberis,  I'd  like  to 
take  these  items  up  one  by  one. 

DR.  LYMBERIS:   Item  No.  7: 

That  the  letter  from  the  Haywood  County  Medical 
Society  be  received  as  information  and  directed  that 
the  E.xecutive  Director  communicate  the  present  status 
of  the  Society  efforts  in  the  areas  brought  up  by  Hay- 
wood County. 

I  move  the  adoption  of  this  recommendation. 

CHAIRMAN  KOONCE:  It  doesn't  need  a  second. 

Any  discussion?   INo  response! 

Those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 

The  "ayes"  have  it. 

DR.  LYMBERIS:  Item  No.  8: 

RESOLVED,  that  the  letter  to  Mr.  G.  A.  Jones, 
State  Budget  Officer,  from  President  Frank  Jones, 
Medical  Society  of  the  State  of  North  Carolina,  be 
distributed  to  the  membership  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

By  way  of  explanation,  this  letter  states  the  position 
of  the  Medical  Society  regarding  usual  and  customary 
fees. 

Mr.  Speaker,  I  move  the  adoption. 

CHAIRMAN  KOONCE;  Any  di.scussion?  INo  re- 
sponse) 

Those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 

The  "ayes"  have  it. 

DR.  LYMBERIS:   Item  No.  10: 

That  the  President  appoint  a  delegation  who,  after 
consultation  with  our  Committee  on  Industrial  Commis- 
sion and  representatives  of  the  North  Carolina  Hospital 
Association  and  any  others  they  may  deem  appropriate, 
shall  seek  audience  with  the  Governor  to  apprize  him 
of  our  problems  in  dealing  with  the  North  Carolina  In- 
dustrial Commission. 

The  Reference  Committee  recommends  approval. 

CHAIRMAN  KOONCE:  Any  discussion? 

INo  response] 

If  not,  those  in  favor  let  it  be  known  by  saying 
"aye":   opposed   "no". 

The  "ayes"  have  it. 

DR.  LYMBERIS:  Item  No.  12: 

The  Stanly  Medical  Society  letter  of  May  9th  signed 
by  Dr.  John  S.  Gaskin  directed  to  the  President  of  the 
Medical  Society  of  the  State  of  North  Carolina  be  re- 
ceived as  information. 

By  way  of  explanation.  Dr.  Jones's  letter  of  item 
No.  8  covers  this. 

I  move  approval. 

CHAIRMAN  KOONCE:    Discussion?    INo  responsel 

All  those  in  favor  say  "aye":  opposed  "no". 

The  "ayes"  have  it. 

DR.  LYMBERIS:  Items  19  and  20  were  consolidated 
into  one  recommendation: 

The  Executive  Council  directs  the  President  to  ap- 
point a  committee  to  obtain  an  in-depth  study  of  the 
building  needs  of  the  headquarters  facilities  of  the 
Medical  Society  of  the  State  of  North  Carolina;  and  the 


best  utilization  of  the  recently  purchased  land  before 
commissioning  an  architect  for  plans. 

The  committee  is  to  utilize  consultants  and  expert 
planners  and  to  conduct  on  site  inspections  of  other 
headquarters  facihties.  Reasonable  expenditures  not 
to  exceed  the  amount  previously  allocated  to  the  Com- 
mittee on  Headquarters  Facility  and  Planning  is 
authorized. 

This  report  is  to  be  completed  by  January  31,  1968. 

Progress  reports  will  be  communicated  to  the  Execu- 
tive Council  at  its  regular  meetings. 

I  move  its  approval. 

CHAIRMAN  KOONCE;  Any  discussion? 

DR.  BEDDINGFIELD:  I'd  like  to  ask  the  Chairman 
of  the  Reference  Committee  whether  this,  by  implica- 
tion, would  preclude  any  beginning  of  construction  of 
any  sort  of  facilities  prior  to  the  meeting  of  the  House 
of  Delegates  next  year? 

DR.  L'YMBERIS;  It  would  preclude  any  beginning 
of  building  until  the  Executive  Council  had  acted  upon 
the  recommendation  of  this  in-depth  study  committee. 

Since  the  Executive  Council  is  empowered  to  act 
in  the  interim  between  House  of  Delegates'  meetings, 
they  certainly  would  be  within  their  right  to  authorize 
approval  before  the  next  meeting  of  this  House. 

But,  this  certainly  does  prevent  the  Executive  Council 
from  acting  and  authorizing  even  architectural  plans 
until  this  committee  has  completed  its  study. 

CHAIRMAN  KOONCE;  Does  that  explain  it  satisfac- 
torily Dr.  Beddingfield? 

DR.  BEDDINGFIELD:  Yes,  thank  you. 

CHAIRMAN  KOONCE;   Any  further  discussion? 

DR.  McLAURIN;  Yes,  sir. 

I  would  request  clarification  of  the  phrase  "Other 
headquarters  facilities".  Would  you  define  what  this 
means,  please? 

DR.  L'YMBERIS:  There  are  two  other  state  societies 
that  have  recently  built  headquarters  facilities.  We  are 
in  some  way  familiar  with  their  problems  and  mis- 
takes. 

We  feel  that  much  would  be  gained  by  an  on  site 
inspection  of  these  facilities  and  discussing  with  the 
headquarters  staff  of  these  two  societies  what  they  did 
wrong  and  what  they  would  advise  us  to  do  and  not  to 
do  and  thus  maybe  profit  by  their  experience. 

These  states  are  Pennsylvania  and  Florida. 

Are  there  any  other  questions  or  discussion?  INo 
responsel  If  not,  all  those  in  favor  let  it  be  known 
by  saying  "aye";   opposed  "no". 

The  "ayes"  have  it. 

DR.  L'YMBERIS:  Item  26; 

That  this  Executive  Council  reiterate  its  position 
in  the  ai-ea  of  an  addition  to  the  North  Carolina  Rela- 
tive Value  Study  an  item  on  per  diem  ca'-e  not  other- 
wise categorized  and  without  designation  as  to  the  daily 
number  of  visits  for  in-patient  hospital  daily  care  *f 
patients  be  made  at  1.5  units.  This  to  be  utilized  only 
when  specific  categorization  is  not  otherwise  shown  and 
that  this  is  to  be  brought  to  the  House  of  Delegates 
for  ratification. 

We  recommend  approval  and  we'll  try  to  answer 
questions. 
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CHAIRMAN  KOONCE:  Any  questions  or  discussion? 
[No  response]   Further  questions?   [No  response] 

If  not,  all  those  in  favor  let  it  be  known  by  saying 
"aye";  opposed  "no". 
The  "ayes"  have  it. 
DR.  L'l'MBERIS:  Item  No.  27: 
That  the  Medical  Society  of  the  State  of  North  Caro- 
lina go  on  record  as  opposing  House  Bill  1069  'Senate 
Bill   5051    presently    under   consideration    by    the    1967 
General  Assembly  concerning  Osteopathy,  and  that  the 
determination   of   candidates   for   medical   licensure   in 
North   Carolina   be  left   to   the   judgment   and   present 
practices  of  the  State  Board  of  Medical  Examiners. 
We  recommend  approval. 

CHAIRMAN  KOONCE:   Any  questions  or  discussion? 
-Any  further  discussion?    INo  response] 
Those  in  favor  let  it  be  known  by  saying  "aye":  op- 
posed "no". 
The  "ayes"  have  it. 
DR.  LYMBERIS:  Item  No.  31: 

That  the  Council  pass  a  motion  to  the  effect  that 
they  recommend  to  the  House  of  Delegates  that  they 
approve  the  action  of  the  Blue  Shield  Committee  in 
their  summary  of  the  meeting  last  week  in  that  in- 
dividual physicians  should  sign  claim  forms  for  services 
personally  rendered  or  supervised  and  that  individual 
physicians  should  receive  checks  in  their  name  for 
such  services  rendered. 
We  recommend  approval. 

CHAIRMAN   KOONCE:    .^ny   discussion   of  this   mo- 
tion? 
Any  questions?  [No  response] 

All  those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 
The  "ayes"  have  it. 
DR    LYMBERIS:  Item  No.  32: 

RESOLVED,  that  the  President  write  the  State  of 
Franklin  Health  Council.  Inc.  indicating  our  interest 
in  this  project  and  our  willingness  to  work  with  them 
toward  the  best  method  to  achieve  our  mutual  goal. 

That   the  policy  of  the  E.xecutive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina  is 
stated  by  the  Committee  on  Appalachia  as  published 
in  the  Compilation  of  Annual  Reports,  page  56. 
The   President   directed   that   this   be   passed   to   the 
Committee  on  Appalachia  and  that  the  Chairman  of 
the  Committee  will  work  with  Dr.   Ross  and  the  in- 
cumbent  President   in  the  formulation  of  a  letter  to 
the  State  of  Franklin. 
We  recommend  approval. 
CHAIRMAN  KOONCE:  Any  discussion? 
Any  questions?   [No  response] 
Those  in  favor  let   it   be  known  by  saying  "aye": 
opposed  "no". 
The  "ayes"  have  it. 
DR.  LYMBERIS:  Item  No.  37: 

RESOLVED,  that  the  Executive  Council  bring  the 
problem  regarding  temporary  medical  licensure  in 
emergency  situations  to  the  attention  of  the  Board 
of  Medical  Examiners  and  request  that  they  con- 
sider a  solution  to  this  problem.  And,  that  a  report 
be  made  back  to  the  Executive  Council. 
Any  further  questions?   INo  response] 


If  not.  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR.  L^IBERIS:  Mr.  Speaker,  the  Reference  Com- 
mittee would  Uke  to  wholeheartedly  endorse  the  actions 
of  the  Speaker  of  the  House  of  Delegates  by  which 
these  items  are  referred  to  Reference  Committees  for 
debate,  at  which  time,  all  delegates  and  members  of 
the  Medical  Society  are  invited  and  urged  to  attend 
and  to  participate  in  the  discussions  and  deliberations. 

It  is  our  hope  that  as  this  system  is  more  firmly 
understood  by  the  membership  that  more  doctors  will 
avail  themselves  of  the  opportunity  to  present  their 
arguments  for  the  edification  of  the  Reference  Com- 
mittees. 

Thank  you,  sir. 

CHAIRMAN  KOONCE:  That  is  a  motion  which  he 
has  made. 

Do  I  hear  any  discussion  of  it? 

DR.  PASCH.^L:  I'd  like  to  commend  the  members 
of  the  Reference  Committee  No.  1  for  the  work  they 
have  done  and  the  report  they  have  submitted.  I  think 
they've  done  a  grand  job. 

CHAIRMAN  KOONCE:  If  not.  I'll  call  for  the  ques- 
tion.   [No  response] 

AU  those  in  favor,  let  it  be  known  by  saying  "aye": 
opposed  "no". 

The   'ayes"  have  it. 

I  would  like  to  read  the  members  of  that  Committee 
who  worked  very  hard  with  not  too  much  consultation 
from  the  members: 

Dr.  WiUiam  F.  Hollister; 

Dr.  Clark  Rodman: 

Dr.  Louis  Shaffner: 

Dr.  Lymberis  as  Chairman. 

And,  the  Chair  would  like  to  go  on  record  as  thanking 
them  for  working  rather  late  into  the  night  and,  cer- 
tainly in  my  opinion,  facilitating  the  work  of  the  House 
of  Delegates. 

I  will  now  call  on  the  Chairman  of  Reference  Com- 
mittee No.  2.  Dr.  Henry-  Cutchin. 

If  he  will  come  forth  and  give  the  report  of  his  com- 
mittee, III  again  ask  him  to  take  up  his  report  item 
by  item. 

DR.  CUTCHIN:  Mr.  Speaker.  Members  of  the  House 
of  Delegates: 

Reference  Committee  No.  2  submits  to  the  House 
of  Delegates  the  following  report. 

Resolution  No.  1  which  is  the  blue  sheet  in  your 
folder,  submitted  by  the  Craven-Pamlico  County  Medi- 
cal Society,  subject:  The  resolution  concerning  air 
pollution  control. 

The  Committee  recommends  to  the  House  of  Dele- 
gates adoption  of  this  resolution  as  originally  pre- 
sented. 

Mr.  Speaker,  I  so  move. 

CHAIRMAN  KOONCE:  Any  discussion?  [No  re- 
sponse! 

All  those  in  favor— Dr.  Beddingf ield ! 

DR  BEDDINGFIELD:  Dr.  Cutchin  showed  me  some 
correspondence  he  had.  .\pparentlv  there  was  some 
question  as  to  what  the  relationship  this  resolution  has 
to  the  pending  legislation  before  the  General  Assembly. 
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Some  people  think  that  this  is  criticial  of  the  legis- 
lation that's  pending  before  the  General  Assembly  in 
that  they  think  that  that  legislation  doesn't  go  far 
enough. 

I  would  like  to  point  out  that  this  resolution  as  passed 
by  this  county  society  before  mendments  were  added 
to  the  pending  legislation  before  the  General  Assembly 
and  we  made  certain  recommendations  on  behalf  of 
the  Medical  Society  before  the  committee  to  hear  this 
and  most  of  our  recommendations  were  accepted  and 
incorporated. 

The  question  has  been  asked — two  or  three  members 
have  asked  me  if  this  means  that  the  Medical  Society 
is  protesting  the  pending  legislation:  if  it's  endorsing 
the  present  legislation. 

CHAIRMAN  KOONCE:  Is  there  a  member  from 
Craven-Pamlico  who  would  like  to  speak  to  this?  I  No 
response  1 

The  motion  has  been  made  to  approve  this  resolution 
by  the  House  of  Delegates,  with  no  instructions. 

The  Chair  is  going  to  take  the  position  of  leaving  the 
dissemination  of  approval  of  this  resolution  to  the 
Chairman  of  the  Legislative  Committee  and  the  execu- 
tive officers  of  the  Society  which  were  approved  yester- 
day. 

All  those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  motion  carries  with  one  "no". 

One  oversight  on  my  part  was  final  approval  of 
the  Reference  Committee  No.  1  as  corrected.  I  don't 
think  it's  necessary,  but  could  I  hear  a  motion  to  ac- 
cept. 

DR.  F.  S.  SLUDER  (Buncombe  County]:  So  moved. 

CHAIRMAN  KOONCE:  Is  there  a  second? 

[The  motion  was  seconded  from  the  floor.] 

Discussion?  [No  response] 

All  those  in  favor  let  it  be  known  by  saying  "aye": 
opposed  "no". 

[The  motion  carried  unanimously.] 

DR.  CUTCHIN:  Report  and  resolution  regarding 
Honorary  Membership  of  W.  Harding  Kneedler,  M.D.  as 
presented  by  Charles  L.  Stuckey,  M.D.  Councilor  for 
the  Seventh  Medical  District.  This  was  in  your  folder. 

Mr.  Speaker,  the  committee  recommends  the  adop- 
tion of  this  resolution  as  originally  presented  and  I 
move  that  it  be  adopted. 

CHAIRMAN  KOONCE:  Any  discussion?  [No  response] 

All  those  in  favor,  please  raise  their  hands. 

Opposed,  please  raise  your  hands. 

That's  a  two-thirds  vote.  Trank  ynu. 

DR.  CUTCHIN:  The  next  is  on  Motion  No.  17  the 
recommendation  that  you  heard  generally  on  Sunday. 

The  Committee  recommends  the  adoption  of  the  report 
of  the  Committee  on  Evaluation  of  the  Medical  Society 
I  Blue  Ribbon  Committee  No.  li.  The  report  is  as  fol- 
lows: 

The  Committee  on  the  Evaluation  of  the  Medical 
Society  of  the  State  of  North  Carolina  met  in 
Greensboro  on  April  27,  1967.  A  format  has  been 
devised  for  the  study  in-depth  of  the  various  func- 
tions of  the  State  Medical  Society  with  particular 
emphasis  on  the  most  effective  utilization  of  time. 


energy,  and  money  of  the  component  members. 
Obviously,  since  this  committee  was  formed  only 
a  short  while  ago,  there  has  been  no  attempt  to 
complete  any  in-depth  study  in  time  for  the  An- 
nual Meeting  this  year. 

In  view  of  the  possible  value  of  the  findings  of 
this  committee,  it  is  urged  that  the  committee  be 
continued  for  an  additional  year  with  the  identical 
membership  in  order  that  we  may  attempt  to  com- 
plete the  task  we  have  started. 
Submitted  by  Jesse  Chapman,  Jr..  M.D. 
Chairman.  Blue  Ribbon  No.  I  Committee. 
The   Reference   Committee   feels   that   if   funds   are 
necessary  for  the  further  function  of  this  committee, 
they  will  be  in  an  amount  that  can  be  managed  from 
the   Contingency   Fund   and   the   committee   so   recom- 
mends. 
Mr.  Speaker,  I  move  the  adoption  of  this  motion. 
CHAIRMAN    KOONCE:     Any    discussion?     I  No    re- 
sponse] 

Those   in   favor,   let  it   be   known   by   saying   "aye": 
opposed  "no". 
The  "ayes"  have  it. 
DR.  CUTCHIN:  Next,  Motion  No.  18:^ 
The   Committee   recommends   that   the   report   from 
the  subcommittee  on  Children's  Services  of  the  Com- 
mittee on  Mental  Health  be  adopted  as  presented. 
This  is  in  your  folder. 
Mr.  Speaker,  I  so  move. 

CHAIRMAN    KOONCE:    Discussion?    [No    response] 
Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed   "no". 
So  be  it. 

DR.  CUTCHIN:  Next,  Motion  No.  23: 
The    Committee    recommends    the    adoption    of    this 
recommendation  as  follows: 

The  official  North  Carolina  Delegation  to  the  AMA 
Annual  Meeting  and  Clinical  Session  Meeting  shall 
consist  of  the  delegates  to  the  AMA,  the  alternate 
delegates,  the  President,  the  President-elect,  the  Consti- 
tutional Secretary  and  representatives  from  the  Execu- 
tive Staff. 

The  head  of  the  Delegation  shall  be  the  Senior  Dele- 
gate to  the  AMA  in  point  of  service,  and  he  with  the 
President  of  the  Medical  Society  of  the  State  of  North 
Carolina  shall  mount  such  caucuses  or  meetings  as  may 
be  required,  and  that  at  a  breakfast  meeting  of  the 
delegation  assignments  of  function  during  the  sessions 
of  the  AMA  House  of  Delegates  will  be  made. 
Mr.  Speaker,  I  move  this  be  adopted. 
CHAIRIVIAN  KOONCE:   Discussion? 
DR.  BREWER:   Question! 

CHAIRMAN    KOONCE:    Those    in    favor,    let    if    be 
known  by  saying  "aye";   opposed  "no". 
The  'ayes"  have  it. 

DR.  CUTCHIN:  The  next  is  Motion  No.  24: 
The  Reference  Committee  feels  this  motion  should 
be  changed  and  limited,  and  recommends  the  adoption 
of  a  substitute  motion  as  follows: 

That  the  actual  reasonable  expenses  for  trans- 
portation, room  and  board  of  the  delegates  and  alter- 
nate delegates  be  paid  to  the  meetings  of  the  House 
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of  Delegates  of  the  AMA  for  the  period  of  the 
meeting  or  meetings,  plus  travel  time. 

Mr.  Speaker,  I  move  the  adoption  of  the  substitute 
motion. 

CHAIRMAN  KOONCE:  Discussion? 

Yes,  Dr.  Wright! 

DR.  WRIGHT:  In  view  of  the  fact  that  it  says  ex- 
penses for  transportation  plus  travel  time,  I  would 
offer  a  substitute  that  the  cost  plus  travel  time  be  de- 
leted. 

CHAIRMAN  KOONCE:  That  the  actual  reasonable  ex- 
penses for  transportation,  room  and  board  of  the  dele- 
gates and  alternate  delegates  be  paid  to  the  meetings 
of  the  House  of  Delegates  of  the  AMA  for  the  period 
of  the  meeting  or  meetings — plus  travel  time  to  be 
deleted. 

A  substitute  to  the  motion  has  been  made.  Is  there 
a  second? 

[Tlie  substitute  motion  was  seconded  from  the 
floor.] 

It  has  been  made  and  seconded.  Discussion? 

The  Chairman  wants  to  discuss  it. 

DR.  CUTCHIN:  This  "plus  travel  time"  was  added 
so  that  some  of  our  illustrious  men  could  not  go  a 
week  ahead  of  time  and  stay  a  week  too  long.  It  was 
to  limit  their  time  for  which  their  expenses  will  be 
paid  for  the  travel  time,  the  time  it  will  take  to  go 
to  this  meeting  and  return. 

CHAIRMAN  KOONCE:  It's  a  limitation  on  the  time 
rather  than  the  e.\penses. 

DR.  WRIGHT:  But  you've  got  in  here  "for  the  period 
of  the  meeting"  in  this  thing. 

CHAIRMAN  KOONCE:    Dr.  Welton! 

DR.  WELTON:  I  believe  they  don't  understand  the 
wording  of  this. 

The  purpose  of  that  last  clause  is  the  pay  the  ex- 
penses during  the  period  of  travel.  Someone  might 
have  to  travel  by  train  rather  than  by  plane  and  to 
limit   it  to  transportation  would   be  too  hard. 

CHAIRMAN  KOONCE:  There's  a  motion  on  the  floor 
to  amend.  Is  there  any  further  discussion  of  the  amend- 
ment to  the  motion,  which  is  to  delete  "plus  travel 
time"? 

INo  response] 

Those  in  favor  of  the  amendment,  let  it  be  known 
by  saying  "aye":  opposed  "no". 

The  amendment  is  defeated. 

Any  discussion  to  the  main  motion?    INo  response! 

Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  recommendation  of  the  Committee,  without  the 
amendment,  is  approved. 

DR.  CUTCHIN:  Motion  No.  25: 

The  Reference  Committee  approves  the  recommenda- 
tion with  changes  as  follows: 

That  the  Executive  Council  of  the  Society  authorize 
the  formation  of  a  Council  on  Planning  '  Blue  Ribbon 
No.  2  Committee  I,  the  duties  of  such  Council  to  study 
and  otherwise  evaluate  the  needs  of  this  Society  in 
the  coming  years  and  to  present  to  the  current  ad- 
ministration, the  Executive  Council,  and  the  House  of 
Delegates  at  least  one  time  each  year  the  results  of 


their  study  and  their  recommendations  for  actions  to 
be  taken  and  that  each  year  the  planning  projection 
of  the  previous  year  be  re-evaluated  and  if  need  be. 
up-dated. 

It  recommends  further  that  this  Planning  Council 
will  be  composed  of  the  last  ten  living  past  Presidents 
with  the  retiring  past  President  acting  as  Chairman 
and  the  living  past  President  with  presidential  tenure 
immediately  preceding  him  acting  as  Vice  Chairman, 
and  with  the  incumbent  President.  President-elect,  the 
past  President  and  the  Constitutional  Secertary  as  ex- 
officio  voting  members. 

The  Executive  Director  shall  be  an  ex-officio  non- 
voting member  of  the  Council  and  he  or  his  designated 
staff  members  shall  provide  secretarial  assistance  for 
the  Planning  Council. 

They  shall  establish  in  writing,  subject  to  change 
from  time  to  time,  a  format  for  procedure  and  they 
shall  submit  annually  to  the  Finance  Committee  a 
budgetary  expense  item,  and  it  is  specifically  provided 
that  this  Council  may  recommend  such  consultants 
to  this  Planning  Council  as  they  feel  are  in  the  best 
interests  of  this  Planning  Council. 

Mr.  Speaker,  I  move  the  adoption  of  this  motion. 

CHAIRMAN  KOONCE:    Discussion?    INo  response! 

Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Motion  No.  29: 

The  Committee  approves  the  Special  Supplemental 
Report  of  the  Chairman  of  the  Committee  on  Finance 
as  presented  with  the  following  corrections: 

1 1  The  purchase  of  the  Wollman  property  on  Lane 
and  Person  Streets  $175.000— the  word  "property"  is 
inserted. 

2>  The  sale  of  the  invested  mutual  funds  to  the  sum 
of  $161,921.94. 

31  The  sum  of  $13,078.69  is  provided  from  surplus 
funds  on  deposit  in  the  bank. 

Mr.  Speaker.  I  move  the  adoption  of  this  motion. 

CHAIRMAN  KOONCE:    Discussion?    INo  response! 

Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Motion  No.  34: 

The  Committee  recommends  the  adoption  of  this 
motion  as  presented: 

That  the  Medical  Society  of  the  State  of  North  Caro- 
lina resume  the  policy  indicated  at  the  time  of  approval 
by  the  Executive  Coimcil  of  the  1967  Budget:  that  is. 
that  a  full-time  Secretary  be  employed  at  the  head- 
quarters office,  whose  primary  responsibility  shall  be 
the  provision  of  secretarial  services  for  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Carolina. 

This  secretary  shall  work  under  the  direction,  super- 
vision and  control  of  the  Executive  Director  of  the 
Medical  Society  of  the  State  of  North  Carolina  and  when 
not  actively  working  on  Auxiliary  items,  shall  be  avail- 
able for  such  secretarial  duties  as  may  be  indicated  by 
the  Executive  Director. 

Mr.  Speaker.  I  move  the  adoption  of  this  motion. 
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CHAIRMAN  KOONCE:  This  is  a  reiteration  of  a 
policy  whicti  has  been  adopted  previously. 

Is  there  any  discussion  or  question?    [No  response) 

Those  in  favor,  let  it  be  known  by  saying  "aye": 
opposed  "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Motion  No.  36: 

The  Committee  recommends  as  follows: 

That  a  line  item  be  included  in  the  budget  for 
secretarial  assistance  for  the  President  of  the  Society 
in  an  amount  up  to  $4,000  which  is  to  include  the  hir- 
ing of  a  part-time  secretary,  the  rental  of  office  space 
if  needed,  and  the  rental  of  office  equipment  as  in- 
dicated. 

Such  secretary,  shall  be  located  geographically  in 
accordance  with  the  desires  or  wishes  of  the  President. 

The  Committee  also  recommends  leaving  the  "open- 
end"  expense  account  for  the  President  as  is. 

It  is  also  recommended  that  the  Executive  Director 
be  empowered  to  work  out  the  details  of  the  financial 
arrangements  with  the  headquarters  office. 

Mr.  Speaker,  I  move  the  adoption  of  this  motion. 

CHAIRMAN  KOONCE:  Questions  or  discussion?  [No 
response] 

Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Motion  No.  38: 

The  Committee  recommends  the  adoption  of  this 
motion  as  follows: 

It  is  recommended  to  the  President  at  the  request 
of  the  School  Health  Committee  that  if  possible  a  Gen- 
eral Session  on  School  Health  be  included  in  the  pro- 
gram for  1968  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina  and  it  is  further  sug- 
gested that  these  following  speakers  and  subjects  be 
considered  as  part  of  this  program: 

11  The  North  Carolina  Department  of  Public  In- 
struction's Role  in  School  Health,  Charles  F.  Carroll, 
Ph.D. 

2)  The  Role  of  the  Physician  in  School  Health, 
Otis  Cook,  M.D.  Walnut  Creek,  California. 

3)  The  Minimal  Brain  Damaged  Child,  Speaker 
to  be  suggested  at  a  later  date. 

Mr.  Speaker,  I  move  the  adoption  of  this  motion. 

CHAIRMAN  KOONCE:  I'd  like  to  bring  to  your  at- 
tention the  fact  that  this  is  not  absolutely  confining 
on  the  President.  It  says  "if  possible"  and  leaves  it 
considerably  up  to  his  judgment. 

Any  discussion  or  questions? 

Those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Mr.  Speaker,  I  apologize,  in  that 
there  has  been  one  motion  left  out.  It  was  called  to 
my  attention  and  I  appreciate  it  very  much. 

This  was  not  a  numbered  item  on  the  previous 
agenda.  It  had  to  do  with  School  Health  forms  which 
is  a  part  of  your  kit,  pertaining  to  examinations  of 
preschool  children  or  children  who  are  being  examined 
for  athletics,  etcetera. 

Relative  to  the  recommendation  of  the  Committee 


on  School  Health  regai'ding  approval  of  the  "Unified 
Personal  Health  and  Medical  Record"  the  Reference 
Committee  recommends  adoption  of  this  report  as 
previously  reported  and  presented  to  the  House  of 
Delegates. 

Mr.  Speaker,  I  move  adoption  of  this  recommendation. 

CHAIRMAN  KOONCE:  This  is  an  addition  to  that  re- 
port which  is  printed  in  your  green  pages. 

Any  discussion? 

DR.  McLAURIN:  Mr.  Speaker,  if  I  may,  I  might 
point  out  the  intent  of  this  was  not  to  be  a  preschool 
physical  examination  form.  This  would  be  much  more 
than  we're  able  to  go  into  at  this  time. 

1  am  just  clarifying  the  Chairman's  comments. 

CHAIRMAN  KOONCE:  Any  further  questions  or  dis- 
cussion or  explanation? 

DR.  HART:  In  regard  to  this  motion  on  School  Health 
and  the  forms  which  you  have  in  your  kit,  they  can 
be  purchased  already  made  up. 

This  seems  to  be  a  fairly  good  form.  It  does  not  refer 
to  preschool  children.  It  refers  to  those  who  are  taking 
part  in  athletics  and  Boy  Scouts  and  so  on. 

This  is  in  order  to  try  to  get  a  uniform  form. 

If  this  is  not  acceptable,  then  we  should  modify  the 
form  which  has  already  been  appro\ed  by  the  Society, 
along  with  the  Department  of  Education  and  make 
some  other  changes  in  that.  It  may  be  a  good  idea  and 
that,  I  think,  should  be  decided  by  the  group. 

CHAIRMAN  KOONCE:  Any  further  questions? 

Dr.  Beddingfield! 

DR.  BEDDINGFIELD:  I'd  like  to  inquire  as  to  what 
the  disposition  of  this  form  is. 

I  understand  if  you  examine  a  buch  of  highschool 
athletes  for  football  and  maybe  some  of  them  take 
basketball  later  in  the  school  year,  is  this  form  kept 
in  the  physician's  office,  the  prinicipal's  office,  or  what 
do  you  do  with  it? 

CHAIRMAN  KOONCE:  I'll  let  Dr.  McLaurin  answer 
that,  if  he  will. 

DR.  McLAURIN:  The  form  is  in  duplicate.  The 
carbon  is  already  there. 

The  intent  of  the  form  is  that  a  major  portion  of 
the  face  sheet  will  go  to  whatever  institute  initiates 
the  request.  There's  a  tear-off  portion  of  about  the 
wallet  size  that  is  to  be  kept  by  the  person  examined. 
There  is  a  carbon  copy  then  which  is  retained  by  the 
physician. 

CHAIRMAN  KOONCE:  Any  further  questions? 

DR.  McLAURIN:  It  is  the  intent  of  this  motion  that 
this  be  a  beginning  form.  We're  well  aware  that  with 
the  course  of  a  few  years  experience,  it  will  have  to 
be  modified. 

DR.  ERNEST  W.  FURGURSON  [Washington  County]: 
Many  of  us  in  this  instance  do  these  examinations  free 
of  charge  and  we  sometimes  do  them  for  surrounding 
counties. 

I  just  wondered.  Dr.  McLaurin.  this  form  is  very 
long  and  also  with  maybe  twenty  or  twenty-five  stu- 
dents coming  in  at  one  time,  will  it  actually  put  us 
in  a  position  of  liability  and  whether  or  not  this  will 
be  on  a  yearly  basis  or  would  each  athletic  program 
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coming  up— football  or  basketball  and  so  on— will  it 
require  an  additional  form  each  time? 

DR.  JOHN  MONROE  (Forsyth  County):  I  feel  as  the 
others;  I  don't  know  what  you're  talking  about. 

CHAIRMAN  KOONCE:  How  many  of  you  had  the 
form  in  your  original  folders? 

Dr.  McLaurin,  would  you  answer  on  that? 

DR.  McLAURIN:  The  form  was  in  the  folders  to 
the  members  of  the  Executive  Council.  I  do  not  be- 
lieve it  was  in  the  folders  for  the  House  of  Delegates. 

To  answer  Dr.  Furgurson's  question,  it  is  intended 
that  this  be  a  once  a  year  thing.  I  do  not  see  how 
the  completion  of  a  form  could  increase  hability  beyond 
the  fact  that  we've  already  examined  a  boy  and  given 
him  the  "all  clear"  anyway. 

CHAIRMAN  KOONCE:  Unfortunately,  then,  we  are 
voting  on  a  form  which  the  House  of  Delegates  has 
not  had  the  opportunity  to  see  and  look  into — 

DR.  McLAURIN:  The  form  was  submitted  to  the 
Reference  Committee  who  considered  this. 

CHAIRMAN  KOONCE:  But  it  has  not  been  presented 
to  the  House  of  Delegates,  individually,  for  their 
study? 

DR.  McLAURIN:  That's  correct. 

DR.  HILL:  Mr.  Speaker.  I  gather  this  was  endorsed 
by  the  State  Medical  Society? 

CHAIRMAN  KOONCE:  Dr.  McLaurin,  at  what  time 
was  this  endorsed  by  the  State  Medical  Society? 

DR.  McLAURIN:  The  form  was  presented  to  the 
Executive  Council  of  this  Society  at  the  fall  conclave 
and  it  was  requested  by  the  Council  that  it  be  studied 
in  addition  by  other  committees.  This  was  done  and  it 
was  reported  back  as  directed  at  the  May  meeting  of 
the  Council  where  it  was  again  approved  but  offered 
to  the  House  of  Delegates  for  final  approval. 

CHAIRMAN  KOONCE:  It  is  offered  to  the  House  of 
Delegates  and  there's  a  motion  on  the  floor. 

You  have  the  right  to  substitute,  amend  or  vote  for 
the  motion,  or  defeat  it  either  way.   I  No  response] 

Those  in  favor  please  raise  their  hands. 

Those  opposed  please  raise  their  hands. 

I  think  the  '"nays"  have  it.  Dr.  McLaurin. 

Therefore,  the  motion  to  accept  this  is  defeated  and 
I  think  the  ruling  of  the  Speaker  of  the  House  there 
would  be  that  this  be  brought  back  to  the  House  of 
Delegates  again  for  their  approval,  which  is  the  only 
action  we  can  take. 

I  would  like  to  suggest  that  at  the  next  time,  the 
form  be  put  in  the  folders  of  the  House  of  Delegates 
for  their  study. 

DR.  CUTCHIN:  This  is  a  recommendation: 

Reference  Committee  No.  II  recommends  to  the 
House  of  Delegates  that  in  the  future  the  use  of  Refer- 
ence Committees  be  continued  and  utilized  to  the 
fullest  extent  possible; 

That  it  be  stressed  to  the  complete  membership  of 
the  Society  and  the  House  of  Delegates  that  they  should 
attend  and  participate  in  the  deliberations  of  the  var- 
ious Reference  Committees,  as  this  is  an  important 
factor  in  conserving  the  time  of  the  House  of  Dele- 
gates and  in  properly  conducting  the  business  of  the 
House  of  Delegates. 


The  Committee  recommends  that  assignment  of  mo- 
tions and  recommendations  to  the  various  Reference 
Committees  be  made  during  the  meeting  of  the  Execu- 
tive Council,  such  designation  to  appear  in  the  written 
compilation  of  motions  and  recommendations  as  pre- 
sented to  the  House  of  Delegates.  We  feel  this  would 
fui'ther  conserve  the  time  of  the  House  of  Delegates. 

The  Committee  suggests  that  the  District  Councilors 
give  consideration  to  the  designation  of  one  or  more 

representatives  from  each  district  to  attend  each 
Reference  Committee  meeting  to  insure  fuller  represen- 
tation and  more  widespread  discussion  and  dissemina- 
tion of  the  matters  to  be  considered. 

Mr.  Speaker.  I  move  the  adoption  of  this  recommenda- 
tion. 

CHAIRMAN  KOONCE:  Any  discussion? 

DR.  WILSON:  I'd  like  to  suggest,  too.  that  on  the 
agenda  that  the  committee  reports  that  it  be  designated 
as  to  where  it  can  be  found  in  these  two  stacks  of 
things  that  we  had  to  consider.  I  went  and  was  the 
only  person  who  didn't  have  any  business  at  the 
Reference  Committee  the  other  night  and  I  had  no 
idea  what  the  letter  from  Haywood  County  said. 

I  couldn't  find  it  in  the  report  without  going  through 
a  whole  series  of  things:  it  got  beyond  me.  I  just 
wasn't  up  to  it. 

And.  I  do  think  it  would  be  well,  for  instance,  to 
be  able  to  know  where  these  things  are  in  the  printed 
report  of  the  committees  concerning  the  vaiious  items 
of  business  so  at  least  we  can  quickly  get  to  them 
if  we  would  like  to. 

CHAIRMAN  KOONCE:  Dr.  Wilson,  I  agree  with  you 
a  hundred  per  cent  and  I'm  going  to  ask  the  indulgence 
of  the  House  of  Delegates  for  our  many  errors,  for  the 
simple  reason  that  these  Reference  Committees,  al- 
though they  have  been  authorized  for  some  time,  they 
have  not  been  implemented  except  for  the  last  few 
years. 

There  are  considerable  defects  in  this  program  which 
we  hope  to  sooner  or  later  eliminate. 

For  instance,  this  Reference  Committee  recom- 
mends instead  of  demands,  that  assignment  of  these 
motions  and  recommendations  to  the  various  Reference 
Committees  be  made  during  the  meeting  of  the  Execu- 
tive Council,  which  is  a  day  before  the  House  of  Dele- 
gates, 

We'll  do  the  best  we  can. 

Any  further  discussion  of  this  motion?  [No  response! 
Let  it  be  known  by  saying  "aye"— those  in  favor;  op- 
posed "no". 

The  "ayes"  have  it. 

DR.  CUTCHIN:  Mr.  Speaker,  this  concludes  our  re- 
port. 

CHAIRMAN  KOONCE:  Could  I  hear  a  motion  that 
we  accept  this  report  as  corrected? 

DR.  PASCHAL:  I  move  this  report  of  the  Reference 
Committee  be  accepted  and  a  word  of  commendation  be 
offered  to  the  Chairman  and  members  of  the  com- 
mittee. 

DR.  HART:   Second  the  motion. 

CHAIRMAN  KOONCE:  Any  questions?  [No  re- 
sponse] 
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All  those  in  favor,  let  it  be  known  by  saying  "aye"; 
opposed  "no". 

IThe  motion  carried  unanimously.] 

Again,  George  is  ahead  of  me.  Nobody  knows  how 
much  I  appreciate  the  work  of  this  group  and  my 
commendation  and  my  deep  thanks. 

Ne.xt,  is  the  report  of  the  Committee  on  the  Presi- 
dent's Addresses,  Dr.  Mai'k  D.  Lindsey,  and  while 
he  is  coming  up,  I  omitted  to  read  the  members  of 
the  committee  which  have  my  commendation  and  I 
hope  yours. 

This  is  Reference  Committee  No.  II: 

Dr.  John  Glasson; 

Dr.  Charles  L.  Stuckey: 

Dr.  Charles  W.  Styron; 

Dr.  Cutchin,  the  Chairman. 

DR.  LINDSEY:  Mr.  Speaker,  this  Committee  has  had 
the  pleasure  of  reviewing  the  two  e.xcellent  addresses 
given  during  this  session  of  the  Annual  Meeting  by 
President  Frank  Jones. 

The  content,  thereof,  is  recommended  for  careful 
perusal  by  the  entire  membership  of  the  Medical  So- 
ciety of  the  State  of  the  North  Carolina. 

These  addresses  serve  as  highlights  to  the  termi- 
nation of  the  successful  administration  of  President 
Jones  whose  zeal,  energy  and  enthusiasm  has  meant 
much  to  us  all. 

His  fine  leadership  through  a  trying  period  has 
benefited  every  North  Carolina  physician  and  thus 
indirectly  has  benefited  every  North  Carolinian. 

Therefore,  Mr.  Speaker,  we  recommend  the  accep- 
tance of  these  two  messages  of  President  Frank  Jones. 

CHAIRMAN  KOONCE:  The  motion  is  before  the  floor. 
Is  there  any  discussion  of  the  motion? 

DR.  WILKERSON:  Second? 

CHAIRMAN  KOONCE:  We  have  a  second.  Any  dis- 
cussion? [No  response]  Those  in  favor,  let  it  be  known 
by  saying  "aye";  opposed  "no". 

[The  motion  carried  unanimously.] 

Is  there  any  new  business  before  the  House? 

DR.  HEDRICK:  Mr.  Speaker,  since  the  nominations 
and  other  very  important  business  that's  very  important 


to  the  county  societies  are  going  to  come  up  sometime 
after  the  1st  of  February,  I  feel  if  the  executive  of- 
ficers properly  can  get  this  informtion  to  us  in  our 
package  to  the  delegates  a  few  days  before  the  meet- 
ing. 

CHAIRMAN  KOONCE:  Thank  you  for  that  recom- 
mendation. 

Is  there  any  further  new  business?    INo  response] 

If  not,  I  wonder  if  you  would  permit  me  just  a  few 
minutes. 

I  think  that  the  action  of  this  House  of  Delegates  this 
afternoon  is  a  very  distinct  commendation  for  the  year 
of  work  of  our  President. 

Most  of  his  recommendations  and  most  of  his  ac- 
tions have  been  approved  by  this  House  of  Delegates. 
I  would  like  to  add  my  personal  commendation  to  him. 
1  would  like  to  add  my  thanks  to  the  committees  of 
the  House  of  Delegates  for  the  work  they  have  done. 

I  would  hke  to  thank  the  Vice  Speaker.  I'm  afraid 
I  haven't  given  him  much  attention,  but  one  time 
yesterday,  I  wish  he'd  have  been  here  instead  of  me! 
I  Laughter] 

I  would  like  to  thank  my  Parliamentarian  for  allowing 
me  to  get  into  trouble  and  get  myself  out  the  best  way 
I  could!   [Laughter] 

I  would  also  like  to  very  sincerely  and  whole- 
heartedly commend  this  body  for  some  of  the  actions 
they  took  yesterday;  specifically,  to  the  fact  that  they 
have  proved  beyond  a  shadow  of  a  doubt  that  this  body 
is  not  run  by  one  individual  or  any  group  of  individuals, 
that  they  still  have  the  right  and  God  willing  will  al- 
ways have  the  right  to  reverse  the  action  of  the 
Speaker,  or  anyone  else  and  maintain  their  legislative 
power  for  the  State  Medical  Society. 

As  long  as  this  body  has  that  right,  as  long  as  they 
maintain  it,  I  feel  confident  in  the  future  of  the  medical 
profession  of  North  Carolina. 

I  entertain  a  motion  for  adjournment. 

[Severally  moved  and  seconded.] 

We're  adjourned.  [Whereupon  the  entire  assemblage 
accorded  the  Speaker  of  the  House  of  Delegates  a 
standing  ovation.] 

[The  meeting  adjourned  at  four-forty -five  o'clock.] 
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FIRST  GENERAL  SESSION 

Monday.   May   22.   1967 

The  First  General  Session  of  the  113th  Annual  Session 
of  The  Medical  Society  of  the  State  of  North  Carolina 
convened  at  eight-forty-five  o'clock  in  the  Cardinal 
Ballroom  of  The  Carolina  Hotel,  Pinehurst,  North  Caro- 
lina, Dr.  Frank  W.  Jones.  President  of  the  Society, 
presiding. 

PRESIDENT  JONES:  Ladies  and  Gentlemen;  The 
First  General  Session  of  the  n.3th  Annual  Session  of 
the  Medical  Society  of  the  State  of  North  Carolina  will 
be  in  order. 

We  appreciate  the  people  who  have  reported  early. 

We  are  indeed  honored  and  pleased  to  have  with  us 
this  morning  to  give  us  the  Invocation,  the  Reverend 
Martin  Caldwell  of  Emanuel  Episcopal  Church  of  South- 
ern Pines. 

If  you  will  please  stand— Reverend  Caldwell! 

[Whereupon  Reverend  Martin  Caldwell.  Emanuel 
Episcopal  Church.  Southern  Pines,  North  Carolina,  de- 
Uvered  the  invocation.] 

The  first  scientific  presentation  of  the  First  General 
Session  will  be  done  by  Dr.  Henry  S.  Willis. 

Dr.  Willis  is  a  graduate  of  the  University  of  North 
Carolina.  He  received  his  medical  degree  at  Hopkins, 
which  when  I  was  going  along  in  that  area  was  known 
as  "Mecca."  He  has  been  engaged  in  work  connected 
w-ith  pulmonary  disease  for  a  number  of  years. 

Since  1947.  he  has  been  Superintendent  of  the  North 
Carolina  State  Sanatarium  System.  Prior  to  that  time, 
he  held  a  similar  post  in  the  State  of  Michigan.  He  is 
a  former  President  of  the  American  Thoracic  Society, 
a  former  President  of  the  National  Tuberculosis  Asso- 
ciation. He  is  the  author  of  many  papers  and  he  has 
been  recently  honored  by  his  associates  by  a  Compila- 
tion of  reprints  and  I  asked  Dr.  Willis  for  the  title  of 
the  reprints. 

They  didn't  give  it  one.  so  I've  given  it  one,  "The 
Willis  Papers." 

It  is  now  my  pleasure  to  introduce  Henry  S.  Willis, 
M.D.  who  will  speak  on  the  subject.  "Is  the  Incidence 
of  Pulmonary  Tuberculosis  Increasing?  " 

[Whereupon  Dr.  Willis  presented  his  paper  which  is 
being  submitted  to  the  N.  C.  Medical  Journal  for  pos- 
sible publication.  1 

[Applause] 

PRESIDENT  JONES:  Gentlemen,  the  Chair  regrets 
that  we  were  fifteen  minutes  late  in  getting  started 
this  morning,  due  to  circumstances  beyond  the  control 
of  either  the  speaker  or  the  Chair. 

Dr.  Willis  shortened  his  talk,  which  the  Chair  is  ap- 
preciative of  in  the  interest  of  expediting  the  movement 
of  this  meeting. 

Normally,  we  would  have  given  Dr.  Willis  a  chance 
to  answer  your  questions;  however,  in  order  to  get  this 
program  moving  along,  we  will  be  unable  to  give  you 
the  opportunity  of  again  questioning  him  about  the  very 
interesting  subject  which  he  discussed. 

The  Chair  has  the  privilege  of  requesting  the  dis- 


tinguished President  of  our  North  Carolina  State  Aux- 
iliary for  the  purpose  of  an  introduction  of  a  dis- 
tinguished visitor  and  the  Chair  would  recognize  Mrs. 
Virginia  Robertson. 

[Whereupon  the  entire  assemblage  accorded  Mrs. 
Robertson  a  standing  ovation.] 

MRS:  LEON  ROBERTSON  [Medical  Society  Auxil- 
iary President]:  Mr.  President,  Distinguished  Members 
of  the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  North  Carolina: 

First,  I  want  to  say  thank  you  most  graciously  for 
your  kind  comments  that  many  of  you  have  given  to  me 
in  regards  to  the  address  I  presented  here  yesterday 
afternoon. 

This  is  certainly  a  great  deal  of  encouragement  to 
add  a  note  of  enthusiasm  with  your  appreciative 
thoughts  which  you  ha\'e  brought  forth  which  means 
so  much  to  me  and  it  adds  enthusiasm  of  course  to  our 
coming  year  and  I  am  deeply  grateful. 

This  morning,  it  gives  me  a  great  deal  of  pleasure 
and  a  very  high  feeling  honor  to  bring  before  you  a 
lady  who  has  distinguished  herself,  not  only  in  her 
home  state  of  New  Jersey— she  resides  in  New  Jersey— 
in  Newark,  but  she  has  distinguished  herself  across  the 
country  on  a  national  level. 

She  has  served  as  President  of  her  State  Auxiliary 
of  New  Jersey  and  her  County  Auxiliary.  Essex  County 
in  New  Jersey.  She  has  distinguished  herself  on  a  state 
level  being  appointed  by  the  Governor  of  New  Jersey 
to  numerous  commissions  and  boards. 

She  has  further  distinguished  herself  by  serving 
on  White  House  Conferences  on  national,  governmental 
level. 

She  is  a  lady  and  a  very  charming  person,  one  who 
has  been  a  great  source  of  inspiration  to  me  and  to  all 
of  the  members  of  the  Women's  Auxiliary  to  the  Ameri- 
can Medical  Association. 

I  could  go  on  and  on.  but  for  fear  of  taking  her 
valuable,  limited  time.  I  want  to  say  that  at  this  time, 
it  gives  me  a  great  honor  and  privilege  to  present 
to  you  President  of  the  Women's  Auxiliary  to  the  Amer- 
ican Medical  Association,  Mrs.  Asher  Yaguda. 

[Whereupon  the  entire  assemblage  accorded  Mrs. 
Asher  Yaguda  a  standing  ovation.] 

MRS.  ASHER  YAGUDA  I  President.  Auxiliary  to  the 
American  Medical  Association!:  Thank  you. 

Mr.  President,  Virginia:  I  am  most  privileged  to  be 
with  you  and  to  address  you,  however,  briefly. 

I  bring  you  greetings  from  the  nearly  90,000  mem- 
bers of  the  Women's  Auxiliary  to  the  American  Medical 
Association. 

We  are  organized  in  all  fifty  states  and  the  District 
of  Columbia,  and  in  1200  county  Auxiliaries. 

The  North  Carolina  Auxiliary  has  loaned  us  many 
fine.  fine,  fine  members  to  help  serve  on  our  National 
Board.  Presently  serving  a  two  year  term  as  National 
Director  is  Mrs.  Amos  .Johnson, 

We  share  your  pride  in  the  fact  that  Ursala  Wilkin- 
son  is   President   of   the   Southern   Medical   Auxiliary 
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and  as  to  our  opinion  of  Virginia  Robertson's  leader- 
ship qualities,  we  have  appointed  her  to  chair  one  of 
our  principal  national  convention  committees. 

Very  briefly,  I'd  like  to  touch  on  some  of  the  projects 
on  which  your  North  Carolina  Auxiliary  have  done  par- 
ticularly well. 

Let  me  say  the  Auxiliaries  during  the  last  several 
years,  all  the  Auxiliaries  together,  have  contributed 
to  AMA-ERF  more  than  $2'2  million.  This  was  con- 
fined to  the  guaranteed  loan  fund  and  the  medical 
school  outright  grant  program. 

We  contributed  last  year  $345,000  to  these  two  proj- 
ects. This  year,  because  we  have  added  the  AMA 
Medical  Research  Institute,  we  have  set  a  goal  of 
$500,000. 

Now.  right  with  this  is  the  Auxiliary's  well  known 
and  famous,  and  rightly  so,  paramedical  career  re- 
cruitment in  health  careers  and  scholarship  program. 

On  this,  the  Auxiliaries  raised  and  gave  in  either 
direct  grants  or  scholarship  loans.  $500,000  last  year;  a 
not  inconsiderable  amount  of  this  was  the  $25,000  con- 
tributed by  your  own  North  Carolina  Auxiliary. 

We  are  getting  more  and  more  into  health  educa- 
tion of  the  laity  kind  of  activity  at  the  national  level. 

This  has  been  dictated  by  our  national  advisers  and 
based  on  research  as  to  community  health  needs. 

Of  particular  emphasis  this  year  is  school  health; 
that  is.  the  health  of  school  age  children  and  youth, 
and  we  have  done  this  by  projecting  an  overall  program 
which  has  seven  individual  package  programs. 

One  of  these  is  teenage  venereal  disease  control 
which  is  in  force  in  all  fifty  Auxiliaries. 

Very,  very  helpful  has  been  the  North  Carolina  Aux- 
iliary in  the  venereal  disease  campaign.  This  has  been 
very,  very  helpful  and  of  great  support  to  our  national 
program  and  we  are  making  a  not  inconsiderable  dent 
in  this  very  serious  problem  among  teenagers. 

I  would  like  very  much  to  pay  tribute,  by  and  large 
and  overall  over  the  years  and  particularly  this  year 
under  the  leadership  of  Virginia  Robertson,  to  the 
North  Carolina  Auxiliary  and  to  thank  you  very  much 
for  your  support  of  it. 

Thank  you.  [Applause! 

PRESIDENT  JONES:  This  group  appreciates  the 
attendance  of  the  two  ladies  and  we're  very  proud  of 
the  work  that  they're  both  doing  on  behalf  of  our  wives 
and  of  us. 

Thank  you. 

The  Chair  would  like  to  announce  that  there  will  be 
a  meeting  of  the  Executive  Committee  of  the  Council 
on  Tuesday  and  the  hour  will  be  given  later. 

The  Chair  would  now  request  that  the  panel  with 
Dr.  Johnson  moderating,  please  come  to  the  podium. 

[Whereupon  the  panel  members  assembled  on  the 
stage,  as  requested.] 

The  podium  will  now  be  turned  over  to  our  esteemed 
colleague.  Dr.  Amos  N.  Johnson. 

Dr.  Johnson! 
DR.  AMOS  N.  JOHNSON  (Moderator  of  Symposium]: 

Thank  you.  Dr.  Jones. 

I  think  that  it's  probably  very  appropriate  that  we 
are  beginning  in  medicine  now  to  close  the  gap  in 


certain  areas  in  need  for  information  as  it  relates  to 
the  health  care  of  our  people  in  this  country  and  I 
think  that  it  is  a  real  good  sign  of  progress  that  we 
are  now  beginning,  as  doctors,  in  North  Carolina,  as 
well  as  throughout  the  entire  United  States,  to  openly 
face  the  problem  of  sex. 

Within  the  last  year  or  two,  our  more  sophisticated 
public  has  expressed  quite  an  interest  in  having  their 
doctors  know  something  about  the  management  of 
sexual  problems  for  their  patients  and  one  has  been 
able  to  see.  by  attending  medical  meetings  through- 
out the  United  States,  the  great  interest  that  has  de- 
veloped in  this  area.  It  can  be  identified  by  the  num- 
ber of  medical  programs  that  are  devoting  a  fair 
amount  of  their  time  to  this  problem. 

I  think  that  it  is  real  fitting  that  we  are  here  today 
devoting  some  two  hours,  or  there  about,  to  that. 

The  first  speaker  is  Dr.  Roswell  Gallagher  from 
Boston.  He  was  born  in  Connecticut;  had  his  medicine 
at  Yale  and  is  now  Clinical  Professor  of  Pediatrics 
at  Harvard  and  has  a  particular  interest  in  the  area 
of  the  adolescent. 

Dr.  Gallagher  will  talk  to  us  on  "Sexual  Problems 
in  Adolescence." 

[Applause] 

DR.  J.  ROSWELL  GALLAGHER  [Chief.  The  Ado- 
lescents' Unit,  The  Children's  Hospital  Medical  Center, 
Boston.  Mass.l 

Thank  you.  very  much.  Dr.   Johnson. 

I'd  like  to  say  at  the  outset  that  I  certainly  would 
not  claim  to  be  an  expert  in  this  area.  Perhaps  a  certain 
amount  of  stigma  goes  along  with  claiming  proficiency 
in  this  particular  topic. 

As  a  matter  of  fact,  I  came  down  here  hoping,  as 
usual  when  I  go  to  medical  meetings.  I  would  learn  and 
I  have  already  learned. 

I  picked  up  last  evening  a  little  bit  of  information 
that  I  pass  onto  you  for  what  it's  worth.  It  seems  that 
down  in  this  area,  not  very  long  ago.  a  little  baby  was 
born  with  the  peculiar  condition  of  having  both  fists 
clenched.  The  operating  nurse  and  doctor  seemed  un- 
acquainted with  any  syndrome  that  this  might  repre- 
sent and  some  rank  amateur  came  in  the  room  and 
suggested  perhaps  the  most  profitable  way  of  going 
about  discovering  its  cause  would  be  to  unclench  the 
fists  and  as  the  gentleman  towards  the  back  has  al- 
ready guessed,  within  that  tightly  clenched  fist  was  "the 
pill"!    [Laughter] 

[Whereupon  Dr.  Gallagher  presented  a  paper  which  is 
being  submitted  to  the  N.  C.  IVIedical  Journal  for  pos- 
sible pubhcation.l 

MODERATOR:  Thank  you.  Dr.  Gallagher,  for  this 
most  excellent  presentation. 

Let  me  tell  you  all  about  the  question  and  answer 
period  that  will  follow  the  last  presentation. 

You'll  be  given  in  just  a  few  minutes,  some  slips 
of  paper  on  which  you  may  write  any  questions  which 
you  wish  to  send  up  to  the  panel  for  discussion  later 
on. 

Please  do  state  the  panelist  that  you  desire  to 
answer  the  question  which  you  send  up  and  it  would 
be  good  if  you  did  write  your  questions  out  as  we  go 
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along,  so  that  after  each  presentation  we  can  get 
some  of  the  questions  and  be  preparing  to  have  them 
sorted  out  and  ready  to  go  during  the  question  and 
answer  period. 

Our  next  discussant  is  Dr.  Wardell  B.  Pomeroy. 

Dr.  Pomeroy  is  a  native  of  Indiana  and  had  his  AB 
from  the  University  of  Indiana  and  his  Ph.D.  in  Psy- 
chology from  Columbia  University. 

For  twenty  years,  after  getting  his  education,  he  was 
back  at  the  University  of  Indiana  working  for  the  In- 
stitute for  Sex  Research  with  the  Kinseys.  with  whom 
I'm  sure  all  of  you  are  familiar. 

Dr.  Pomeroy  has  done  considerable  writing.  One  or 
two  of  his  better  known  publications  are:  "Sexual  Be- 
havior in  the  Human  Male,"  "Sexual  Behavior  in  the 
Human  Female,"  "Pregnancy,  Birth  and  Abortion," 
"Sex  Offenders,"  and  he  has  a  book  now  in  press,  which 
will  be  out  shortly,  the  title  of  which  is  "Sex  For 
Boys." 

Dr.  Pomeroy  will  talk  to  us  this  morning  on  "Sexual 
Deviation  in  Relation  to  Medical  Practice." 

[Whereupon  Dr.  Pomeroy  read  a  paper  which  is  being 
submitted  to  the  N.  C.  Medical  Journal  for  possible 
publication.) 

[Applause] 

MODERATOR:  Thank  you.  Dr.  Pomeroy.  for  this 
very  forceful  and  direct  presentation  which  you  have 
given  us  of  a  real  problem  which  we  need  to  know- 
much  more  about. 

Our  last  speaker  this  morning  on  the  panel  is  Dr. 
Donald  Christian. 

Dr.  Christian  was  born  in  Kansas.  Then  his  family 
moved  to  Durham,  North  Carolina,  but  he  went  back  to 
the  University  of  Kansas  to  have  his  undergraduate 
education. 

He  had  his  M.D.  degree  from  Duke  University.  Be- 
fore he  got  his  M.D.  degree,  he  had  a  Ph.D.  degree 
in  Anatomy  and  did  teach  anatomy  for  awhile  and  I 
understand  he's  still  mterested  in  it. 

Since  then.  Dr.  Christian  has  been  on  the  staff  at 
Duke  in  the  Department  of  Obstetrics  and  Gynecology. 
He  did  spend  a  short  while  at  the  University  of  Florida 
in  Gainesville  in  the  Department  there  and  now  he  is 
Associate  Professor  of  Obstetrics  and  Gynecology  at 
The  Duke  University  Medical  Center. 

Dr.  Christian!  lApplausel 

Whereupon  Dr.  C.  Donald  Christian  [Aiisociate  Pro- 
fessor, Obstetrics  and  Gynecologj',  Duke  University 
Medical  Center.  Durham,  N.  CI,  presented  a  paper 
which  will  be  submitted  to  the  N.  C,  Medical  Journal  for 
possible  publication. 

[Applause] 

MODERATOR:   Thank  you,  Dr.  Christian. 

I  would  love  to  file  a  disclaimer  to  the  statement 
that  Dr.  Christian  made  at  the  beainning  of  his  talk. 
that  I  asked  him  to  cut  it  short.  I  deny  the  allegation 
and  defy  the  allegator!  I  Laughter] 

I  wish  we  were  going  to  have  time  enough  to  go  into 
all  of  the  questions  that  you  have  sent  up.  There's 
apparently  quite  a  bit  of  interest  in  this  program  be- 
cause I  have  quite  a  stack  of  questions.  Many  of  them 
are  very  good  questions  and  I  shall  try  to  pick  out 


those  questions  and  use  those  cards  that  carry  the  basic 
idea  of  the  information  that  most  of  the  questions  ask 
for. 

[Whereupon  the  panelists  answered  questions  from 
the  floor.] 

[Applause] 

Thank  you  Dr.  Gallagher,  Dr.  Christian  and  Dr. 
Pomeroy ! 

lAt  this  point.  Vice  President  McLaurin  assumed 
the  Chair.) 

CHAIRMAN  McLAL'RIN:  We  will  foUow  now  with 
a  recess,  hopefully  not  more  than  five  minutes,  be- 
fore we  continue  with  the  program. 

[There  followed   a   15-minute  recess.) 

PRESIDENT  JON'ES:  Gentlemen,  could  we  resume, 
please? 

Two  highly  important  presentations  are  now  in  the 
offing. 

The  first  of  these  will  be  by  Mr.  Bernard  Hirsh, 
General  Coimsel  for  the  American  Medical  Association. 

Mr.  Hirsh  is  a  graduate,  academically,  at  North- 
western University  Law  School.  He  has  been  associated 
with  several  federal  agencies.  He's  a  member  of  the 
Chicago  and  American  Bar  and  has  a  position  on  the 
Committee  of  Exempt  Organizations  of  the  American 
Bar  Association. 

Mr.  Bernard  Hirsh  will  speak  with  you  on  the  sub- 
ject of  "The  Economics  of  Medical  Practice". 

Mr.  Hirsh.  we're  delighted  to  have  you. 

[Applause] 

MR.  BERNARD  D.  HIRSH  I  Director,  Law  Depart- 
ment. American  Medical  Association,  Chicago,  Illinois]: 
It  is  indeed  a  great  pleasure  for  me  to  be  here  this 
afternoon  and  talk  with  you  about  a  very  important 
subject,   "The  Economics  of  Medical  Practice". 

[Whereupon  Mr.  Hirsh  presented  a  paper  which  will 
be  sent  to  the  N.  C.  Medical  Journal  for  possible  pub- 
lication.) 

[Applause] 

PRESIDENT  JONES:  Thank  you,  very  much.  Mr. 
Hirsh. 

This  program  has  been  an  interesting  one.  The 
compliments  of  the  President  go  to  the  Committee  on 
.Arrangements. 

Now,  our  next  speaker  really,  actually,  is  known 
to  many  of  you.  It  was  said  that  a  man  took  42  minutes 
to  introduce  the  introducer  of  the  man  who  was  really 
going  to  make  the  speech. 

I  have  a  dossier  of  about  six  pages  on  our  next 
speaker.  I  will,  however,  follow  the  plan  of  the  man 
who  introduced  the  President  of  the  Ignited  States  and 
simply  say.  the  very  distinguished  President-elect  to  the 
American  Medical  Association.  Milford  0.  Rouse! 

[Whereupon  the  entire  assemblage  accorded  Dr. 
Rouse  a  standing  ovation.] 

DR.  MILFORD  0.  ROUSE  [President-elect  AMAl: 

President  Jones,  Fellow  Physicians  of  the  Medical 
Society  of  the  State  of  North  Carolina.  Lovely  Ladies 
of  the  Aaxiliary.  Guests  and  Other  Friends: 

I  led  with  my  chin  when  I  sent  in  the  name  of  my 
little  talk  before  I  saw  the  morning  program,  but 
that  same  thing  happened  over  at  Ohio  and  I  might 
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say  that  it's  said  tiiat  we  learn  more  than  we  under- 
stand and  it  is  fairly  possible  that  we  physicians  know 
more  about  sex  than  we  utilize  or  are  utilizing  at  the 
present  time!    [Laughter! 

Be  that  as  it  may,  I  think  I  may  have  made  another 
slight  mistake  when  I  brought  my  good  wife  with  me 
because  last  night,  after  we'd  had  a  wonderful  after- 
noon seeing  your  beatuiful  state,  meeting  your  hos- 
pitable folks,  she  informed  me  she  would  like  to  re- 
tire to  North  Carolina  in  about  tpn  years  when  we 
retire.   [Applause] 

It  is  a  pleasure  as  well  as  an  honor  for  Mrs.  Rouse 
and  me  to  visit  with  you  yesterday  and  today. 

I've  had  the  pleasure  of  working  with  some  out- 
standing men  from  North  Carolina,  in  Southern  medi- 
cal level  and  at  AMA  level. 

Now.  yesterday  I  had  an  unusual  bonus  in  getting 
to  sit  in  with  your  House  of  Delegates  because  I  was 
inspired  by  the  stewardship  report  of  your  good  Presi- 
dent Jones. 

The  matter  of  his  Blue  Ribbon  Committee  on  plans 
and  development  reminds  me  that  largely  through  the 
efforts  of  one  of  your  own  fine  men.  namely  Amos 
Johnson,  about  two  years  ago  brought  to  our  AMA 
House  a  resolution  calling  for  a  study  committee  on 
planning  and  development. 

We  did  have  such  a  committee.  I  had  the  privilege 
of  serving  on  it  and  Amos  will  be  interested  to  know 
that  next  month  the  trustees  are  submitting  to  the 
House  of  Delegates  the  plan  for  a  permanent  committee 
on  planning  and  development. 

That  is  the  outcome  of  his  fine  work,  supplemented 
by  your  Dr.  Jones  here. 

[Whereupon  Dr.  Rouse  presented  an  address  which 
is  to  be  submitted  to  the  N.  C.  Medical  Journal  for 
possible  publication.  1 

1  Whereupon  the  entire  assemblage  then  accorded 
Dr.  Rouse  a  standing  ovation.) 

PRESIDENT  JONES:  Thank  you,  very  much.  Dr. 
Rouse. 

When  there  is  a  need  in  an  age,  the  need  will  demon- 
strate that  it  can  offer  a  leader  to  meet  the  need.  We 
will  have  such  at  the  helm  of  the  AMA  in  June  of  this 
year. 

Dr.  Rouse  and  Mr.  Hirsh  have  agreed  to  answer 
a  few  questions.  If  you  have  any,  I  wish  you  would 
pass  them  up. 
There's  one  question  that  we  have  to  ask  Mr.  Hirsh: 
What  is  going  to  be  the  status  of  doctors  in  using 
paramedical  personnel  in  view  of  the  recent  court  de- 
cision on  blood  transfusions  in  Florida? 

MR.  HIRSH:  The  court  decisions  in  the  medical-legal 
field  are  not  necessarily  uniform  thioughout  the  states 
and  you  might  get  a  decision  in  Florida  that's  entirely 
different  from  the  same  case  that's  based  on  the  same 
facts  say  in  New  York  or  California  or  elsewhere. 

I  suspect  eventually  it  will  be  necessary  for  the  medi- 
cal profession,  as  it  wants  to  give  more  delegation  of 
responsibility  to  assistants,  it  may  be  necessary  to 
set  up  standards  and  to  establish  some  form  of  hcensing 
for  physician  assistants. 


I'm  not  advocating  licensing,  but  in  some  states  it 
may  appear  to  be  necessary. 

A  great  deal  depends  upon  the  attitude  of  the  state 
medical  association  and  the  degree  to  which  the  medical 
practitioners  in  the  state  want  to  establish  some  method 
of  delegation  of  responsibility  to  paramedical  people. 

At  the  present  time,  of  course,  there  are  a  few  pro- 
grams of  education  for  medical  assistants  outside  of 
the  training  that  the  men  get  in  military  service  and 
the  training  he  gets  in  the  militai'y  service  sort  of 
varies. 

A  man  who's  been  a  medic  for  several  years  might 
make  an  excellent  physician  assistant.  On  the  other 
hand,  a  man  who  has  been  a  medic  for  a  short  time 
and  has  been  released  from  service  without  any  ex- 
perience might  leave  a  lot  to  be  desired. 

This  is  a  new  field  of  development  and  I'm  sure  the 
law  will  keep  up  with  developments  that  the  physi- 
cians themselves  bring  about. 
PRESIDENT  JONES:  Thank  you,  Mr,  Hirsh. 
Dr.  Rouse,  would  you  consider  assignment  of  a 
physician  in  practice  as  a  Counselor  for  each  medical 
student  is  desirable  and  workable? 

DR.  ROUSE:  I'm  going  to  learn  more  about  how 
you're  doing  it  here  in  North  Carolina. 

I  would  hope  that  each  state  association,  or  the  larger 
county  association  where  there  is  a  medical  school 
would  just  make  it  a  definite  plan  of  having  a  com- 
mittee available  to  quietly  see  to  it  that  every  entering 
freshman  has  some  private  practicing  physician  as  his 
"real  friend". 

Follow  him  through  his  freshman  year  and  visit  with 
him  at  Christmas  when  you  have  time,  or  have  his 
wife,  if  he's  married,  visit  with  your  wife. 
Now,  the  various  techniques  could  be  varied. 
There  could  be  an  aggressive  state  committee  that 
would  see  to  it  that  in  turn  the  county  society  where 
there  is  a  medical  school,  should  take  the  initiative  to 
see  to  it  that  the  100,  say,  freshmen  in  medical  school 
—check  where  they're  from  and  see  if  a  doctor  back 
in  his  home  town  will  follow  him  through. 

PRESIDENT  JONES:  Mr.  Hirsh,  you  said  that  local 
societies  must  control  the  physician  charging  excessive 
fees.  How  do  we  handle  those  who  do  not  belong  to 
the  local  society,  the  state  society,  or  to  the  American 
Medical  Association? 
MR.  HIRSH:  That  is  a  difficult  problem.  I  know. 
One  way  of  handling  people  like  that  is  not  to  refer 
patients  to  them. 

If  there's  a  specialist  in  the  community  and  he's 
charging  excessive  fees,  he's  not  a  good  man  to  send 
your  patient  to. 

Another  course  of  action  which  may  be  open  in  some 
cases  in  some  of  the  states  where  physicians  charge 
excessive  fees,  the  medical  society  will  provide  medical 
testimony  for  patients  when  they're  sued. 

In  other  words,  even  though  this  man  is  not  a  mem- 
ber of  the  medical  society,  if  one  of  his  patients  claims 
he's  been  overcharged,  comes  to  you  and  you  see  this 
man  has  been  overchai'ged,  let  this  man  sue  this  pa- 
tient and  then  let  the  medical  society  provide  the  medi- 
cal witness  who  will  testify  as  to  what  a  fair  fee  is. 
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I'm  sure  there  are  other  ways  of  isolating  a  man 
who  doesn't  behave  himself  in  a  community. 

PRESIDENT  JONES:  Thank  you.  Mr.  Hirsh. 

Now.  this  one  could  be  handled  by  either  Dr.  Rouse 
or  Mr.  Hirsh. 

Will  regional  medical  centers  be  able  to  absorb  the 
medical  problem  of  all  towns  of  five  thousand  to  fifteen 
thousand  population  in  the  United  States  as  their  phy- 
sicians expire  or  retire  in  the  next  ten  years'? 

DR.  ROUSE:   If  I  may  attempt  to  answer  that. 

1  think  that  obviously  they  couldn't  be  expected  to 
handle  such.  I  think  it's  very,  very  fine  that  we've  got 
to  do  planning,  we've  got  to  do  thinking  and  I  think 
we've  got  to  take  the  initiative  on  these  regional  centers, 
as  physicians  to  offer  to  take  the  lead. 

So  far  as  stimulating  and  inspiring  different  areas 
to  provide  all  the  hospital  facilities  for  care,  to  inspire 
the  doctors  to  provide  the  scientific  knowledge.  I  think 
that's  fine,  but  when  it  comes  to  matters  of  individual 
patient  service,  the  regional  centers  are  not  designed 
for  that,  in  my  humble  opinion. 

We  have  got  to  go  in  and  take  the  initiative  and 
direct  the  way  it  shall  go:  that's  the  m.ost  effective 
way. 

That's  a  difficult  question:  just  hke  there  are  some 
people  in  their  temporary  frustration  and  because  they 
may  have  resisted  knowledge  most  successfully,  say 
"Well,  why  have  the  AMA  done  this?  What  have  they 
done?  They  didn't  keep  us  from  getting  Medicare!" 

Have  you  ever  seen  any  organization  that  is  perfect? 

Did  I  do  all  that  I  might  have  done  or  you? 

There  are  many  things  about  this  government  of  ours 
that  don't  please  me.  but  I'm  not  going  to  renounce 
my  citizenship  just  because  I  don't  like  the  way  things 
are  being  run  right  now. 

So.  any  physician  who  may  be  temporarily  unhappy 
with  the  AMA  or  the  state  association,  if  they'll  get 
busy  and  exercise  their  privilege  of  speaking  as  an  in- 
dividual member,  like  before  your  Reference  Commit- 
tees yesterday,  they're  the  ones  who  are  the  ones 
who  have  the  responsibihty  of  making  the  county  or 
state  demand  more  effective  leadership. 

Let's  all  get  busy  and  exercise  our  privilege. 

Every  member  of  medicine  has  the  same  voice  when 
it  comes  to  deciding  policy. 

PRESIDENT  JONES:   Thank  you. 

There  will  be  no  more  questions.  Vie  have  very  Uttle 
time  to  finish  the  ones  we  have. 

One  question,  this  is  directed  to  Dr.  Rouse,  although 
Mr.  Hirsh  may  choose  to  participate  in  it  also. 

What  position  will  the  American  Medical  Association 
take  regarding  the  IRS — for  those  of  you  who  don't 
know  what  that  is.  I  think  you  do,  it's  Internal  Revenue 
Service— removal  of  SAMA  from  the  tax  exempt 
status? 

DR.  ROUSE:  Mr.  Hirsh  mentioned  that. 

SAMA  is  part  of  our  family,  we  feel,  and  our  legal 
staff  has  always  and  will  continue  to  give  them  legal 
help, 

Tliey  probably  have  some  fairly  formidable  problems 
that  we  will  work  with  them  as  'Big  Brothers"  and 
specifically  in  the  way  of  aid. 


So  Internal  Revenue  Ser\'ice.  of  course,  we  feel  might 
have  been  inspired  for  political  purposes— all  we  have 
to  do  is  look  at  the  current  things  they're  investigat- 
ing—they're making  some  rumbles  that  will  be  de- 
finitely difficult,  but  the  AMA  will  help  as  "Big 
Brothers "  in  any  constructive  way  that  we  can. 

Is  that  correct,  Mr.  Hirsh? 

MR.  HIRSH:  Yes,  it  is. 

One  of  my  associates  is  working  very  closely  with 
SAMA  officials  at  the  present  time  and  I  think  they 
should  learn  what  the  penultimate  question  will  be 
in  three  to  four  weeks  time. 

PRESIDENT  JON'ES:  Advertising  is  a  major  cost  in 
drug  marketing.  Could  not  a  major  portion  of  this  be 
eUminated,  especially  that  in  numerous  medical  jour- 
nals? 

Field  that  as  you  want,  gentlemen! 

DR.  ROUSE:  Well,  I  would  say  our  medical  journals 
could  not  possibly  exist  in  their  present  fine  form  with- 
out the  extensive  support  of  the  fine  pharmaceutical 
companies  of  this  country. 

Granted  you  and  I  don't  agree  with  all  the  pharma- 
ceutical ads.  If  you  and  I  are  attracted,  we  are  going 
to  read  a  large  number  of  them. 

In  my  appreciation  to  the  pharmaceutical  companies 
who  do  make  possible  our  very  fine  journals,  including 
the  Journal  of  your  own  state,  leads  me  to  have  enough 
gratitude  to  try-  to  keep  myself  informed  and  certainly, 
to  lend  a  friendly  ear  when  through  the  maU  or  through 
the  pharmaceutical  representative  who  comes  to  my 
office,  I  have  that  opportunity  to  learn  more  about 
the  value  of  his  products  and,  frankly,  I  think  this 
country-  is  getting  a  bargain  in  the  cost  of  drugs  any- 
way. 

When  the  intelligent  starts  to  figure  that  antibio- 
tics are  the  few  things  in  this  country  that  have  ac- 
tually come  down  in  cost  in  the  last  ten  years.  That  is 
not  true  of  cost-of-living  in  general. 

And.  if  we  could  just  get  an  unbiased  opinion  or 
evaluation  by  our  citizens  they'd  find  they  were  getting 
a  real  bargain  in  having  their  doctors  give  them  the 
drugs  that  he  thinks  will  most  quickly  and  above  all. 
most  siu'ely  get  him  well. 

That's  what  he  wants  the  most. 

So,  I  would  hope  that  the  pharmaceutical  companies 
do  not  reduce  their  advertising  in  our  journals, 

PRESIDENT  JONES:  Thank  you.  doctor. 

MR.  HIRSH:  Well.  I  have  devoted  some  attention 
to  this  matter  of  advertising  and  advertising  income 
which  is  one  of  the  issues  Internal  Revenue  Service  has 
raised  in  connection  with  income  to  medical  societies 
from  medical  journals. 

I  have  argued  in  the  past  and  somewhat  successfully, 
that  advertising  does  serve  a  good  informational  pur- 
pose. Very  often,  the  physician  will  first  learn  about  a 
product  through  an  ad. 

He  sees  an  ad  and  he  recognizes  that  perhaps  this 
product  could  help  his  patient. 

Now.  I  don't  think  doctors  rely  upon  advertising  for 
technical  scientific  information,  but  if  an  ad  alerts 
them  that  such  a  product  is  available,  then  he  can 
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send  for  the  technical  literature  to  find  out  specifically 
whether  this  is  a  good  product  for  his  patient. 

But,  very  frequently,  the  first  time  a  doctor  learns 
about  a  new  product  is  through  an  advertisement,  so 
advertising  does  serve  a  good  purpose  in  medicine, 
and  to  the  consumer. 

I  buy  advertised  products.  1  know  that  when  1  pur- 
chase a  Hart  Shaffner  &  Marx  suit  1  am  paying  $10 
for  the  label  of  Hart  Shaffner  &  Marx,  but  I  also  am 
getting  a  good  product. 

I  might  buy  a  suit  without  a  label,  but  that  suit  may 
not  be  a  bargain.  It  might  be  a  cheap  suit.  It  might 
be  a  shoddy  piece  of  merchandise.  I  know  that  I  can 
lely  upon  the  Hart  Shaffner  &  Marx  label  and  even 
though  I  may  pay  more,  in  the  long  run,  I  know  I'm 
getting  a  better  product  for  my  money,  so  advertising 
does  serve  a  good  purpose. 

Our  medical  journals  do  keep  records  of  their  ad- 
vertisers. 

At  AMA  we  have  an  Advertising  Evaluation  Com- 
mittee and  we  don't  just  accept  any  advertisement  that 
comes  in. 

The  product  must  meet  certain  specified  standards, 
regardless  of  the  amount  of  advertising  the  company 
is  willing  to  place. 

We  wiU  still  turn  down  the  ad  if  it  doesn't  meet  the 
standards. 

PRESIDENT  JONES:  Thank  you,  Mr.  Hirsh. 

The  last  question— You  do  not  have  to  field  this  one, 
if  you  do  not  choose  to. 

It's  directed  to  either  Mr.  Hirsh  or  Dr.  Rouse: 

As  representative  of  the  AMA,  do  you  endorse  "the 
forthright  position  of  Dr.  Frank  Jones  re:  Relative 
Value  and  Third  Party  Fee  Schedules"? 

Now,  Dr,  Rouse  if  you  want  to  bring  in  this  item 
that  you  wanted  to  bring  in  to  answer  that  question 
with,  that  may  not  have  any  relation,  you're  perfectly 
welcome  to  it. 

DR.  ROUSE:  I've  already  brought  in  the  item  I 
wanted  to  bring  in  about  folks  who  said  "Why  hasn't 
the  AMA  done  better?" 

Now  I  would  feel  that  there's  practical  value  in  what 
Dr.  Jones  mentioned  yesterday  and  I'm  sure  he  talks 
to  you  all  the  time. 

I'm  not  enough  of  an  expert  on  medical  economics 
to  really  be  of  any  specific  value  to  you,  so  I  don't 
think  I'll  be  anymore  definite  than  that. 

Anything  that  Frank  Jones  feels  has  worth,  I'm  go- 
ing to  give  a  second  thought  to  it.  I'm  going  to  make 
sure  that  I  give  it  at  least  two  thoughts  because  I 
have  great  confidence  in  his  knowledge,  his  wisdom 
and  his  devotion  to  what's  best  for  medicine. 

PRESIDENT  JONES:  You  almost  said  "courage"! 
ILaughterl 

DR.  ROUSE:  I'll  put  in  courage,  too,  Frank! 

PRESIDENT  JONES:  Mr.  Hirsh,  do  you  want  to 
play  with  this  at  all? 

MR.  HIRSH:  I  don't  think  I  have  anything  to  add 
too  much. 

PRESIDENT  JONES:  Gentlemen,  we've  had  a  won- 
derful program  this  morning.  We've  had  excellent 
speakers  all  the  way  through. 


We  are  now  in  adjournment  of  this  General  Session 
until  tomorrow. 
Thank  you,  very  much.   [Applause] 
IThe  meeting  adjourned  at  twelve-fii'ty  o'clock.  1 


SECOND  GENERAL   SESSION 
May  23,  1967 

The  Second  General  Session  of  the  113th  Annual  Ses- 
sion of  The  Medical  Society  of  the  State  of  North 
Carolina  convened  at  nine-fifteen  o'clock  in  the  Car- 
dinal Ballroom,  The  Carolina  Hotel,  Pinehurst,  North 
Carolina,  Dr.  David  G.  Welton,  First  Vice  President 
of  the  Society,  presiding. 

CHAIRMAN  WELTON:  Ladies  and  Gentlemen:  The 
Second  General  Session  of  the  113th  Annual  Session 
of  The  Medical  Society  of  the  State  of  North  Carolina 
is  now  in  order. 

I  would  say  welcome  to  you  members  of  the  "Early 
Risers  Club"! 

We  may  not  have  quantity,  but  I've  assured  our 
Dr.  Welt  we  have  quality  present. 

We're  quite  fortunate  this  morning  to  have  an  "All- 
Star"  North  Carolina— I  was  about  to  use  the  word 
"cast",  but  I  realize  the  subject  material  this  morn- 
ing so  I'll  call  it  a  "team"  which  seems  to  be  more 
popular  in  medical  centers  these  days,  anyway. 

I  want  to  remind  you  that  there  will  be,  after  these 
speakers  have  finished  their  initial  presentation,  an 
opportunity  for  questions  and  answers  by  the  panel. 

There  are  cards  for  your  convenience  at  the  projector 
table  here  and  at  the  stairway  on  each  side,  so  please 
avail  yourself  of  that  opportunity.  We  would  like  to 
have  them  passed  in  at  the  time  of  the  break  at 
eleven  o'clock. 

Our  program  this  morning  is  in  charge  of  Dr.  Louis 
G.  Welt,  Professor  and  Chairman  of  the  Department 
of  Medicine,  The  School  of  Medicine  at  the  University 
of  North  Carolina. 

Dr.  Welt  is  a  native  of  New  Jersey  and  received  his 
medical  education  at  Yale  University  School  of  Medi- 
cine. He  stayed  on  the  staff  there  after  his  military 
service  and  moved  south  in  1952  to  join  the  Department 
of  Medicine  at  Chapel  Hill. 

He  has  had  a  distinguished  career  since  that  time 
and  since  July  1,  1965  has  been  Chairman  of  the  De- 
partment of  Medicine. 

In  addition  to  his  many  honors  and  recognition,  he 
serves  as  a  member  of  the  Editorial  Board  of  a  num- 
ber of  scientific  publications,  so  we  are  honored  and 
privileged  to  have  Dr.  Welt  and  his  team  this  morn- 
ing and  I'm  going  to  turn  the  program  over  to  them 
at  this  time. 

Dr.  Welt!   [Applause! 

DR.  LOUIS  G.  'WELT  [Professor  and  Chairman,  De- 
partment of  Medicine.  University  of  North  CaroUna, 
School  of  Medicine,  Chapel  Hill,  N.  C.l:  Thank  you, 
Dr.  Welton. 

Ladies   and   Gentlemen: 

I  thought  he  was  going  to  say  he  was  going  to  turn 
this  over  to  Dr.  Welt  and  his  rough  granular  cast; 
apropos  of  your  initial  comment! 
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This  past  decade  has  witnessed  very  significant  ad- 
vances in  our  understanding  of  renal  physiology  and 
these  data  have  been  translated  to  a  much  better  un- 
derstanding of  problems  that  relate  to  patients  with  a 
variety  of  diseases  of  the  kidney. 

Furthermore,  significant  and  major  advances  have 
been  made  in  collaboration  with  biomedical  engineers, 
so  that  chronic  hemodialysis  for  the  maintenance  of 
life  in  patients  with  end-stage  kidney  disease  is  now 
technically  feasible  and  problems  relating  to  person- 
nel as  well  as  funds,  represent  the  rate  limiting  in- 
fluence in  a  wider  employment  of  this  modality  of 
therapy. 

And.  lastly,  there  is  a  tremendous  activity,  both 
at  a  basic  and  applied  level  that  will  one  day.  and 
hopefully  soon,  make  rena  transplantation  a  common- 
place event. 

We  have  structured  this  symposium  to  deal  with 
these  sahent  features  that  have  improved  our  under- 
standing and  competence  with  which  we"re  able  to 
treat  patients  with  renal  disease. 

Beginning  this  symposium,  the  first  paper  is  "Evalua- 
tion of  Renal  Disease"  by  Dr.  John  Felts.  Associate 
Professor  of  Medicine  from  the  Bowman  Gray  School 
of  Medicine. 

[Whereupon  Dr.  Felts  presented  a  paper  which  will 
be  considered  for  publication  by  the  N.  C.  Medical 
Journal.  1 

MODERATOR:  Thank  you.  Dr.  Felts.  That  was  a 
very  nice  introduction  into  the  problem  of  detection 
and  evaluation  of  patients  with  renal  disease. 

Now,  Dr.  Robinson,  who  is  Associate  Professor  of 
Medicine  at  Duke  University  Medical  Center,  is  going 
to  take  us  into  the  next  phase  of  the  problem  which 
has  to  do  with  how  we  manage  a  patient  with  chronic 
renal  insufficiency. 

Dr.  Robinson!   I  Applause  1 

DR.  ROSCOE  R.  ROBINSON  [Associate  Professor  of 
Medicine.  Duke  University  Medical  Center.  Durham. 
N.  CI: 

Dr.  Welt  has  arranged  the  program  this  morning 
in  a  logical  sequence,  which  allows  us  to  progress  from 
the  initial  evaluation  of  the  patient  with  renal  disease, 
to  his  eventual  final  cilincal  management. 

[Whereupon  Dr.  Robinson  presented  his  paper  which 
will  be  sent  to  the  N.  C.  Medical  Journal  for  possible 
publication.) 

MODERATOR:  Thank  you,  very  much.  Dr.  Robinson. 

More  than  half  a  century  ago.  some  gentlemen  were 
able  to  build  an  apparatus  which  was  a  crude  dialyzer 
and  although  not  terribly  efficient,  they  certainly  were 
exceedingly  bright  and  foresaw  that  in  some  time  in  the 
future,  a  device  similar  to  this  would  probably  be  used 
clinically  to  rid  the  body  of  a  variety  of  poisons. 

Dr.  Blythe,  who  is  Associate  Professor  of  Medicine 
and  Director  of  the  Clinical  Research  Unit  at  the  Uni- 
versity of  North  Carolina,  will  tell  you  a  little  bit  about 
the  use  of  the  devices  in  the  management  of  chronic 
renal  insufficiency,  or  end-stage  kidney  disease. 
Dr.  Blythe!  I  Applause  1 
DR.  WILLIAM  B.  BLYTHE  [Associate  Professor  of 


Medicine,  University  of  North  Carolina,  School  of  Medi- 
cine, Chapel  Hill,  N.  C.l:  Thank  you.  Dr.  Welt. 

Ladies  and  Gentlemen: 

In  May  1960,  at  a  meeting  of  this  society,  I  was 
privileged  to  participate  in  a  panel  presentation  on  the 
uses  of  the  artificial  kidney. 

"The  Role  of  Dialysis  in  Renal  Disease"  was  quite 
different  then. 

The  place  of  hemodialysis  in  the  treatment  of  acute 
renal  failure  was  just  being  established.  Peritoneal 
dialysis  was  being  rediscovered  as  a  valuable  form  of 
dialysis  and  dialytic  techniques,  in  general,  were 
thought  to  be  of  little  value  in  the  treatment  of  patients 
with  chronic  renal  insuficiency. 

The  intervening  seven  years  have  been  productive 
ones  in  the  dialysis  field. 

The  role  of  dialysis  has  been  greatly  expanded  and 
I  think  more  clearly  delineated. 

This  morning,  I  should  like  to  present  to  you  the 
situation  as  I  think  it  exists  in  1967. 

[Whereupon  Dr.  Blythe  presented  a  paper  which  is 
being  sent  to  the  N.  C.  Medical  Journal  for  possible 
publication.! 

MODERATOR:  Thank  you.  Dr.  Blythe. 

Dr.  Blythe  already  alluded  to  the  fact  that  although 
the  biomedical  engineers  have  been  exceedingly 
sophisticated  in  their  developing  equipment  in  prepara- 
tion of  an  artificial  kidney,  it  is  almost  everyone's  be- 
lief that  the  greatest  engineer  of  all  made  a  kidney  that 
they  will  never  achieve  and  toward  that  end  there  are 
several  groups  in  this  country,  and  one  of  the  notable 
ones  is  that  at  Duke,  in  which  Dr.  Stickel  plays  a  very 
prominent  role  and  it's  going  about  the  problem  of 
evaluating  renal  homo-transplantation  in  man  as  a  more 
successful  and  more  lasting  and  more  thorough  man- 
agement of  the  patient  with  chronic  renal  insufficiency, 
to  truly  give  him  a  decent  kidney. 

[Whereupon  Dr.  Delford  L.  Stickel  associate  profes- 
sor of  surgery,  Duke  University  Medical  Center,  Dur- 
ham, read  a  paper  which  is  being  sent  to  the  N.  C. 
Medical  Journal  for  possible  publication.  I 

MODERATOR:  I  think  all  the  assayists  should  be 
congratulated  for  the  manner  in  which  they  approached 
the  problem  and.  especially.  I  think  this  has  been 
very  illuminating  in  starting  off  with  the  patient  with 
asymptomatic  proteinuria  and  ending  up  to  the  pa- 
tient who  has  just  had  a  new  kidney  put  in. 

This  has  given  us  a  panoramic  view  of  the  problem. 

CHAIRMAN  WELTON:  On  behalf  of  the  audience  and 
on  behalf  of  the  Medical  Society  of  the  State  of  North 
Carolina,  our  most  sincere  thanks,  for  assembling  this 
all-tsar  cast  and  producing  such  a  stimulating  and 
enhghtening  trip  through  "Kidney-land"! 

We've  had  everything  from  renal  physiology  through 
pathology,  to  therapy  and  transplant,  and  I  think  it 
demonstrates  that  we  are  indeed  living  in  thrilling 
limes,  medically,  and  that  we  have  tremendous  stores 
of  talent  here  in  North  Carolina. 

Our  thanks  also  to  Dr.  Felts,  Dr.  Robinson,  Dr. 
Blythe  and  Dr.  Stickel  for  their  fine  contributions. 

I A  short  pause  in  the  proceedings  followed.) 

May  we  come  to  order  please,  ladies  and  gentlemen. 
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It  is  now  my  great  pleasure  to  present  to  you  the 
gentleman,  with  whom  it  lias  been  my  great  privilege 
to  work  very  closely  during  this  past  year,  a  man 
who  has  earned  the  admiration  and  respect  of  every 
member  of  this  Society  and  of  everyone  who  has  had 
the  opportunity  to  work  with  him. 

Our  distinguished  President,  Frank  W.  Jones.  M.D. 

[Applause] 

PRESIDENT  JONES:  Dr.  Welton.  Members  of  the 
Society,  and  Guests: 

This  address  will  be  entitled.  'The  Society  in  Compe- 
tition", subtitled,  "Planning  for  Tomorrow". 

[Whereupon  President  Jones  then  read  his  prepared 
address,  published  in  the  June  1967  issue  of  the  North 
Carolina  Medical  Journal.] 

[Whereupon  the  entire  assemblage  accorded  Presi- 
dent Jones  a  standing  ovation.] 

CHAIRMAN  WELTON:  Thank  you  very,  very  much. 
President  Jones,  for  this  invigorating  salute  to  a  chal- 
lenge and  for  the  guidelines  which  you  have  delineated 
for  action. 

We  are  indeed  grateful  that  this  was  not  a  farewell 
address.  We  are  fortunate  that  the  Medical  Society  of 
the  State  of  North  Carolina  will  have  the  benefit  of 
your  wisdom,  your  courage  and  your  experience  in 
the  months  and  years  to  come, 

[The  meeting  adjourned  at  twelve-thirty  o'clock.] 


PRESIDENT'S  DINNER  SESSION 

Tuesday.  May  23,  1967 

The  President's  Dinner  of  the  113th  Annual  Session 
of  the  Medical  Society  of  the  State  of  North  Carolina 
convened  at  seven-ten  o'clock  in  the  Main  Dining  Room 
of  The  Carolina  Hotel,  Pinehurst.  North  Carolina,  Dr. 
Robert  E.  Miller,  of  Charlotte.  N.  C,  presiding  as 
Toastmaster. 

TOASTMASTER:  We'll  get  started  by  invocation 
which  will  be  by  the  Reverend  Joseph  H.  Carter. 

You  will  remain  seated  for  the  invocation  and  we  will 
ask  him  if  he  will  come  forward  please. 

REVEREND  JOSEPH  H.  CARTER  [Presbyterian 
Minister,  Retired.  Statesville.  N.  C.l:  Eternal  and  ever- 
lasting God,  in  this  festive  hour,  two  wise  words  come 
to  our  minds  and  hearts:  Remembrance  and  respon- 
sibility. 

A  remembrance  that  through  providence  we  came. 

Through  the  love  and  loyalty  of  others,  we  have 
been  trained  and  brought  to  the  plate  of  this  noble 
service  field. 

Through  the  confidence  of  many  others,  we  have  been 
able  to  substantially  score. 

Through  the  motivations  that  have  registered  in 
us,  we  are  identified  with  an  age  of  scientific  research 
unparalleled  and  unapproached  in  Man's  history. 

And.  we  remember  the  word  "Responsibility". 

Responsibility  which  we  may  ignore,  but  can  never 
forget.  A  responsibility  to  Him.  to  those  whose  faith 
in  us  and  whose  need  for  what  we  have  to  provide  and 
to  the  clear  call  to  each  one  of  us  to  see  beyond  the 
patient  to  the  person. 

We  would  in  a  priceless  prescription  once  written  for 
this  patient  by  an  honored  member  of  this  House  of 


Delegates,  now  transferred  across  life's  boundary 
lines,  we  would  remember  these  words  as  we  reaffirm 
and  rededicate  our  purpose: 

There's  nothing  to  do  for  men  but  to  love  them, 
to  join  in  their  triumphs  and  to  share  in  kindness  and 
happiness,  their  pleasures,  in  the  spirit  of  the  great 
Galilean,  thankful  for  our  remembrances  and  mind- 
ful of  our  responsibilities  to  ourselves,  to  our  pro- 
fession and  to  our  world  that  needs  us.  all  of  us. 
We  breathe  this  humble  prayer.  Amen. 

TOASTMASTER:  Well,  there's  only  one  other  addi- 
tional thing  which  is  an  Old  Greek  saying  usually  at- 
tributed to  Socrates,  "Let's  eat!" 

[Whereupon  the  banquet  followed.] 

[The  toastmaster  then  introduced  the  guests  of  honor.] 

TOASTMASTER:  Now  we  come  to  a  pleasant  task. 
I  am  going  to  ask  Dr.  Lenox  Baker  who.  besides  being 
newly  married,  has  a  few  other  honors  to  his  name,  to 
come  forward  to  present  the  President's  Jewel. 

[Whereupon  Dr.  Baker  presented  Dr.  Jones  with  the 
President's  Jewel.]  lApplausel 

PRESIDENT  JONES:  Thank  you. 

Dr.  Baker,  Dr.  Miller.  My  Friends: 

There  is  absolutely  nothing  that  one  can  say— there 
is  only  one  thing  that  this  person  is  very  curious  about, 
is  why  in  hell  is  Bob  Miller  here  as  an  orthopedic 
surgeon  instead  of  being  in  the  CIA!  [Laughter] 
[Applause] 

Thanks  a  lot! 

[  Applause  1 

TOASTMASTER:   Well,  this  is  your  life!    [Laughter] 

And,  what  a  life! 

Now  we  come  to  a  pleasant  duty,  I'm  sure,  for  our 
present  President,  because  it's  awful  nice  to  shake 
off  responsibilities  after  a  hard  year,  so  I  introduce 
the  President,  Dr.  Jones,  who  will  administer  the  oath 
of  office  to  our  new  President,  Dr.  Robert  Ross. 

PRESIDENT  JONES:  Dr.  Miller.  Ladies  and  Gentle- 
men: 

I  really  can  honestly  say  this  is  one  of  the  most 
pleasant  duties  I've  ever  had,  in  almost  twenty-five 
months. 

George  Paschal  looked  at  me  with  a  little  twinkle 
in  his  eye  about  twelve  months  ago  and  said.  "Boy, 
I'm  glad  to  get  rid  of  this!" 

Well,  I'm  not  so  sure  I'm  real  unhappy  to  get  rid 
of  it  because  frankly,  I've  enjoyed  every  bit  of  it. 

It  is  my  pleasure  and  your  good  fortune  for  me  to 
be  able  to  administer  this  oath  of  office  to  your  next 
President.  In  just  a  few  minutes,  he  will  be  your  Presi- 
dent. 

He  needs,  of  course,  no  introduction  to  any  of  you. 
You  know  him. 

I'm  certain  that  the  Society  will  be  in  good  hands 
next  year. 

Bob.  if  you  will  go  with  me  in  repeating  this  oath, 
it  will  be  my  pleasure  to  administer  it. 

DR.  ROBERT  A.  ROSS  [President-elect  of  the  So- 
ciety]: 

Thank  you,  Frank. 

PRESIDENT  JONES:  I.  Robert  A.  Ross,  solemnly 
swear  that  I  will  carry  out  the  duties  of  the  office  of 
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the  President  of  the  Medical  Society  of  the  State 
of  North  Carolina  to  the  best  of  my  abiUty.  I  shall 
strive  constantly  to  maintain  the  ethics  of  the  medi- 
cal profession  and  to  promote  the  pubUc  health  and 
welfare.  I  shall  dedicate  myself  and  my  office  to 
improving  the  health  standards  of  the  American 
people  and  to  the  task  of  bringing  increasingly  im- 
proved medical  care  within  the  reach  of  every^ 
citi2en.  I  shall  uphold  the  Constitution  of  the  United 
States  and  the  By-Laws  of  the  Medical  Society  of 
the  State  of  North  Carolina  at  all  times.  I  shall 
champion  the  cause  of  freedom  in  medical  practice 
and  freedom  for  all  my  fellow  Americans.  I  do 
solemnly  s\vear  that  I  will  discharge  the  duties  of 
this  office  to  the  best  of  my  abihty.  so  help  me.  God. 
My  congratulations  and  my  congratulations  to  you 
people; 

[Wliercupon  the  entire  assemblage  accorded  Dr.  Ross 
a  standing  ovation.]  [Cheers] 

DR.  ROSS:  President  Jones.  Bob.  Distinguished 
People  at  the  Tables,  Friends: 

This  day  and  this  occasion  belongs  completely  to 
Frank  Jones  and  Sue  Jones. 

Of  course,  we  can  share  it  with  them  because  they 
have  shared  so  much  with  us  diu'ing  the  past  year. 
They  have  given  imstintingly  of  their  time,  their  efforts 
and  their  complete  dedication  to  the  welfare  and  health 
of  the  people  of  North  Carolina  and  the  people  in  the 
whole  country. 

Now .  sometimes  it's  said  that  the  quip  comes  easily 
to  Ross,  but  this  is  not  one  of  the  times. 

Emotions,  yes.  but  sometimes  the  bladder  gets  close 
to  the  eyes!  [Laughter]  And.  this  is  one  of  them. 

Now.  our  distinguished  Toastmaster  here— we  all 
love  him.  we  all  love  his  heritage  and  he  not  only  has 
the  voice  of  Jacob,  but  the  hands  of  Esau! 

This  means  his  distinguished  father  has  been  de- 
livered by  everyone,  as  Dr.  Baker  has  mentioned. 

Now.  1  haven't  been  so  fortunate  because  Owen  Moore 
one  of  my  friends  who  is  a  past  President  of  this  So- 
ciety, at  one  time  was  talking  about  this  thing  and. 
yes.  he  was  a  Presb\1erian  also.  Dr.  Carter,  and  hke 
Esau  he  smelled  of  the  field,  but  he  said.  "Ross, 
he  just  smells!  "  [Laughter] 

Ever   since   then,    among  other  things.   I've   never 
had   to  decompress.   I  mean,   that's  one  of  the  nice 
things  about  having  been  here!  [Laughter) 
Of  course,  I'm  happy!  Of  course,  I'm  grateful! 
Now,  hiunihty  is  bandied  around  a  whole  lot.  but  that 
should  be  an  innate  quality.  Micah  talked  about  that. 
It's  something  you  have  or  you  have  not. 
It  doesn't  have  to  be  articulated. 
I  assure  you  I  know  what  the  word  means. 
Humiliation  is  a  different  thing. 
I'm  extremely  grateful  and  happy.  I  do  accept  this 
commission  because  of  the  federation  of  people  who 
have  gone  before  us.  At  this  time,  we  have  Schoenheit 
on  down  and  you  can  look  around  and  see  all  the  grand, 
sweet  people  down  to  Frank  Jones. 

And,  to  know  what  supreme  self-abnegation  has  taken 
place  with  the  people  during  the  past  year.  I  have 
seen  this  and  I  am  impressed  by  what  I've  seen. 


I  can't  help  but  think  about  what  I've  learned  from 
1940  to  1945,  with  the  Marines,  that  the  men  on  both 
sides  of  you  are  equally  important  because  if  those 
fellows  don't  take  care  of  you,  you're  dead! 

And,  I  can  say  in  all  sincerity  that  the  people  on 
both  sides  of  us,  here  in  the  past  year,  have  taken 
care  of  all  of  us  and  that  goes  right  down  the  line. 

Now.  again,  I'm  not  going  to  take  one  thing  way 
from  our  distinguished  and  beloved  friend  from  Catawba 
County, 

And,  with  this — I  won't  say  dedication  beacuse  that 
sounds  "gummy  "  and  I  don't  want  to  say  that,  but  t)e- 
ing  a  Presbyterian,  if  you  have  fun.  you've  committed 
a  sin  [laughter]  and  I  know  I'm  not  going  to  have  any 
fun  the  next  year!  [Laughter] 

1  say  in  all  sincerity  that  I  look  for\vard  to  this,  know- 
ing and  having  seen  the  complete  support  that  was 
given  our  good  friend.  Frank  Jones,  unstintingly,  un- 
asked for  and  absolutely  unsolicited. 

That  has  been  the  history  of  this  organization.  We've 
always  got  two  hitches  on  our  side. 

I'm  optimistic  about  what's  going  to  take  place,  not 
because  I  happen  to  be  in  this  position,  but  because 
I  happen  to  know  the  cahber.  the  temper  and  the 
climate  of  the  people  who  make  up  the  organization 
of  this  Society  and  I  say,  in  all  sincerity  and  with  all 
good  wishes,  to  my  dear  friend,  Frank  Jones,  God  bless 
you,  smooth  sailing  and  a  following  wind. 

[Applause] 

TOASTNL^STER:  .Anybody  who  can  talk  that  well 
e.\temporaneously— he  didn't  have  any  notes  up  there— 
I'd  say  the  Society  is  in  good  hands  next  year. 

Now,  we  have,  in  order  to  move  on  and  to  meet  our 
deadlines  here — ^now  that  we  have  the  Society  placed 
in  good  hands  for  next  year,  we  have  another  pleasant 
duty  which  Dr.  Jones  is  going  to  do  and  that  is  recog- 
nition of  those  who  have  served  long  and  well — Presen- 
tation of  the  Fifty  Year  Club  Pins  and  Certificates. 

Dr.  Frank  Jones! 

PRESIDENT  JON"ES:   Thank  you.  Mr.  Toastmaster. 

It  is  a  pleasure  for  the  now  Past  President  of  the 
Medical  Society  to  perform  a  function  which  he  would 
very  hopefully  like  to  have  applied  to  him  some  day. 

This  is  the  recognition  of  those  men  of  our  profes- 
sion who  have  been  in  ser%ice  of  mankind  in  the  prac- 
tice of  medicine  for  fifty  years. 

I  have  asked  the  retiring  Past  President.  Dr.  George 
Paschal,  to  assist  me  in  this  ceremony. 

As  President  of  the  Medical  Society  of  the  State  of 
North  Carolina,  and  by  authority  of  the  Executive  Cotin- 
cil  action  which  has  been  adopted  by  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  North 
Carolina,  I  hereby  recognize  the  FIFTV'  YE.AR  CLU'B 
of  the  Medical  Society  of  the  State  of  North  Carohna, 
composed  of  the  members  of  this  Society  who  have 
gained  that  distinction  by  a  fifty  year  period  of  active 
practice  and  medical  ser\ice  within  their  lifetime. 

It  will  be  the  purpose  of  this  State  Society  to  so 
recognize  those  on  the  occasion  of  each  Annual  Meet- 
ing, which  will  give  due  recognition  to  the  continued 
simiving  members  of  this  Club. 

I  wish  on  this  occasion  to  extend  to  this  group,  whose 
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names  I  will  call,  the  felicitations,  the  congratulations, 
and  the  admiration  of  the  Medical  Society  and  all  of 
its  members  as  well  as  your  many  friends  for  the 
wonderful  attainment  represented  by  each  of  you  and 
by  you  as  a  group,  collectively. 

It  gives  me  a  great  deal  of  pleasure  to  present  for 
the  Medical  Society  in  a  few  moments  this  Fifty  Yeai- 
Club  and  to  grant  to  each  of  the  new  members,  a  scroll 
which  may  serve  through  posterity  to  indicate  your 
achievements  and  distinction  in  this  connection. 

A  little  later.  Dr.  Paschal  will  be  happy  to  present 
to  you  a  token  which  you  may  possess  and  cherish  and 
wear  to  indicate  to  your  fellow  physicians  and  to  your 
friends  and  acquaintances  in  general,  the  distinction 
which  has  been  extended  to  you  by  reason  of  this  ac- 
tion today. 

Ladies  and  Gentlemen,  there  are  some  of  our 
Fifty  Year  Club  who  could  not  attend  tonight.  It  is  my 
privilege  to  read  the  names  of  those  who  have  attained 
the  fifty  year  status,  whether  they  are  here  or  whether 
they  are  not  here: 

Dr.  Jeter  Carroll  Bradley  of  Buncombe; 

Dr.  Harry  Lyndon  Brockmann  of  Guilford; 

Dr.  DeWitt  Duncan  Clark  of  Bladen; 

Dr.  Cola  Castelloe  of  Bertie; 

Dr.  William  Todd  Ferneyhough  of  Rockingham; 

Dr.  Lucius  Gaston  Gage,  Sr.,  of  Mecklenburg; 

Dr.  Arthur  E.  Gouge  of  Mitchell- Yancey; 

Dr.  Mark  Alexander  Griffin,  Sr.,  of  Buncombe; 

Dr.  David  Thomas  Long  of  Person; 

Dr.  Claudius  McGowan  of  Beaufort-Hyde-Martin- 
Washington-TyrreU ; 

Dr.  Margaret  CaroUne  McNairy  of  Caldwell; 

Dr.  Kemp  Prather  Neal  of  Wake; 

Dr.  Walter  Raleigh  Parker  of  Northampton; 

Dr.  Vance  Price  Peery  of  Lenoir-Greene-Jones; 

Dr.  Richard  Brandon  Rankin,  Sr.,  of  Cabarrus; 

Dr.  Clifton  Forrest  West  of  Lenoir-Greene-Jones; 

Dr.  Fred  wyn  Woodruff  of  Guilford. 

I  would  ask  Dr.  Paschal  if  he  will  present  the  pins 
and  the  gentlemen  will  subsequently  be  given  scrolls 
which  are  presented  here  and  if  Dr.  Paschal  would 
pass  the  facsimile  along  with  the  pin,  it  would  be 
greatly  appreciated. 

I  Whereupon  Dr.  Paschal  then  presented  the  pins  and 
scroll  representations  to  the  two  Fifty  Year  Club  mem- 
bers present:  Dr.  Brockmann  and  Dr.  Griffin.] 
[Applause] 

We  had  expected  three  tonight,  however  two  were 
only  able  to  come. 

IThe  banquet  session  adjourned  at  eight-fifty  o'clock.] 


THIRD  GENERAL  SESSION 

Wednesday,  May  24,   1967 

The  Third  General  Session  of  the  113th  Annual  Ses- 
sion of  The  Medical  Society  of  the  State  of  North 
ICarolina  convened  at  nine-ten  o'clock  in  the  Cardinal 
JBallroom  of  The  Carolina  Hotel,  Pinehurst,  North 
ICarolina,  Dr.  Daniel  A.  McLaurin,  Second  Vice  Presi- 
|dent  of  the  Society,  presiding. 

CHAIRMAN  McLAURIN:  I  hereby  declare  this  Third 


General  Session  of  the  U3th  Annula  Session  of  The 
Medical  Society  of  the  State  of  North  Carolina  in  order. 

Is  Dr.  Lenox  Baker  present?  INo  response] 

In  that  case,  I  will  now  recognize  the  Vice  Chairman 
of  the  State  Board  of  Health,  Dr.  James  Raper,  for  the 
Conjoint  Session. 

DR.  JAMES  RAPER:  Thank  you.  Dr.  McLaurin. 

It's  my  pleasure  and  privilege  at  this  time  to  in- 
troduce to  you  Dr.  Jacob  Koomen,  who  will  give  you 
an  account  of  his  stewardship  in  the  office  that  he 
holds  and  I  would  ask  him  to  please,  at  the  end  of  his 
presentation,  to  give  time  for  questions. 

Dr.  Koomen! 

DR.  JACOB  KOOMEN  (Director.  State  Board  of 
Health]: 

Thank  you.  Dr.  Raper. 

I  intend  to  present  this,  this  year,  in  a  somewhat 
more  informal  style  than  the  State  Board  of  Health 
has  done  in  the  past.  I  intend  to  do  it,  so  to  speak,  as 
if  this  were  a  reunion  of  the  health  family,  as  indeed 
it  is,  and  as  you  well  know,  the  State  Bord  of  Health, 
in  particular,  join  with  the  county  health  departments, 
are  a  child  of  The  Medical  Society  of  the  State  of  North 
Carolina,  having  been  founded  by  them  in  1877,  now 
90  years  ago. 

Well,  then,  let  me  get  on  with  the  discussion  of  the 
family  reunion  and  news  from  the  Raleigh  and  county 
branches. 

It's  customary  as  one  points  out,  that  as  we  see 
each  other  and  know  each  other,  that  this  begins  with 
a  wave  of  the  hand,  or  a  handshake  and  this  comes  out 
of  the  age  old  symbolism  of  showing  that  one  is  un- 
armed, and  going  about  unarmed  is  relatively  new  in 
our  society. 

The  next  question  is,  "How  are  you?" 

And,  then,  "How's  the  family?" 

I'll  tell  you  this  morning,  within  the  time  permitted, 
the  news  of  the  family. 

We're  gathered  here  for  our  annual  reunion,  one  now 
up  above  one  hundred.  It  has  taken  a  whole  year  for 
us  to  get  together  for  this  particular  reunion  with  the 
tremendous  amount  of  work  during  the  year's  gestation 
or  germinal  period  and  we,  then,  bring  the  news 
of  part  of  the  family  that  located  in  Raleigh,  sponsored 
by  you,  and  in  our  county  health  departments. 

A  great  deal  has  happened;  much  of  it  deals  with 
people,  as  health  inevitably  does. 

Some  deals  with  things  and  buildings  and  some  deals 
with  ideas  because  there  were  many  new  ones  in  this 
year  immediately  past;  some  acceptable,  some  excit- 
ing, some  thrilling  and  some  difficult. 

All  together  the  pubUc  health  family  rose  to  about 
2,000  members.  They  relate  to  a  larger  professional  fam- 
ily. In  addition  to  that,  they  obviously  relate  to  some 
five  raiUion  citizens  in  our  State,  making  us  the 
eleventh  most  popular  state  with  an  area  of  twenty- 
seventh  in  size. 

And,  it  has  been  half  humorously  said  that  if  the 
Western  part  of  North  Carolina  were  laid  flat,  rather 
than  edge  to  edge,  that  North  Carolina  would  be  about 
the  size  of  Texas. 

Now,  did  we  relate  to  all  of  these? 
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We  certainly  related  to  a  great  many,  through  our 
laws,  through  oiu-  Board,  through  our  local  health  de- 
partments. 

In  our  area.  Raleigh,  many  of  you  have  \'isited  us. 
We  have  some  six  office  buildings  in  the  city  block. 
Indeed,  of  the  eight  office  buildings  in  this  block,  the 
State  Board  of  Health  occupies  sLx  of  them. 

We  fill  it  and  we  tend  to  outgrow  it.  so  some  space 
was  added  in  this  past  year. 

In  addition  to  that,  the  State  Board  of  Health  owns 
a  28()-acre  farm,  a  sizable  piece  of  land  and  one  of 
great  worth  since  it  was  bought,  now  some  nearly 
thirty  years  ago  and  land  values  have  gone  up  strikingly 
in  the  meantime. 

The  next  question.  "How  was  business?" 

Business  in  the  health  family  every^vhere  was  great 
this  past  year. 

We  mailed  the  Health  Bulletin  to  some  47.000  people, 
or  addresses,  so  there  were  more  people  than  that. 

We  circulated  nearly  50.000  films,  making  us  one  of 
the  largest  public  health  film  libraries  in  the  nation 
with  a  great  volume  of  films  in  circulation  to  the 
pubUc  schools. 

We  printed  beriveen  six  and  seven  million  pieces  of 
literature,  relating  in  part  to  regulations,  in  part  to 
education  and  in  part  to  studies  of  one  kind  or  an- 
other. 

Our  dental  program  involved  102.000  children  and 
bless  the  dentists  and  their  efforts  to  include  not  only 
the  health  of  teeth,  but  the  health  of  the  mouth  gen- 
erally and  they  took  care  of  about  20.000  children  di- 
rectly, as  far  as  dental  care  was  concerned.  The  re- 
mainder had  to  do  with  special  studies  relating  to  fluori- 
dation and  special  educational  efforts  in  mouth  hygiene. 

We  filed  about  a  third  of  a  milhon  pieces  of  paper, 
records  of  one  kind  or  another  and  I  might  say  that 
North  Carolina  Government  is  probably  as  uncorapU- 
cated  as  government  can  be.  It  is  not  a  "red  tape"  type 
of  government  and  the  amount  of  paper  is  minimal 
indeed,  compared  to  most  others. 

Crippled  children's  programs  covered  about  20.000 
children  of  which  some  3,000  were  new. 

And.  finally,  we  have  on  record  something  like  seven 
milhon  birth  certificates,  death  certificates,  marriages 
and  divorces  and  the  other  sorts  of  things  that  serve 
now  as  basic  documents  in  the  health  field,  with  birth 
certificate  required  for  entry  to  school,  driver  licenses, 
hunting  hcenses  and  ultimately,  of  course,  perhaps  a 
marriage  Ueense,  social  security  and  many  other  func- 
tions. 

Our  sanitary  engineers  were  responsible  for,  followed 
up  and  checked  more  than  1100  community  water  sup- 
phes  and  looked  after  nearly  20,000  eating  places. 

The  laboratory  processed  about  850,000  specimens. 
Medicare  section  certified  97  per  cent  of  the  general 
hospital  beds. 

Now,  this  was  no  smaU  tribute  to  their  work. 

Some  64  per  cent  of  the  general  hospitals  in  North 
Carolina  were  already  JACH  approved  and  this  made 
up  about  85  per  cent  of  the  general  hospital  beds. 

It  included,  incidentally,  the  beds  of  tuberculosis 
sanitorium  system  and  these,  as  you  know,  virtually 


are  automatically  approved,  provided  there  was  evi- 
dence of  the  formation  of  the  committee  having  to  do 
with  utiUzation  review. 

So.  all  together,  we  now  are  at  the  97  per  cent  ap- 
proval level  for  Medicare  and  general  hospital  beds 
bringing  us  up  to  the  average  of  the  United  States: 
quite  a  bit  ahead  of  most  of  the  Southeast. 

Fifty  per  cent  of  the  nursing  home  beds  have  been 
approved  under  the  Extended  Care  FacUity  aspect  of 
Medicare. 

As  for  the  matter  of  fluoridation  of  water,  important 
to  us  all,  we  used  to  think  this  was  a  matter  largely 
for  children  but  we  now  know  that  this  relates  to  adult 
health  as  well — some  66  per  cent  of  those  on  communi- 
ty water  supplies  now  receive  water  with  the  ap- 
propriate amount  of  this  iron  added. 

We  had  some  twenty  dentists  on  the  staff,  as  I  indi- 
cated before,  ser\"ing  those  who  needed  dental  care 
and  educating  many. 

As  for  those  money  problems  within  the  family 
they've  been  large  in  the  health  field  from  Man's  very 
beginning. 

There  was  a  modest  expenditure  in  1877  of  $2,000. 
The  pubhc  health  expenditure  for  the  state  now  is  ten 
thousand  fold  what  it  was  ninety  years  ago  and  is  in 
the  S20  to  S21  million  range. 

But,  as  you  know,  money  is  probably  never  better 
spent,  in  my  estimation  at  least,  than  in  the  main- 
tenance of  health,  prevention  of  illness,  the  education 
of  people  in  the  field  fo  health,  for  the  support  of  en- 
vironmental health  science  and  finally,  the  rehabihta- 
tive  services  when  they  are  required. 

In  all  of  these,  yoiu-  State  Board  of  Health  is  active 
in. 

Many  a  pair  of  shoes  was  worn  out  in  following  up 
commimicable  disease  of  one  kind  or  another  and  it  is 
traditional  work  of  health  departments  in  North  Carolina 
to  maintain  a  fine  lead. 

Largely,  a  ser\ice  organization  deep  in  the  field  of 
pubUc  education,  whether  this  be  through  schools, 
colleges,  utuversities,  or  directly  with  individuals:  in 
carrying  on  some  research  in  our  laboratories,  our 
dental  health  divisions,  indeed  in  all.  but  research  is  not 
the  primary  function  of  the  State  Board  of  Health. 

We  shared  in  belief  our  Board,  sometimes  stated, 
sometimes  not,  deep  concern  over  e.xtending  and  keep- 
ing strong  preventive  services,  keeping  strong  in  en- 
vironmental health  ser\ices  and  whenever  we  could, 
supporting  diagnostic  and  therapeutic  services,  rehabih- 
tative  services  wherever  we  could  and,  of  course,  health 
education  was  the  basis  of  much  of  this. 

We  were  mindful  of  the  field  of  pollution,  intent  on 
water  as  perhaps  you  know  for  seventy  or  eighty  years 
and  now  intense  concern  from  the  standpoint  of  pol- 
lution of  the  air,  noting  that  even  the  folksingers  are 
commenting  on  pollution  these  days. 

Tom  Laer.  the  Harvard  mathematician  and  folk- 
singer,  sang  in  1965  of  the  problems  of  pollution  in  the 
country. 

The  Eastern  version  of  Tom  Leer's  song  is.  in  its 
final  lines: 

The  breakfast  garbage  they  throw  out  in  Troy. 
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They  drink  at  lunch  in  Perth  Amboy ! 

The  Western  version  is: 
The  brealvfast  garbage  they  throw  into  the  Bay, 
They  drink  at  lunch  in  San  Jose! 

I  bring  this  to  you  because  we  have  worked  for  a 
long  time  on  man  and  cleaning  up  his  environment. 
Much  remains  to  be  done. 

Some  of  the  dirtying  is  done  unintentionally  as  new 
chemicals  are  manufactured,  new  processes  are  in- 
vented and  the  like. 

But.  much,  as  I've  indicated,  needs  to  be  done. 

As  for  the  family,  they  were  loyal  and  they  were 
dedicated,  skilled,  devoted  and  hai'd-working  and  the 
men  in  my  estimation— well,  let  me  put  it  this  way— 
the  women  in  my  estimation  were  beautiful  and  the 
men.  in  my  wife's  estimation,  handsome! 

As  for  me  in  this  year.  I've  been  put  back  on  my 
feet  by  the  Board  and  by  the  Society  a  number  of  times 
when  I  have  fallen.  I  was  loved  on  occasions  when  I 
was  unlovable  and  I  was  rescued  a  considerable  num- 
ber of  times. 

And,  I  was  helped  greatly  by  the  Board  and  by  the 
Society  and  by  all  others  with  whom  I  had  contact 
to  exchange  ignorance  for  knowledge  and,  some  I 
judge  from  what  they  said  to  me,  prayed  when  all  else 
failed. 

The  family  won  many  honors. 

The  amount  of  hardware  brought  back  to  the  public 
health  family  in  the  way  of  plaques  and  medals  would 
be  enough  to  start  a  considerable  foundry  and  the 
stature  of  the  staff  was  such  that  many  were  elected 
to  national  offices  in  this  past  year. 

Some  received  scholarships  for  periods  of  schooling, 
something  that  we're  trying  to  further  since  it  is  diffi- 
cult, as  you  know,  to  attract  sufficient  numbers  of 
people  into  the  health  field. 

We  got  into  a  considerable  number  of  new  activities. 
Some  of  these  babies  worked  out  beautifully.  The  PKU 
testing  program.  Some  of  the  migrant  health  programs 
and  immunization  program  and  some  of  our  concern 
for  highway  safety. 

And  some  of  the  babies  in  the  family  were  very 
colicky;  in  particular.  Medicare  which  caused  us  a 
great  many  headaches,  but  as  I've  said,  it  went  rela- 
tively smoothly  as  compared  with  many  neighboring 
states. 

Some  left  the  family  circle,  going  into  practice,  or 
going  elsewhere  and  some  new  members  joined. 

There  were  inevitably  in  an  organization  with  2.000 
people  some  deaths  within  the  family  and  some  of  them 
were  memorable,  close  friends  of  yours  and  we,  at  the 
State  Board  of  Health,  have  tried  very  hard  to  carry 
on  their  tradition  to  work  as  they  might  have  wanted 
us  to,  to  support  those  things  that  they  were  interested 
in  and  loved,  because  they  brought  us  ideas,  they 
brought  us  new  people  and  programs. 

I  don't  mean  to  indicate,  however,  that  all  is  love  at 
the  State  Board  of  Health.  There  are  inevitably  prob- 
lems and  squabbles  in  a  family  organization  of  2.000 
people  and  we  had  our  differences  of  opinion,  but, 
generally  speaking,  however,  we  were  able  to  knit  our 
differences  together  and  all  come  out  improved. 


A  lot  of  our  people  matured  in  this  year  and  that 
brought  new  strength  to  us. 

There  were  some  and  the  State  Board  of  Health  fur- 
nishes a  great  many  people  who  speake  from  the  pub- 
lic platform.  Public  health  people  as  you  and  indeed 
all  in  the  health  field  are  in  the  public  life,  take  oppor- 
tunity to  speak  whenever  it's  offered. 

My  last  opportunity  to  speak  here  was  to  the  dentists 
of  the  state  and  it  was  an  exciting  experience  because 
they,  like  you.  are  deep  in  trying  to  get  going  in  a  plan- 
ning exercise  for  the  future,  a  planning  exercise  that 
will  tell  us  where  we  are  and  how  we  can  make  the 
best  use  of  people  and  money,  something  that  will  be 
absolutely  necessary. 

We  had  those  who  learned  to  speak  up  in  this  year. 
We  had  those  who  learned  to  be  quiet  during  this  year 
and  some,  such  as  I,  who  had  difficulty  keeping  quiet 
on  some  occasions. 

I  did,  however,  learn  to  stay  within  the  time  allotted 
speakers  and  the  reason  I  learned  to  stay  within  it  was 
because  I  remember  very  well  an  experience  with  my 
wife's  Uncle  Harry  which  was  the  following. 

We  had  all  gone  out  to  celebrate  the  150th  anniver- 
sary of  the  Congregational  Church  that  my  wife's  family 
belonged  to.  Each  of  the  ministers  still  living  came 
back  and  he  was  to  give  a  few  words  of  greeting,  wave 
to  the  assembled  multitude,  so  to  speak,  and  then  sit 
down. 

Well,  one  of  these  individuals— it  was  true  that  his 
career  had  been  more  spectacular  than  the  rest  and  he 
was  best  remembered  for  the  fact  that  on  one  of  the 
annual  picnics  he  had  overdone  a  bit  and  had  lost  his 
false  teeth  at  the  bottom  of  a  lake  and  this  necessi- 
tated a  great  deal  of  diving  by  the  younger  sports  in 
the  congregation,  so  he  was  well  remembered. 

At  any  rate,  this  minister,  allotted  a  couple  of  min- 
utes to  say  'Hello,"  went  on  for  twenty-five  minutes 
and  at  that  point,  her  Uncle  Harry  slid  a  note  under  my 
nose  which  said,  "He  preached  for  seven  years  the  last 
time  he  was  here!"  And,  that  taught  me  not  to  over- 
shoot the  allotted  speakers'  time. 

Our  people,  as  I've  indicated,  worked  hard  in  this 
past  year.  We  looked  at  programs  and  we  began  to  feel 
that  we  were  becoming  perhaps  nearer  the  end  of  an 
era  i  nthe  whole  health  field  when  much  of  what  could 
be  harvested  by  the  traditional  means  of  communicable 
disease  control  and  sanitation  had  been  reached  and 
unless  we  began  to  depart  into  a  new  era,  perhaps  we 
would  be  singing  the  praises  of  the  era  past  without  a 
clear-cut  definition  of  what  we  were  to  do  in  the  future. 

We  wondered  whether  we  were  prepared  for  this. 

And,  so,  what  are  we  doing? 

We're  beginning  to  realize  that  our  population  is 
more  densely  put  together  than  it  used  to  be,  that 
funds  ai'e  not  unlimited  and  that  the  most  acute  short- 
age of  all  is  not  in  money  nor  buildings,  but  is  in  short- 
age of  people  felt  everywhere. 

When  this  is  to  be  alleviated  would  be,  at  best,  a 
difficult  guess. 

We  learned  too  that  there  are  problems  in  communi- 
cation, especially  when  we  don't  see  each  other  often 
and   sometimes   when   there   were   misunderstandings 
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simple  visits  by  telephone  or  often  in  person  brought 
resolution  of  a  problem  which  reallv  was  not  a  problem 
at  all.  where  we  simply  weren't  speaking  about  the 
same  thing. 

But.  we  began  to  think  of  the  real  need  rather  than 
the  subconscious  one.  a  real  need  for  sitting  down  and 
planning  how  best  to  make  use  of  resources  and  we 
wanted  to  think  about  planning  with,  not  planning  for, 
which  ordinarily  doesn't  work  out  very  well  and  cer- 
tainly, even  worse,  planning  against. 

The  word  "planning"  has  certain  undesirable  conno- 
tations because  some  individuals  view  this  more  as 
scheming  than  planning  and  view  it  as  a  threat  and 
any  change  ordinarily  threatens  humans  and  the  fact 
that  it  does.  In  fact,  the  fact  that  it  does  permits  him 
to  survive. 

So,  the  health  oriented  family  then  became  more 
cohesive  in  the  course  of  the  year'  and  our  staff  liberal- 
ly consulted  the  Society  and  the  reverse,  so  that  not 
only  at  this  annual  family  reunion,  so  to  speak,  were 
we  represented,  invited  to  be  present,  counseled  with 
and  the  like,  but  in  addition  to  that,  innumerable  short 
meeting,  telephone  conferences  and  letters  with  mem- 
bers of  the  Society,  committee  meetings  and  so  on. 
so  that  we  felt  that  our  bonds  between  our  branch  of  the 
family  and  the  family  as  a  whole  are  increasingly 
strengthened. 
Now.  that  isn't  something  which  began  just  now. 
The  base  for  this  was  laid  long  ago  in  your  relation- 
ship to  my  predecessors,  both  at  division  level,  sec- 
tion level  and  at  the  Director  and  Assistant  Director 
level. 

I  do  then  bring  you  the  message  that  we  are  strength- 
ening in  comprehensive  health  planning.  In  this  state 
it  will  be  managed  overall— the  federal  law  that  ap- 
plies to  this  will  be  done  out  of  the  Governor's  office 
in  the  Department  of  Administration. 

I  believe  this  is  a  wise  approach  for  the  following 
reasons. 

There  are  a  great  many  important  health  structures 
in  North  Carolina— the  Department  of  Mental  Health  in 
which  some  of  you  work,  the  Tuberculosis  Sanitorium 
System,  the  Commission  for  the  Blind,  the  Medical  Care 
Commission,  our  Hill-Burton  Authirity,  the  University  of 
North  Carolina,  one  of  the  truly  great  health  com- 
plexes in  the  land  and  the  other  two  medical  schools, 
about  which  you'll  hear  so  much  and  so  well  in  the 
program  that  follows. 

We've  been  thinking  about  regionalization.  There 
simply  are  not  enough  people  to  go  around  and  we've 
already  had  a  fine  e.xample  going  in  the  state  in  the 
Heart,  Cancer  Stroke  Program,  but  these  are  terms 
currently  popular  and  the  future  will  tell  us  how  well 
they  worked  out. 

We  had  lots  of  communications  from  the  Washington 
branch  of  the  family  but  the  tone  of  news  from  Wash- 
ington is  very  different  from  the  tone  of  news  a  year 
or  two  ago.  It  relates  to  this. 

We  are  asked  for  our  views.  Little,  if  anything  in  the 
new  legislation  is  crammed  down  our  throats.  It's  done 
in  consultation.  Before  guidelines  are  written,  we  are 


asked  for  our  views  and  we  are  invited  to  help  write 
them. 

So  we  have  formed  much  better  and  stronger  rela- 
tionships with  federal  agencies  than  we've  had  hereto- 
fore. 

That  doesn't  mean  that  there  ai'en't  times  when  we 
have  differing  opinions,  but  we  are  well  heard  when  we 
do. 

We  wonder  then  whether  we  are  approaching  a  golden 
era.  whether  we  will  be  beginning  a  new  one.  If  we  are, 
we  must  take  on  the  same  new  lacks  that  the  other 
parts  of  the  health  field  do;  namely,  regionalization 
of  services,  consideration  of  the  state  in  its  subregions 
as  units  and  planning  for  most  effective  use  of  man- 
power and  of  people,  and  of  the  component  people 
and  of  their  money. 

But  the  business  wasn't  all  serious. 

There  was  a  considerable  amount  of  humor  and 
among  the  hard  work  we  had  trouble  defining  that  work 
really  was  because  for  some  hard  work  is  leisure,  for 
others  leisure  can  be  work. 

The  same  is  true  of  fatigue. 

We  were  very  well  treated  by  those  who  take  family 
pictures  and  who  write  about  us  and  there  was  a  good 
deal  of  pubhcity  about  the  work  of  the  whole  health 
family  in  the  state. 

All  right.  I  come  now  to  closing. 

It's  customary,  when  invited,  to  be  a  member  of  a 
reunion  to  invite  those  who  brought  you  in  to  come  back 
and  we  do  therefore  invite  each  of  you  to  visit  us  at 
the  State  Board  of  Health  when  you  have  an  oppor- 
tunity. 

We  invite  you  to  visit  our  local  health  departments, 
one  in  each  county,  some  grouped  together  in  sub- 
regional  units— to  stop  by  and  to  visit  us. 

Do  not  be  shy  in  giving  your  views  because  we  benefit 
from  them. 

And,  lastly,  I  should  like  to  thank  our  Board,  four  of 
them  elected  by  the  Society,  who  have  supported  me, 
Burns  Jones,  in  our  work  so  strongly  this  year  and,  fin- 
ally, this  Society  as  a  whole,  who  have  listened  to  me 
so  attentively. 

So,  in  closing  then,  thank  you  very  much  for  the  op- 
portunity to  say  a  few  words  in  this  informal  way  about 
the  work  of  the  past  year. 

Thank  you,  very  much.    [Applause] 

DR.  LENOX  BAKER:  This  meeting  is  held  at  a 
peculiar  time.  It's  not  your  Board's  fault,  necessarily. 
It's  not  the  Society's  fault. 

We  used  to  meet  .just  before  we  gave  the  prizes.  We 
started  to  give  the  prizes  and  we  got  them  in  quite 
well  before  the  President's  address. 

Today,  as  President  of  your  Boai'd.  I  think  there 
are  two  things  coming  up  this  year  that  may  be  of 
interest  to  us. 

One  is  air  pollution,  which  I'm  quite  sure  the  State  of 
North  Carolina  is  going  to  handle  quite  well  through  a 
new  commission,  in  cooperation  with  the  health  depart- 
ment. 

You'll  see  much  in  the  papers  about  it  as  it  moves 
along.  It's  about  closed  out  now.  but  everything  they've 
done  was  done  with  Dr.  Koomen's  and  my  concurring 


GENERAL    SESSIONS 


305l 


that  this  should  be  with  water  pollution.  It  probably 
ought  to  be  all  in  one  health  unit,  but  centralizing 
everything  is  not  good. 

Another  thing  we  have  facing  us  is  I  think  something 
about  the  various  laboratories  doing  health  services. 

We  have  licensed  barbers,  beauticians,  all  kinds  of 
people,  but  we  haven't  licensed  people  who  are  doing 
laboratory  work,  studies  for  doctors'  offices. 

License  is  just  a  license  to  do  business.  It's  not  a 
police  force,  but  it's  one  qualifying  thing  we  can 
have  and  it  may  be  that  something  will  have  to  come 
out  of  the  '69  Assembly  to  meet  that. 

These  are  the  only  two  problems  that  I  see,  execpt 
what  was  going  all  along. 

We've  lost  a  nice  member  of  our  Board  and  not  re- 
elected at  this  time.  He  hasn't  been  well,  but  Oscar 
Goodwin  has  served  beautifully  on  this  Board.  I  don't 
think  he  has  ever  missed  a  meeting.  I  don't  remember 
him  missing  a  meeting  except  maybe  one  when  he  was 
ill. 

He  asked  to  be  relieved  and  we're  so  glad  to  have 
Paul  Maness  from  Burlington  with  us.  a  qualified 
physician,  an  excellent  pediatrician. 

With  that,  I'll  close. 

CHAIRMAN  McLAURIN:  Thank  you,  Dr.  Baker. 

Dr.  Koomen,  Dr.  Baker,  and  Dr.  Raper,  thank  you 
for  this  very  fine  presentation. 

The  Chair  will  now  recognize  Dr.  Lester  A.  Crowell, 
Jr.,  Chairman  of  the  Committee  on  Awards,  to  present 
the  awards — the  Moore  County,  Wake  County  and  Gas- 
ton County  awards. 

Dr.   Crowell! 

DR.  LESTER  A.  CROWELL,  JR.  (Chairman,  Com- 
mittee on  Awards):  Unfortunately,  the  Awards  Commit- 
tee was  unable  to  find  a  winner,  for  several  reasons, 
for  the  Gaston  County  Award,  which  is  the  audio-visual 
award  or  the  Wake  County  award. 

We  do  have  an  award  for  the  Moore  County  Award. 

Dr.  Stewart  M.  Scott,  is  he  present? 

IWhereupon  Dr.   Stewart  M.  Scott  came  forward. 1 

This,  I  consider  the  highest  award  I  can  give  of  the 
North  Carolina  Medical  Society  and  my  congratulations. 

IWhereupon  Dr.  Crowell  then  presented  the  Award 
to  Dr.  Scott.  1 

DR.  STEWART  M.  SCOTT:  Thank  you,  very  much. 

I  Applause  1 

CHAIRMAN  McLAURIN:   Thank  you.  Dr.  Crowell. 

Dr.  William  L.  Fleming  will  present  checks  to  Duke, 
UNC  and  Bowman  Gray  Medical  Schools.  Dr.  Fleming! 

DR.  WILLIAM  L.  FLEMING  [Chairman,  Committee 
on  AMA-ERFI:   Thank  you. 

As  State  Chairman  of  the  Committee  on  AMA-ERF, 
it  gives  me  pleasure  to  present  checks  to  the  three 
North  Carolina  Medical  Schools  and  if  Dr.  Anlyan  will 
come  forward  I  would  like  to  present  this  check  for 
$6,218.08  as  the  AMA-ERF  check  for  Duke. 

IWhereupon  Dr.  William  G.  Anlyan,  Dean,  Duke  Uni- 
versity Medical  School,  came  forward  to  receive  the 
check.  I   [Applause! 

If  Dean  Manson  Meads  will  come  forward,  I  will 
present  the  check  for  $6,066.38  for  the  AMA-ERF 
check  to  Bowman  Gray. 


[Whereupon  Dr.  Manson  Meads,  Dean,  Bowman  Gray 
School  of  Medicine,  came  forward  to  receive  the  check.] 
[Applause] 

If  Dean  Taylor  will  come  forward,  I  will  present 
the  check  for  $4,948.08  to  UNC  School  of  Medicine. 

[Whereupon  Dr.  Isaac  M.  Taylor,  Dean,  UNC  School 
of  Medicine,  came  forward  to  receive  the  check.] 
lApplause] 

CHAIRMAN  McLAURIN:  Thank  you.  Dr.  Fleming. 

Dr.  Miller! 

DR.  ROBERT  E.  MILLER  IChairman,  Committee  on 
Scientific  Exhibits):  The  presentation  is  of  the  Aescula- 
pius Award  for  the  best  scientific  exhibits.  It's  a  pre- 
sentation that's  granted  us  by  Mead-Johnson  Company 
and  consists  of  three  things:  A  certificate,  a  plaque 
and  a  check  tor  $100. 

This  is  divided  into  two  categories. 

That  of  the  best  scientific  award  in  the  clinical 
Category  and  the  best  scientific  award  in  the  Basic 
Category,  Basic  Science  Category. 

Since  there  was  an  exhibit  from  my  clinic  in  Char- 
lotte by  Drs.  Carr  and  Boyd,  I  disqualified  myself  as 
a  judge  and  the  rest  of  the  scientific  committee  did  the 
judging. 

They  have  chosen  as  the  Best  Basic  Science  Exhibit, 
"Patterns  of  the  Circulation  in  Arterial  Occlusion"  by 
Dr.  Margaret  C.  Conrad,  Assistant  Professor  of  Phy- 
siology, Bowman  Gray  School  of  Medicine. 

Is  Dr.  Conrad  here? 

[Whereupon  Dr.  Mai'garet  C.  Conrad  came  forward.] 

The  second  which  is  in  the  area  of  Clinical  Scientific 
Exhibit,  this  is  number  twelve  which  is  "Stereoscopic 
Ocular  Photography— An  Aid  in  Diagnosis  and  Teach- 
ing" from  Emory  Clinic  by  Dr.  William  Hagler  and  Dr. 
William  Jarrett. 

Is  Dr.  Jarrett  in  the  audience? 

[Whereupon  Dr.  WiUiam  H.  Jarrett  came  forward.) 

We've  been  most  appreciative  of  their  showing  of  the 
exhibits. 

IWhereupon  Dr.  Miller  then  presented  the  awards  to 
Dr.  Conrad  and  Dr.  Jarrett,  after  which  photographs 
were  taken.]  [Applause] 

Thank  you,  very  much. 

CHAIRMAN  McLAURIN:  Our  congratulations  are 
added  to  those  of  Dr.  Miller. 

I  now  recognize  Dr.  Robert  A.  Ross  to  present 
plaques  for  service  in  Viet  Nam. 

Daddy! 

Dr.  ROBERT  A.  ROSS:  This,  I  think,  is  the  first 
time  tliat  the  Society  has  had  the  opportunity  to  honor 
our  members  who  have  done  so  much  for  our  Society 
and  for  the  medical  profession. 

Churchill  once  said  that  the  soldier  was  twice  the 
citizen. 

Now,  the  doctors  who  on  their  own  go  to  this  country 
and  give  of  their  time  and  efforts  at  considerable  risk 
and  considerable  loss,  I  don't  know  what  multiple  of 
twice  should  be  used  in  commanding  them. 

It  probably  goes  back  to  the  attitude  of  the  Sermon 
on  the  Mount. 

We  do  have  eight  of  our  members  who  have  gone 


306 


SUPPLEMENT  TO   THE   N.   C.   MEDICAL  JOURNAL 


and  helped  out  in  their  endeavors  with  medical  services 
in  Viet  Nam. 

Dr.  W.  Grimes  Byerly,  Jr., 

Dr.  Charles  C.  Dudley.  Jr., 

Dr.  Dan  Espey,  Jr.. 

Dr.  James  H.  Lipsey, 

Dr.  A.  Frank  Thompson.  Jr., 

Dr.  Sam  H.  Walker, 

Dr.  W.  Wyan  Washburn, 

Dr.  William  C.  Mebane.  Jr. 

These  awards  say: 

Certificate  of  Humanitarian  Service  presented  to 
Dr.  W.  Wyan  Washburn  by  the  American  Medical 
Association  in  recognition  of  the  meritorious  service 
he  performed  for  the  medical  profession,  the  United 
States  Government,  and  the  people  of  South  Viet 
Nam,  by  treating  the  ill  and  injured  during  the  vol- 
untary medical  mission  to  "Project  Viet  Nam". 

It's  signed  by  Dr.  Charles  L.  Hudson  who  is  Presi- 
dent of  the  American  Medical  Associaton. 

(Whereupon  the  plaques  were  then  presented  to  Dr. 
Byerly.  Dr.  Espey  and  Dr.  Washburn.]   lApplausel 

Gentlemen,  I'm  sure  you  have  the  gratitude  of  all 
the  members  of  this  Society. 

CHAIRMAN  McLAURIN:  Thank  you.  Dr.  Ross,  and 
thank  you  gentlemen  for  outstanding  service. 

[A  15-minute  recess  followed.] 

Before  continuing  with  the  program,  I've  been  asked 
to  make  on  announcement,  that  the  four  men  who  were 
to  receive  plaques  for  service  in  Viet  Nam,  who  were 
not  here  this  morning,  did  not  exhibit  lack  of  interest, 
but  continued  service  in  Viet  Nam  and  have  not  re- 
turned home  as  yet  and  that  is  why  they  were  not 
here  with  us. 

It  is  now  my  pleasure  to  present  Dr.  Frank  Jones 
as  our  out-going  President,  if  you  need  to  be  told, 
who  will  moderate  a  panel  on  "Regional  Medical  Pro- 
grams". 

Dr.  Jones! 

DR.  FRANK  W.  JONES  (Retiring  President  of  the 
Society]:  Well,  at  least  you  people  can  heave  a  big 
sigh  of  relief  because  this  is  the  last  time  you're  going 
to  hear  from  me  for  a  little  while! 

We  have  an  excellent  panel  this  morning. 

We  are  honored  that  the  three  wise  men  of  medicine 
in  North  Carolina— you  know,  the  ones  that  follow  the 
stars,  the  three  deans  of  the  medical  schools  and  Dr. 
Jim  Musser  is  with  us  as  panelist  on  a  very  important 
subject. 

We  are  going  to  talk  about,  in  and  around  the  sub- 
ject of  Public  Law  89-249,  the  so-called  "Heart,  Stroke, 
Cancer"  legislation  which  we  know  in  North  Carolina 
as  the  "North  Carolina  Regional  Medical  Programs". 

Those  of  you  who  read  the  North  Carolina  Medical 
Journal  and  I  hope  all  of  you  do,  will  find  the  back- 
ground for  this  program  in  the  issue  of  May,  1967. 

One  other  bit  of  information  I'd  like  to  call  to  your 
attention  which  many  of  you  have  not  had  an  oppor- 
tunity to  see  is  a  booklet  done  by  my  English  friend 
from  the  University.  Dr.  Harvey  Smith.  Ph.D.  which 
is  the  planning  data  which  has  to  do  with  a  pilot 
survey  program. 


The  reason  for  these  preliminary  remarks  is  simply 
that  there's  an  enormous  amount  of  work  going  on  in 
this  area  of  the  Regional  Medical  Program  for  the 
benefit  of  medicine,  for  the  benefit  of  the  man  in 
private  practice,  and  for  the  benefit  of  the  man  on 
the  firing  line. 

If  he  chooses  to  take  advantage  of  it,  then  he  will 
win. 

If  he  chooses  to  ignore  it.  then  he's  going  to  lose. 

Our  panel  this  morning  is  not  going  to  be  introduced 
in  a  great  big  flowery  bunch  of  eulogies  and  so  on. 
You  know  them  all. 

Each  one  will  have  his  turn.  They'll  be  called  in 
alphabetical  order  and  there  will  be  no  marked  formali- 
ties. At  the  end  of  this,  we're  going  to  have  a  question 
and  answer  period.  It's  up  to  you  whether  you  want  in- 
formation or  whether  you  don't. 

(Whereupon  Dr.  William  Anlyan,  Dr.  Manson  Meads, 
Dr.  Isaac  Taylor,  and  Dr.  Marc  J.  Musser  presented 
remarks  based  on  May  issue  of  the  North  Carolina 
Medical  Journal,  articles  on  the  N.  C.  Regional  Medical 
Program.] 

It  is  now  my  privilege  to  present  to  you  the  first 
speaker  on  the  panel.  Dr.  William  Anlyan.  Dean  of 
Duke  University  Medical  School. 

Dr.  Anlyan! 

DR,  WILLIAM  G.  ANLYAN  (Dean,  Duke  University 
Medical  School,  Durham,  N.  C.  ] :  Thank  you,  Frank. 

I  was  told  outside  that  I  was  going  to  be  last,  but 
since  I'm  first  I  can  use  the  same  opening  remark, 
namely  that  I  agree  with  everything  that  my  colleagues 
are  about  to  say!  (Laughter) 

Historically,  we've  been  extremely  fortunate  in 
North  Carolina  in  that  one  has  not  had  the  town  and 
gown  problem  of  any  significant  degree. 

We've  had  for  years  now,  for  decades,  very  good 
rapport  between  and  among  the  medical  schools,  the 
Medical  Society  and  the  practicing  physician  and  the 
community  hospital,  where  the  large  referral  system 
has  been  a  network  in  itself. 

This  is  in  contrast  to  many  other  areas  in  the  country 
where  such  good  relationships  did  not  exist  as  the 
base  on  which  to  bring  in  the  Regional  Medical  Pro- 
gram. 

So,  North  Carolina  is  indeed  fortunate  in  having  this 
rich  tradition. 

I  was  asked  to  comment  on  what  I  saw  in  a  Regional 
Medical  Program  from  our  vantage  point  in  Durham. 

Even  before  the  Heart.  Cancer,  Stroke  Regional  Medi- 
cal Program  came  along,  the  three  schools  and  the 
Medical  Society  felt  that  we  definitely  needed  to 
strengthen  the  lines  of  exchange  between  the  university 
medical  centers,  the  community  hospital  and  the  prac- 
ticing physician. 

In  additon,  the  three  medical  schools  felt  very 
strongly  that  we  needed  to  increase  the  inter-university 
bond,  to  strengthen  the  pool  of  talents,  to  deepen  the 
pool  of  talent  that  we  have  in  our  medical  institutions 
and  our  major  referral  centers  and  that  we  should  avoid 
needless  competition  for  competition's  sake. 

We  have  also  been  very  gravely  concerned  with  the 
manpower    shortage    and    perhaps    the    womanpower 
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shortage  and  ways  of  increasing  the  efficiency  and 
utilization  of  people  who  have  been  educated  in  the 
health  field,  not  only  the  physicians  but  the  allied 
health  workers  and  nursing  personnel. 

We  have  also  been  very  concerned  about  the  con- 
tinuing education,  not  only  of  physicians,  but  of  those 
working  in  the  health  field. 

Since  we  are  in  an  era  when  there's  a  fifty  per  cent 
turnover  in  medical  inforination  every  five  years  at 
the  present  time,  and  no  longer  can  we  turn  out  a 
physician  out  of  four  years  of  medical  school  and  a 
year  of  internship  with  a  lifetime  of  knowledge  to 
practice  medicine.  Instead,  there  needs  to  be  a  con- 
stant refurbishing  of  information  and  new  information 
and  discarding  facts  and  information  that  is  no  longer 
valid. 

Now,  how  does  the  Heart,  Cancer,  Stroke  Regional 
Medical  Program  fit  into  these  needs  as  we  see  them 
for  our  state? 

It  has  provided  a  vehicle  and,  hopefully,  in  the  fu- 
ture, the  funding  to  explore  these  opportunities  in  con- 
tinuing education,  the  development  of  more  adequate 
manpower,  the  more  efficient  utilization  of  man  and 
woman  power  and  strengthening  of  the  bonds  between 
the  universities  and  the  practicing  physician  and  the 
community  hospital. 

At  least  this  should  be  in  the  three  categorical  areas 
of  heart  disease,  cancer  and  stroke  and  allied  disorders 
in  the  broadest  sense  of  the  word. 

Furthermore,  as  I  see  it,  this  is  just  a  beginning,  the 
beginning  of  a  much  gieater  cooperative  undertaking 
and  the  fall-out  from  this  Regional  Medical  Program  is 
already  beginning  to  become  manifest  in  that  as  new 
Iproblem  areas  emerge,  such  as  kidney  dialysis,  that 
linstead  of  going  about  it  alone,  we  look  to  each  other 
|to  see  in  what  way  we  can  do  better  by  uniting  not 
only  the  medical  schools,  but  with  our  community  phy- 
sicians and  our  community  hospitals. 
So  that  we  expect  that  this  pattern  of  collaboration 
nd  cooperation  will  increase  as  the  years  go  by. 
Finally,  because  of  our  concern  about  the  interface 
etween  the  university  and  the  community  hospital  and 
he  practicing  physician,  and  to  really  maximize  what 
ve  can  be  doing  in  this  area,  about  two  years  ago  oiu' 
laculty  after  a  year  of  study  decided  that  we  should 
piscard  our  old  Department  of  Preventive  Medicine  and 
nstead,  we  have  established  a  Department  of  Com- 
nunity  Health  Sciences  and  we  were  indeed  fortunate 
have  Dr.  Harvey  Estes  to  be  the  Chairman  of  this 
department  and  it's  a  fortunate  coincidence  that  Harvey 
las  been  one  of  the  spearheading  leaders  in  the  Heart, 
Cancer,   Stroke   Program,   together   with   many   other 
|ey  individuals  from  the  other  schools  and  the  Medical 
ciety. 

Now  this  Department  of  Community  Health  Sciences 
charged  with  the  development  of  the  interface  of  the 
pmmunity  hospital  and  the  community  physician  and 
'  is  also  charged  with  finding  new  ways  of  maintain- 
^g  health  and  not  merely  looking  at  persons  with 
sease. 

I  It  is  also  charged  with  looking  at  new  ways  of  de- 
vering   health    services,    either    through   the   use   of 


modern  technology,  tools  that  are  available  to  us,  or 
any  other  methods  that  can  be  developed. 

It  is  our  fond  hope  that  by  such  efforts  we  will  look 
at  the  broader  picture  of  the  interface  between  the 
university,  the  practicing  physician  and  the  community 
hospital  and  we're  fortunate  indeed  that  the  Heart 
Cancer  Stroke  program  seems  to  be  the  first  step  of 
a  long  road  that  we  hope  to  go  down  with  all  of  our 
colleagues  at  the  other  schools  and  of  the  Medical 
Society. 

Thank  you.  [Applause] 

MODERATOR:   Thank  you,  very  much.  Dr.  Anlyan. 

Manson  Meads,  as  you  know,  is  Dean  of  what  the 
students  call  "E.G."— Bowman  Gray  School  of  Medicine 
and  I'll  ask  Manson  to  present  some  comments  to 
you  about  his  thinking  with  reference  to  the  Regional 
Medical  Program. 

Manson  Meads! 

DR.  MANSON  MEADS  [Dean,  Bowman  Gray  School 
of  Medicine,  Winston-Salem,  N.  C.l:  Thank  you,  Frank. 

Each  of  us  was  asked  to  say  a  little  something  about 
the  impact  of  the  Regional  Medical  Program,  on  the 
philosophy  and  functions  of  our  individual  schools  since 
this  program  began. 

I  would  say  that  shortly  after  his  arrival  in  North 
Carolina,  Jim  Musser,  whom  I'm  sure  all  of  you  know 
by  now.  met  with  the  three  of  us  and  said,  "Gentle- 
men, I  don't  believe  you  know  what  you've  took  on 
when  you  committed  yourself  to  a  program  for  the 
whole  State  of  North  Carolina". 

I  think  Jim  was  very  prophetic  in  his  remarks  and 
as  the  facts  are  emerging  and  as  our  thinking  is  ma- 
turing, the  job  to  be  done  is  really  tremendous. 

It's  quite  evident  to  all  of  us  that  the  job  cannot 
be  done  without  the  wonderful  cooperation  and  coordi- 
nation we've  been  getting  with  the  State  Medical  So- 
ciety, the  School  of  Pubhc  Health,  the  state  agencies 
and  their  representatives  and  the  voluntary  agencies, 
which  I'm  sure  Dr.  Musser  will  talk  more  about. 

The  potential  impact  on  the  better  medical  care 
for  all  citizens  of  this  state  is  equally  as  great  as  I 
think  is  the  job  to  be  done. 

The  Regional  Medical  Program  has  clearly  gone 
beyond  the  monthly  meeting  in  Durham. 

It  has  forced  our  faculties  to  take  a  real  hard  look 
at  their  responsibilities  and  obligations,  over  and  above 
the  traditional  responsibilities  of  educating  physicians 
and  research. 

It  forced  them  to  take  a  real  look  at  our  role  as 
medical  schools,  both  at  the  local  as  well  as  national 
level.  This  is  not  only  going  on  in  North  Carolina,  but 
I  assure  you  that  it's  going  on  in  every  other  state  in 
the  union  where  there  are  medical  schools. 

This  redefinition  of  our  role  has  been  further  stimu- 
lated by  a  number  of  other  pieces  of  legislation  which 
the  89th  Congress  saw  fit  to  enact. 

As  an  example,  we  recently  were  approached  by  the 
Office  of  Economic  Opportunity  in  Winston-Salem  to 
accept  the  responsibility  for  an  area  of  the  community 
and  accept  the  responsibility  for  patient  care. 

These   types   of   requests,    in   addition   to   our   own 
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regional  program  were  the  stimulus  really  for  extensive 
faculty  discussion. 

How  did  we  go  about  it? 

During  the  past  sl\  months,  we  have  held  what  we 
choose  to  call  faculty  seminars  with  small  groups  of 
faculty  representing  all  the  departments  and  we  finally 
got  through  the  entire  faculty  to  pose  the  major  prob- 
lems and  questions  that  we  faced  and  to  say  what  is 
Bowman  Grays  role  in  this  whole  area. 

The  philosophy  is  emerging  that  our  primary  func- 
tion continues  to  be  education,  research  and  consulta- 
tive service.  We  are  committed  to  expand  these  three 
functions:  education,  research  and  consultative  service 
at  a  rate  and  a  degree  that  will  not  jeopardize  the 
quality  of  existing  programs. 

This  is  the  basic  fundamental  principle. 

Also,  equally  true,  we  are  cleai'ly  not  an  operating 
agency  and  should  not  become  an  action  agency  and. 
therefore,  should  not  accept  the  responsibility  for  tak- 
ing on  a  segment  of  society  and  be  responsible  for 
patient  care. 

Thereiore,  the  OEO  request  was  carefully  denied. 
We  don't  wish  to  assiune  this  type  of  responsibility. 

However,  the  faculty  stands  ready  to  serve  in  a 
consultative  capacity  for  such  types  of  programs. 

However,  definitely  the  Regional  Medical  Program 
falls  in  the  area  of  research,  education,  demonstration 
and  consultative  ser\'ices.  This  is  our  business  and 
we  are  now  at  the  point  of  trying  to  gear  up  to  accept 
this  obhgation. 

This  requires  organization. 

We  have  formed  at  Bowman  Gray  a  Division  for  the 
Regional  Medical  Program,  just  as  Duke  and  North 
Carolina  i  University  i  are  developing.  This  Division 
is  headed  by  Louis  Shaffner  and  we  are  at  the  present 
time  trying  to  recruit  several  people  to  strengthen  this 
Division. 

The  purpose  of  the  Division  is  to  serve  as  a  focus 
for  planning  program  administration  and  evaluation; 
a  focus  to  bring  together,  coordinate,  a  variety  of 
programs  which  are  already  going  on  in  the  medical 
school  funded  from  a  variety  of  sources  which,  in 
fact,  fall  under  as  we  choose  to  call  it,  the  umbrella 
of  Regional  Medical  Program. 

Already  existing  are  training  programs  in  neurology, 
cardiovascular  area,  cancer,  activities  going  on  in  de- 
veloping audio-visual  aids  for  paramedical  personnel- 
all  these  funded  by  sources  other  than  the  Regional 
Medical  Program,  but  directly  relate  to  the  purposes 
of  the  program. 

Thirdly,  this  Division  will  serve  as  liaison  in  de- 
veloping affiUation  with  various  community  hospitals. 

In  the  final  analysis,  we  believe  the  real  problem 
that  all  of  us  are  going  to  be  facing  comes  down  to 
one  thing,  the  shortage  of  manpower  and.  therefore, 
certainly  the  focus  of  medical  schools,  not  only  in  North 
Carolina  but  elsewhere,  must  continue  to  be  on  gearing 
up,  be  able  to  expand  classes  and  accept  more  students 
and  produce  more  doctors,  but  at  the  same  time  to  also 
focus  on  research  in  ways  to  make  more  efficient  and 
effective  use  of  physicians'  time. 

I  think  this  all  fits  into  Regional  Medical  Program. 


Success  is  going  to  depend  though — and  we're  con- 
vinced—upon the  physicians  of  this  state  to  articulate, 
to  define  their  needs  and  the  medical  schools,  certainly 
as  were  gearing  up,  will  attempt  to  respond  as  we 
can  to  help  meet  these  needs  with  you. 

[Applause] 

MODERATOR:    Thank  you.  Dean  Meads. 

1  am  pleased  now  to  introduce  Dr.  Isaac  Taylor, 
the  Dean  of  the  Medical  School  of  the  University  of 
North  Carolina. 

Dr.  Taylor! 

DR.  ISAAC  M.  TAYLOR  [Dean,  University  of  North 
Carolina  School  of  Medicine,  Chapel  Hill,  N.  C); 

As  the  last  of  the  deans,  I  hope  I  will  also  be  a  man 
of  few  words. 

I  want  to  talk  about  the  Regional  Medical  Program 
as  I  see  it  in  relation  to  the  principal  responsibiUties 
of  a  division  of  the  University  and  that  is  specifically 
the  medical  school. 

I  think  in  our  case  at  Chapel  Hill,  since  we  have 
Health  Profession  Schools  other  than  medical  school, 
that  this  applies  m  the  University  beyond  the  medical 
school. 

I'd  like  to  reiterate  what  Manson  Meads  has  re- 
marked on  and  that  is  the  principle  business  of  the 
University,  hence  of  the  professional  schools  area,  is 
education  and  we  take  the  view  that  the  educational 
role  should  dominate  the  programs  which  are  imder- 
taken  by  the  medical  school. 

But,  I'd  like  to  examine  this  for  a  moment  in  terms 
of  what  clinical  teaching  is  today. 

Classically,  you  know,  clinical  teaching  in  the  medical 
school  was  usually  in  an  urban  or  a  metropolitan  area 
and  often  it  was  the  charity  hospital.  The  teaching  hos- 
pital in  that  day  was  actually  provided  for  the  com- 
munity in  which  it  was  located,  usually  one  of  the 
poorer  economic  areas  of  the  city. 

It  was  provided  for  that  area,  essentially  for  medical 
care  and  this  means  that  in  their  clinical  training, 
medical  students  and  the  house  officers  of  those  days 
were  receiving  chnical  education  in  an  institution  which 
was  providing  comprehensive,  virtually  complete,  medi- 
cal care  for  the  clientele  it  served  and  I  think  this  is 
a  very  important  aspect  of  the  clinical  setting  in  which 
medical  students  learn 

In  what  might  be  called  the  neo-classical  example, 
medical  schools  began  to  develop  their  own  hospitals 
and  these  sometimes  were  in  urban  areas,  sometimes 
as  in  the  case  of  Chapel  Hill  in  semi-rural  areas  and 
the  character  of  these  hospitals  changed  somewhat  in 
that  no  longer  were  these  teaching  hospitals  specifically 
devoted  to  the  care  and  providing  full  medical  care 
for  a  segment  of  the  population. 

Rather,  they  became  highly  sepcialized  hospitals  and 
the  rural  hospitals  of  the  kind  which  we  now  have  at 
Chapel  Hill  today. 

The  important  change,  it  seems  to  me,  which  took 
place  was  this,  that  the  teaching  hospital  lost,  in 
some  sense,  its  identity  with  the  overall  medical  needs 
of  a  community  or  a  population  and  I  think  this  was 
a  loss,  'Y 
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It  seems  to  me  that  generally  il  is  being  recognized 
in  medical  education  that  this  was  a  loss. 

In  the  classical  sense,  essentially  all  of  what  then  was 
medicine  was  deliverable  within  the  walls  of  the  city 
hospital,  charity  hospital. 

This,  certainly,  is  no  longer  the  case. 

Medicine  extends  far  beyond  the  walls  of  the  teach- 
ing hospital,  the  referral  hospital,  beyond  the  walls 
of  the  community  hospital.  It  extends  into  the  office 
of  the  practicing  physician,  medicine  in  its  broadest 
sense  and  the  overall  health  care  extends  into  the  De- 
partment of  Health  of  a  comunity  and  it  extends  into 
the  Department  of  Welfare  of  a  community.  It  ex- 
tends info  the  various  kinds  of  health  services  de- 
livered which  we  now  have. 

As  we  examine  then  what  the  appropriate  teaching 
clinical  teaching  environment  for  medical  students  in 
the  last  half  of  this  century  is,  it  seems  to  me  that  the 
neo-classical  specialized  hospital  no  longer  is  an  ade- 
quate teaching  environment  because  of  the  limitation 
which  is  placed  upon  it  and,  therefore,  I  think  if  one 
was  to  design  what  might  be  considered  an  ideal  clinical 
teaching  arrangement  for  new  medical  schools  today, 
one  would  envision  a  situation  where  the  clinical  re- 
sources of  an  entire  community  were  available  for 
teaching  and  not  just  a  referral  hospital. 

We,  at  the  University,  feel  this  strongly  and  we 
are  moving  in  the  direction  of  expanding  our  teaching 
activities  into  the  community  at  a  variety  of  levels. 

In  this  sense,  then,  the  Regional  Medical  Program 
fits  very  nicely  indeed  with  what  I  envision  as  a 
modern  chnical  teaching  environment  and  I  think  it's 
important  to  point  out  that  the  Regional  Medical  Pro- 
gram, categorical  as  it  is.  parallels  what  we  see  as 
a  modern  clinical  teaching  environment. 

I'd  like  to  emphasize  two  things  however. 

What  I'm  saying  has  got  to  be  an  additive  to  the 
present  educational  facilities  and  programs.  I'm  not 
advocating  at  all  the  abolition  or  the  de-emphasis  of 
the  specialized  hospitals  in  medical  education. 

It  seems  to  me  that  this  is  essential  for  many  pur- 
poses for  it  will  continue  to  be  an  important  part  of 
the  overall  delivery  of  health  care  to  our  people  and 
when  I  speak  of  going  into  a  community,  I  am  speak- 
ing of  an  extension  of  programs  rather  than  an  altera- 
tion or  a  replacement  of  programs. 

I  would  like  to  emphasize  again  that  the  basis  tor 
this  extension  and  expansion  is  fundamentally  educa- 
tion, but  I  would  like  to  note  that  it  is  now  possible  to 
broaden  this  concept  of  education  beyond  what  medical 
schools  used  to  conceive  as  their  role. 

We  are  entering  a  period  where  more  and  more  dif- 
ferent kinds  of  health  personnel  are  going  to  be  avail- 
able to  assist  physicians. 

It  is  important  for  educational  insttiutions  to  par- 
ticipate in  this  education  and  it  is  important  that  medi- 
cal students  work  with  students  of  other  disciplines 
as  they  are  preparing  themselves  for  practice  in  an 
environment  where  other  discipilines  will  be  repre- 
sented. 

Thus,  our  concept  of  education  has  broadened  and 
this  is  exemplified  also  in   the  matter  of  continuing 


education,  which  is  such  an  important  part  of  the  Reg- 
ional Medical  Program. 

In  our  School  we  have  established  a  Division  for  Ed- 
ucation and  Reseai-ch  in  Community  Medical  Care  un- 
der Reese  Beeryhill's  leadership.  This  is  moving  aliead 
as  rapidly  as  funds  available  to  us  are  made  possible 
and  many  of  you  know  and  have  had  an  opportunity  to 
talk  to  Reese  and  he's  told  you  about  what  we  want 
to  do. 

But.  I  think  it  is  significant  that  Bowman  Gray  and 
Duke  and  the  University  Medical  School  and  medical 
schools  throughout  the  country  are  now  recognizing  the 
importance  of  setting  up  this  kind  of  thing  and  I  think 
it  fits  in  very  well  indeed  with  the  purposes  and  ob- 
jectives of  the  Regional  Medical  Program. 

Thank  you.  lApplausel 

MODERATOR:  Thank  you.  very  much.  Dean  Taylor. 

The  Moderator  will  take  the  privilege  of  introducing 
a  man  who  has  been  very  important  to  the  Regional 
Medical  Program  and  is  presently  not  on  the  panel. 

However,  this  man  may  be  utilized  as  a  resource 
person  in  the  event  there  are  some  questions  that  may 
arise  a  little  later. 

This  person  is  the  Director  of  Social  Studies  at  the 
University  of  North  Carolina  School  of  Medicine,  he 
is  Planning  Director  of  the  Regional  Medical  Program 
and  the  Chair  would  like  to  recognize  Dr.  Harvey  Smith. 

Would  you  please  stand,  Dr.  Smith? 

[Whereupon  Dr.  Harvey  Smith  stood  up  to  be  recog- 
nized. 1    [Applause] 

Our  next  speaker  is  a  man  that  North  Carolina  is  in- 
deed fortunate  to  have. 

He  came  to  us  by  way  of  many  routes.  He  has  had 
a  varied  experience.  All  of  these  experiences  gave  to 
him  the  opportunity  to  be  a  unique  person  in  such  an 
endeavor  as  we're  promoting  in  North  Carolina  at  this 
time. 

I  speak  now  of  the  Executive  Director  of  the  .Associa- 
tion for  the  North  Carolina  Regional  Medical  Program, 
Marc  J,  Musser,  M.D.,  known  as  Jim  Musser. 

Dr.  Musser!   [Applause! 

DR.  MARC  .1.  MUSSER  [E.xecutive  Director,  North 
Carohna  Regional  Medical  Program,  Durham,  N.  C.]: 
Thank  you  very  much.  Dr.  McLaurin  and  Dr.  Jones; 
Members  and  Guests  of  the  Society: 

My  role  in  the  Regional  Medical  Program  is  somewhat 
different  from  that  of  the  dean.  It  has  been  a  most 
exciting  role  to  play  and  one  that  its  very  interesting, 

I  think  that  you  are  all  aware  now  that  in  spite  of 
the  many  ways  in  which  the  Heart  Disease,  Cancer  and 
Stroke  Amendments  were  initially  interpreted  that  they 
or  the  Regional  Medical  Program,  as  it  now  has  be- 
come to  be  known,  really  is  nothing  more  than  a  gen- 
eral concept,  rather  than  any  specific  blueprint  for 
activity. 

In  fact,  the  principal  feature  of  this  concept  is  that 
the  medical  institutions  and  the  hospitals  and  the  volun- 
tary health  organizations,  state  agencies  and  the  prac- 
ticing physicians  will  join  together  in  a  cooperative 
arrangement  to  plan  and  to  provide  an  environment 
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for  coordinating  health  resources,  to  assure  the  avail- 
ability of  the  best  medical  care  to  all  persons. 

You  perhaps  also  know  that  in  North  Carolina,  the 
Regional  Medical  Program  was  initiated  by  the  Deans 
and  the  President  of  the  State  Medical  Society. 

Incidentally,  the  national  recognition  of  the  North 
Carolina  Regional  Medical  Program  is  based  upon  the 
splendid  spirit  of  cooperation  which  has  punctuated  the 
activity  from  the  very  beginning. 

Nevertheless,  these  men  in  their  wisdom  a  year  and 
a  half  ago  felt  that  the  Regional  Medical  Program  m 
North  Carolina  had  to  be  truly  representative  of  all  of 
the  health  interests  of  the  state  and,  therefore,  there 
should  be  some  kind  of  a  mechanism  developed  which 
would  provide  in  every  possible  way  this  type  of  repre- 
sentation and  recognition  of  the  health  interests. 

They  very  soon  then  brought  into  their  initial  planning 
group  the  Dean  of  the  School  of  Public  Health  at  Chapel 
Hill,  the  Director  of  the  State  Board  of  Health,  the 
Director  of  the  Medical  Care  Commission,  a  representa- 
tive of  the  Hospital  Association  and  a  number  of  prac- 
ticing physicians,  to  the  end  that  all  of  them  could 
participate  in  this  early  planning. 

They  also  felt  that  the  administration  of  the  program 
needed  to  be  a  truly  representative  affa>  and.  thus. 
after  a  considerable  amount  of  deliberation,  they  organ- 
ized the  association  for  the  North  Carolina  Regional 
Medical  Program. 

This  organization  indeed  is  representative  of  every 
health  interest  in  the  State  of  North  Carolina  which  is 
our  region  and.  thus.  I  as  the  Executive  Director  of 
the  association  am  in  a  position  where  I  must  be  re- 
sponsive to  all  of  you  and  all  of  the  health  interests 
and  organizations  that  currently  constitute  the  whole 
health  resource  in  North  Carolina. 

In  many  ways  Dr.  Smith  and  I  in  our  office  in  the 
association  constitute  an  administrative  structure  in 
between  the  medical  institutions,  medical  school  and 
the  professional  practicing  in  the  field  that  will  provide 
the  mechanism  of  coordination  and  the  cohesion  that  w'ill 
pull  these  together  so  that  they  can  become  the  truly 
cooperating  groups  that  they  need  to  be. 

I  think  this  is  one  of  the  very  unique  features  of  the 
Regional  Medical  Program  because  so  far  as  I  know, 
nothing  like  this  has  ever  existed  in  our  pattern  of  med- 
ical practice  up  to  the  present  time. 

In  the  Regional  Medical  Program,  particular  em- 
phasis is  directed  to  the  dissemination  of  new  know- 
ledge, the  prompt  utilization  of  latest  advances  in  the 
diagnosis  and  treatment  of  Heart  Disease.  Cancer. 
Stroke  and  related  diseases  and  these,  incidentally,  are 
diabetes  and  certain  types  of  renal  disease,  expanded 
educational  activities  for  all  health  professionals  and  th? 
general  improvement  of  health  manpower  and  facilities. 

One  of  the  less  clearly  recognized  features  of  Public 
Law  89-239  is  that  it  charges  the  medical  profession 
and  its  teaching  institutions  with  the  responsibility  for 
accomplishing  its  objectives  and  this  hasn't  happened 
very  often  before  in  our  medical  history. 

In  this  regard,  the  address  on  Monday.  "The  Con- 
quest of  Inner  Space  "  by  AM.A  President-elect  Milford 
Rouse  was  particularly  pertinent. 


At  one  point  he  stated— and  he  wasn't  talking  about 
the  Regional  Medical  Program,  he  was  talking  about 
our  problem  in  medicine  in  general  and  what  he  said 
was  ver\'  pertinent. 

He  stated: 

We  in  the  medical  profession  must  develop  a  con- 
ception of  the  responsibilties,  resources  and  oppor- 
tunities that  are  ours  and  use  them  to  the  best  ad- 
vantage. 

Later  he  said: 

We  must  demonstrate  we  are  capable  of  leading 
and  then  lead  in  outstanding  health  programs. 

Now.  I  don't  know  how  you  could  better  capture  the 
spirit  of  the  Regional  Medical  Program  than  in  these 
two  statements  that  Dr.  Rouse  made. 

It  has  also  been  felt  that  in  order  for  our  program 
to  be  truly  representative  that  it  must  be  designed  by 
those  people  who  carry  the  major  responsibiUty  for  the 
practice  of  medicine  and  thus,  during  this  first  year  of 
our  activity,  we  have  undertaken  to  embark,  as  many 
practicing  physicians,  in  the  planning  and  development 
of  the  program  that  we  could  '  involve  i. 

At  the  present  time,  we  have  nine  committees  operat- 
ing. On  these  committees  are  slightly  over  a  hundred 
members  of  the  State  Medical  Society  of  North  Carolina. 

.'\1I  of  the  elements  of  the  program  are  now  active  or 
will  be  activated  and  will  be  representative  of  the  think- 
ing and  the  judgment  of  these  people  and  I  think  this 
is  a  particularly  important  element  of  our  activity. 

At  the  present  time,  we  have  also  undertaken  a  very 
comprehensive  planning  survey  of  all  of  the  resources 
and  health  needs  in  the  State  of  North  Carolina. 

When  this  is  completed  approximately  a  year  from 
now.  it  will  give  us  a  foundation  of  knowledge  that  we 
never  before  have  had  and  this,  of  course,  is  Dr, 
Smiths  primary  responsibiUty. 

It  is  exceedingly  important  that  whatever  we  do.  it  be 
responsive  to  need.  This  is  the  best  way  we  can  utilize 
our  :  esources  and  thus  we  must  have  a  way  to  recognize 
and  qua;.titate.  if  possible,  our  needs  for  health  ser- 
vices and  health  facihties  and  this  planning  survey  will 
provide  that. 

Now,  in  the  meantime,  we  have  undertaken  a  series 
of  pilot  projects  and  three  of  them  are  described  in  the 
May  issue  of  the  North  Carolina  Medical  Journal. 

One  of  these  has  to  do  with  the  support  of  the  develop- 
ment of  the  Coronary  Care  Unit  in  community  hospi- 
tals. Some  of  these  are  already  underway. 

Very  shortly,  there  will  be  announced  a  telephone 
number  which  any  physician  in  the  state  can  call  for 
his  problem  regarding  Coronary  Care  Units,  for  even 
the  care  of  coronary  patients. 

He  will  be  able  to  have  questions  answered  as  prompt- 
ly as  possible  by  experts  in  any  of  the  three  schools. 

A  second  project  has  to  do  with  the  development 
of  a  statewide  diabetic  consultative  service  and  a  pro- 
gram of  education  for  diabetic  patients. 

.■\  third,  to  which  Dr.  Taylor  alluded,  concerns  itself 
with  education  in  training  in  community  medicine. 

There  are  several  other  projects  which  we  hope  to  get 
underway  in  the  next  few   months. 

One  is  the  development  of  a  central  cancer  registry. 
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Second  will  be  a  cancer  information  service,  again 
a  source  of  expert  advice  for  physicians  in  the  state 
whenever  they  have  problems. 

The  third  will  be  a  library  support  project  whereby 
the  library  facilities,  the  bibliography  facilities,  in  all 
the  schools  will  be  made  available  to  the  state  at 
large. 

And.  lastly,  we  hope  very  soon  to  initiate  some 
of  the  early  elements  of  a  stroke  program. 

Now,  obviously,  it  will  take  a  good  many  years  to 
develop  all  the  elements  of  the  kind  of  comprehensive 
Regional  Medical  Program  we  need  and  would  like  to 
have. 

None  of  us  today  know  what  the  element  components 
of  this  will  be.  but  in  one  way  or  another,  all  of  us  will 
be  involved  or  affected. 

Many  difficult  and  complex  problems  exist  and  for 
which  no  solutions  are  readily  apparent. 

I'm  confident  though  that  collectively  we.  in  the 
medical  profession,  can  solve  them. 

I'm  reminded,  too,  of  a  statement  that  President 
Lincoln  once  made,  which  I  think  is  particularly  per- 
tinent and  that  is: 

The  comfort  of  the  past  is  gone.  We  must  think 
anew  and  act  anew. 

Thank  you.  [Applause! 

MODERATOR;  Thank  you.  Dr.  Musser. 

MODERATOR:  Thank  you. 

There  are  two  or  three  questions  that  I  was  given 
just  before  I  came  up. 

Based  on  the  material  which  was  in  this  issue  of 
the  Journal  I  Held  up  a  copy]  which  was  done  so  it 
would  be  in  your  hands  at  the  time  of  the  Annual 
Meeting  of  the  Medical  Society— now,  the  first  ques- 
tion is  directed  to  Dr.  Taylor. 

What  is  being  done  to  intreset  more  young  physicians 
in  family  practice  and  community  health  care? 

DEAN  TAYLOR:  I'm  very  glad  to  comment  on  that 
and  I  hope  that  my  earlier  remarks  may  have  served 
as  a  partial  answer  to  this. 

It's  my  view  that  medical  education  today  requires 
experience  for  medical  students  in  community  medicine 
an  din  the  broadest  sense.  I  think  it  is  a  deficiency  of 
our  medical  school  at  Chapel  Hill  and  other  medical 
schools  at  which  I  know  the  opportunities  for  this  at 
the  present  time  are  limited  and  what  this  means 
is,  in  my  opinion,  that  the  clinical  experience  of  the 
medical  student  therefore  is  limited  and  I  think  that 
it  will  be  one  of  the  effects  of  taking  the  educational 
program  for  students  and  house  officers  into  the  com- 
munity, that  are-emphasis  for  the  students  on  the  im- 
portance of  community  practice  will  be  manifest. 

Now,  I  would  like  to  say  that  I  do  not  expect  this 
to  take  us  back  to  an  era  when  the  preponderance  of 
practicing  physicians  were  general  practitioners. 

In  the  words  of  President  Lincoln,  as  quoted  by  Jim 
Musser,  and  to  paraphrase  those:  Times  have  changed 
and  I  don't  think  we're  going  back.  I  don't  think  it's 
possible. 

he  problem  is  what  kinds  of  new  arrangements  are 
we  going  to  make  to  provide  medical  care  which  is  no 
longer  going  to  be  available  by  the  general  practitioner 
of  the  earlier  decades  of  this  cjnturv. 


This  is  a  question  which  George  Paschal  raised  with 
the  Medical  Society  in  his  initial  remarks  two  years 
ago,  I  think,  when  he  was  pointing  out  problems  for 
the  Medical  Society  and  I  really  think  that  the  medical 
profession,  including  the  medical  schools,  have  got  a 
great  deal  of  imaginative  thinking  and  a  great  deal  of 
investigation  to  do  in  order  to  meet  these  needs. 

MODERATOR:  Thank  you.  Dr.  Taylor. 

What  about  the  large  diagnostic  and  treatment  cen- 
ters the  Regional  Medical  Program  was  supposed  to 
have? 

Would  you  speak  to  that.  Dr.  Meads? 

DEAN  MEADS:  I'm  sure  that's  true  because  these 
phrases  were  used  in  the  original  bill  iPL-89-239i  be- 
for  Congress. 

I  think,  as  you  know,  through  the  efforts  of  the 
American  Medical  Association  and  also  two  of  our  key 
Congressmen,  Mr,  Kornegay  and  Mr.  Broyhill.  this  "in- 
flammatory" type  of  language  was  deleted  from  the 
bill  and  the  implications  that  it  carried. 

It  raised  hackles  on  the  backs  equally  of  practicing 
physicians  as  well  as  people  in  medical  schools. 

Its  implications  were  completely  erased  from  the  bill. 

The  purpose  of  the  Regional  Medical  Program  is 
centrifigal.  The  purpose  is  to  develop  the  capacities 
of  the  physician  in  his  office,  in  the  community  hos- 
pital, to  do  a  better  job  with  the  new  resources  that 
are  coming  through  this  scientific  revolution  that  we're 
facing  today. 

It  is  not  centrifigal.  It  is  not  to  build  huge  complexes 
in  three  or  four  places  in  the  state. 

It  is  centrifigal  in  its  purpose  and,  hopefully,  its 
impact. 

MODERATOR:    Thank  you.  Dean  Meads. 

This  one  is  to  Dr.  Aniyan. 

What  are  community  hospitals  and  practicing  phy- 
sicians going  to  get  out  of  the  Regional  Medical  Pro- 
gram? 

DEAN  ANLYAN:  Well,  Jim  Musser  has  already  listed 
some  of  the  things  that  are  going  on. 

I  might  preface  my  response  by  saying  that  any  time 
one  hears  that  a  program  has  started,  the  question  is 
when  are  we  going  to  see  some  results,  some  action. 

Well,  this  is  too  big  a  program  on  a  statewide  basis 
to  jump  from  getting  the  funding  to  immediate  action. 
One  needs  an  interim  planning  phasa  and  one  has  to 
be  patient  about  it  because  as  we  talk  to  some  of  our 
colleagues  and  community  hospitals,  they  say— or  one 
of  them  said.  "You  were  here  six  months  ago  talking 
to  us  about  this,  but  nothing  has  happened!" 

Well,  we  do  need  this  lag  phase  of  planning,  but 
already  the  action  is  starting. 

Jim  Musser  listed  the  Coronary  Care  Units  where 
personnel  in  community  hospitals  are  now  coming  to 
the  three  schools  for  specialized  training  in  the  man- 
agement of  Coronary  Care  Units. 

He  mentioned  the  diabetic  consultation  service  which 
is  going  on. 

These  are  just  two  concrete  examples  of  the  type  of 
service  that  has  already  started. 

Now.  we  would  anticipate  that  ten  vears  from  now 
the  service  to  the  practicing  physician  in  a  community 
h:)spit3l  can  be  even  on  an  individual  basis  right  from 
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your  office.  If  you  «aJit  the  bibliography  on  a  par- 
ticular disorder,  this  could  be  done  by  a  telephone 
communication,  almost  immediately  to  your  office  or 
to  your  community  hospital. 

We  envisage  in  ten  years  time,  perhaps  all  the  elec- 
trocardiograms will  be  wired  by  telephone  through  the 
Triangle  universities  computer  center  for  precise 
mathematical  analysis  and  back  to  you  and  if  you 
want  to  consult  one  of  the  cardiologists  in  one  of  the 
medical  centers,  he  can  have  by  simultaneous  tele- 
vision, looking  at  the  record  and  the  analysis  with 
you,  consulting  with  a  patient  in  the  next  room  on  the 
examining  table. 

So  the  whole  future  really  is  centered  on  the  service 
that  we  will  provide  for  the  community  hospital  and 
the  practicing  physician 

Our  main  worry  in  the  medical  schools,  quite  frankly, 
is  how  do  we  increase  the  manpower  to  be  able  to 
give  you  our  end  of  the  service  that  you  may  be  de- 
manding as  a  result  of  this  program. 

MODERATOR:  This  one  is  an  excellent  question 
that  is  not  really  loaded,  but  it  will  give  you  an  op- 
portunity to  understand  a  little  bit  more  about  this 
program. 

It  is  directed  to  Dr.  Musser. 

Please  elaborate  on  the  relationship  ol  the  Board  of 
Directors  to  the  Advisory  Council  of  the  Regional  Medi- 
cal Program? 

Now,  this  is  a  question  about  the  mechanics  and  its 
a  vital  and  important  question. 

DR.  MUSSER:  The  Board  of  Directors  is  the  policy- 
making body  of  the  association  for  the  North  Carolina 
Regional  Medical  Program. 

.Any  project  or  commitment  of  funds  requires  the 
approval  of  the  Board  of  Directors.  On  this  Board  sit 
the  Deans  of  the  four  schools.  President  of  the  State 
Medical  Society,  the  Past  President,  the  Director  oi 
the  State  Board  of  Health,  the  Director  of  the  Medical 
Care  Commission,  a  representative  of  the  North  Caro- 
lina Hospital  Association  and  at  least  four  practicing 
physicians. 

Now.  advisory  to  the  Board  of  Directors  is  the  Ad- 
visory Council  and  this  is  required  by  Public  Law  89- 
239. 

The  Advisory  Council  is  made  up  of  representatives 
of  the  profession,  of  the  voluntary  health  organizations, 
of  various  paramedical  groups,  the  nurses,  the  physio- 
therapists, the  occupational  therapists  and  so  on. 

Also,  a  considerable  representation  of  the  consumer, 
or  the  public. 

By  and  large,  the  role  of  the  Advisory  Council  is  to 
recognize  needs  in  the  whole  broad  area  o;  health  serv- 
ices and  also  to  work  with  all  of  us  involved  in  the  pro- 
gram, in  evaluation  of  the  effectiveness  of  what  ele- 
ments of  the  program  we  undertake. 

In  other  words,  does  what  we  do  accomplish  its  ob- 
jectives? 

Thus,  it  serves  a  vital  role  in  helping  to  design  the 
program.  Incidentally,  these  nine  committees  I  men- 
tioned are  all  subcommittees  of  the  Advisory  Council 

Also,  it  sits  with  us  to  assess  how  effective  the  things 
we  do  have  been  and,  therefore,  there  is  this  nice  in- 
terrelationship between   the   policy-making   group   and 


the  advisory  group  representing  mainly  the  public,  to 
the  end  that  this  program  is  truly  responsive  to  the 
needs  that  exist. 

MODERATOR:  This  is  a  question  directed  to  Dean 
Meads. 

Taking  into  consideration,  the  percentage  of  North 
Carolina  medical  school  graduates  that  go  into  practice 
in  North  Carolina,  how  many  places  would  be  necessary 
for  increased  medical  students  in  medical  schools  to 
provide  tw'enty  new  physicians  per  year  for  North  Caro- 
lina? 

DEAN  MEADS:  I  would  have  to  call  on  some  of  my 
colleagues  here  who  might  know  more  precisely  the 
number  of  graduates  of  the  three  medical  schools  that 
actually  end  up  in  practice  in  North  Carolina. 

I  think  an  important  thing  to  recognize  is  that  medi- 
cal schools  in  this  country  are  national  resources,  that 
the  product  of  our  schools  not  only  practice  in  this  state, 
some  practice  in  other  states. 

Products  of  other  schools,  other  states,  may  stay 
there  or  may  come  to  North  Carolina,  so  in  fact  the  con- 
cept nationally  is  that  the  schools  are  no  longer  to 
be  thought  of  as  purely  provincial,  state  suppliers. 

They  are  national  resources.  There's  a  great  inter- 
change. 

1  don't  know  the  specific  answer  to  this  question, 
to  produce  twenty  more  doctors,  but  maybe  my  col- 
leagues have  some  statistics. 

MODERATOR    Would  Dr.  Taylor  care  to  speak? 

DEAN  TAYLOR:  Our  statistics  show  that  since  the 
graduation  of  our  first  class  from  four  year  medical 
school,  of  those  who  have  completed  their  training, 
completed  their  military  duty,  just  about  two-thirds 
have  entered  the  practice  of  medicine  in  North  Caro- 
lina and  I  think  you  can  extrapolate  from  that  to  get 
some  kind  of  specific  answer  to  this  question. 

We  plan  to  increase  the  size  of  the  medical  class  by 
1970  from  the  present  level  of  seventy  students  to  a 
hundred.  This  represents  about  a  40  per  cent  increase 
'n  the  size  of  medical  classes  and  will,  I  think,  as  a 
rough  guess  we  would  need  approximately  40  per  cent 
in  additional  faculty  in  order  to  do  this. 

DEAN  ANLYAN:  Our  statistics  show  that  whereas 
10  per  cent  of  our  entering  class  comes  from  North 
Carolina,  and  we  bend  over  backwards  to  favor  the  na- 
tives of  our  state  to  encourage  them  to  come  to  our 
schools,  whereas  10  percent  come  from  North  Carolina, 
25  per  cent  of  the  graduating  class  ends  up  practicing 
in  North  Carolina  and  this  is  exclusive  of  those  who 
come  as  interns  and  residents  from  other  schools  and 
who  end  up  also  serving  the  State  of  North  Carolina. 

Mr.  President,  if  someone  would  give  us  the  $10  mil- 
lion that  I  need  in  private  money,  we  can  expand 
within  four  years  our  school  by  48  more  students  and 
based  on  previous  percentages,  12  of  them,  hopefully 
more,  will  end  up  practicing  in  this  slate. 

MODERATOR:   Thank  you. 

Will  the  Regional  Medical  Program  be  involved  in 
helping  the  community  hospital  which  is  bursting  over 
with  cooperation,  but  can't  get  the  bricks  and  mortar? 

.■\NSWER:  If  you'll  remember  the  original  draft,  the 
Heart.  Cancer  and  Stroke  bill  had  the  bricks  and  mortar 
in  it  and  the  present  law  doesn't  have  it  in  it. 
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Would  it  not  be  a  good  idea  for  you  to  advise  your 
leading  community  hospital  to  help  by  taking  a  leading 
part  in  the  field  of  continuing  education? 

MODERATOR:  Now.  I'd  call  that  fast  footwork! 

Dean  Taylor,  there  are  two  questions  here  that  you 
might  handle  for  us. 

DEAN  ANLYAN:   Yes.  sir! 

MODERATOR:  Dean  Taylor,  there  are  two  questions 
here  that  you  might  handle  for  us. 

One  of  them  says,  the  community  hospitals  are  con- 
fronted today  with  the  necessity  to  revise  emergency 
room  services.  This  will  likely  result  in  two  separate 
facilities,  one  for  emergencies  and  the  other  for  non- 
emergencies. 

This  will  require  cooperation  between  the  medical 
staff,  hospital  and  public.  Is  there  a  possibility  of 
using  this  clinical  material  for  medical  students  dur- 
ing their  learning  experience. 

DEAN  TAYLOR:  With  respect  to  the  first  question. 
I  certainly  think  that  the  emergency  room  services  in 
community  hospitals  are  going  to  increase  in  impor- 
tance, as  is  obvious  from  the  experience  which  I'm 
sure  all  of  you  have  had  in  your  community  hospitals. 

There's  no  question  that  this,  as  an  important  part 
of  community  hospital  service  to  a  community,  should 
be  an  important  part  of  what  I  talk  about  in  terms  of 
community  hospital  experience  for  the  medical  student. 

MODERATOR:  I'm  not  a  pharmacist,  but  I'll  try! 
I  Laughter] 

What  should  the  local  physician  do  to  get  his  com- 
munity involved  in  the  Regional  Medical  Program? 

DEAN  TAYLOR:  Well.  I'd  like  Jim  Musser  to  speak 
to  this. 

It  seems  to  me  that  before  we  get  more  specific  than 
we  now  are.  we  have  to  have  the  reports  of  the  planning 
studies  that  are  now  going  on  and  this,  by  the  way.  is 
one  of  those  very  important  spin-offs  of  the  Regional 
Medical  Program.  It's  a  major  achievement,  what 
Harvey  Smith  is  doing  in  terms  of  studying  the  health 
needs  and  health  resources  in  this  state. 

But,  I  think  we  have  to  have  the  evaluation  that  Dr. 
Smith  is  making  before  we— and  when  I  say  "we".  I 
mean  the  Board  of  Directors  and  the  Advisory  Council — 
are  going  to  be  in  a  position  to  plan  the  overall  pro- 
gram of  action  for  the  Regional  Medical  Program  for 
the  next  few  years. 

Now.  when  we  get  this,  it's  certainly  going  to  be  the 
responsibility  of  the  physicians  in  the  community  to 
lead  communities  to  full  utilization  of  the  potential  of 
the  program. 

Another  important  feature  of  the  program  as  far 
as  I  am  concerned  is  that  it  re-establishes  for  the 
medical  profession  and  for  the  practicing  physician 
in  the  community  and  for  the  medical  schools  the 
opportunity  to  provide  leadership  in  improving  the 
overall  quality  of  medicine   and  medical  care. 

This  is  a  doctors'  program  in  terms  of  where  the 
leadership  is  and  this  is  the  way  it  ought  to  be. 

That's  not  a  very  good  answer  to  your  question. 

MODERATOR:  That  answered  it  quite  well.  I  think. 

This  led  into  another  opportunity.  This  is  an  early 
edition  of  the  Buncombe  County  Survey   [Held  up  a 


booklet!  which  was  done  in  Buncombe  County  by  the 
planning  staff. 

This  survey  and  the  questionnaire  which  is  in  the 
back  of  this  particular  volume  gives  the  physician  in 
the  field  an  opportunity  to  say  what  he  thinks  his  real 
needs  are  and  what  the  needs  of  his  community  are  and 
by  this,  then  he  can  tell  the  Regional  Medical  Program 
what  he  really  wants  out  of  the  Regional  Medical  Pro- 
gram. 

Now.  of  course,  you  people  are  aware  that  a  sta- 
tistician can  extrapolate  almost  anything  he  wants  from 
a  certain  amount  of  given  statistics. 

However,  if  you  tell  them  enough,  maybe  eventually 
we'll  all  get  wise  as  to  what  our  real  needs  are  and 
how  they  can  be  implemented. 

The  last  question  is  directed  to  Dr.  Musser: 

Can  you  think  of  any  way  the  proposed  new  head- 
quarters building  for  the  Society  can  be  used  in  the 
Regional  Medical  Program? 

Dr.  Musser.  do  you  want  to  try  that  one? 

DR.  MUSSER:  Well,  this  decision  wouldn't  be  mine 
to  make,  but  for  just  whatever  it's  worth.  I  think  quite 
a  bit  of  use  could  be  made  of  the  new  staiv  office. 

Increasingly  we  are  becoming  aware  of  the  tre- 
mendous need  for  improved  communication  between  all 
health  interests  in  the  state. 

You  must  maintain  as  close  as  possible  contact  be- 
tween the  office  of  the  State  Medical  Society,  the  Hos- 
pital Association  and  then  the  increasingly  large  num- 
ber of  voluntai'y  health  organizations  and  we  have  felt, 
increasingly,  that  if  there  was  some  way.  either  a 
liaison  person  could  be  from  our  office  or  your  office 
that  it  would  expedite  matters  tremendously  and  the 
good  communications  which  we  must  have. 

Furthermore.  I  think  that  consolidation  of  head- 
quarters of  this  type  would  save  an  awful  lot  of 
money  an  dwould  save  in  real  important  manjower. 

I'd  like  to  make  one  comment  too  about  how  you 
get  involved  in  the  Regional  Medical  Program.  We 
would  be  happy  to  meet  with  any  county  medical  so- 
ciety or  if  there  is  a  local  planning  group  in  your  com- 
munity and  if  you  feel  we  can  be  of  any  help,  please 
call  us.  We  willwork  with  you  in  any  way  we  possibly 
can. 

MODERATOR:  We  have  a  man  who  frequently  asks 
some  very  good  questions.  I  wonder  if  the  Second  Vice 
President  would  care  to  ask  the  panel  a  question? 

CHAIRMAN  McLAURIN:  Frank.  I  have  been  so  busy 
presiding  here  and  watching  the  clock,  that  I  really 
had  not  anticipated  any  such  question.  I  would  much 
rather  comment. 

Through  the  years.  I  believe  we  can  know  that  the 
relative  per  capita  of  the  number  of  physicians  in 
North  Carolina,  has  not  changed  a  great  deal,  yet  the 
demands  on  us  are  tremendous,  which  means  to  this 
point  we  have  increased  our  efficiency. 

I  think  as  we  continue  to  increase  in  population,  that 
we  must  become  even  more  efficient. 

I  cannot  help  but  feel  that  medical  practice  as  we 
know  it  is  going  to  change  tremendously  over  the  next 
few  years. 

The  opportunities  that  we  have  to  work  in  this  pro- 
gram,  to   help   to  control   these  changes,   to  help   to 
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ensure  that  the  private  philosophy  of  the  practice  of 
medicine  continued  to  be  ours  if  we  do  not  default  and 
I  do  not  beheve  that  the  physicians  of  this  Medical  So- 
ciety of  this  State  plan  to  default. 

I  would  rather  comment  that  way.  Frank,  than  ask 
questions. 

MODERATOR:  This,  in  essence,  is  what  I  had 
hoped  he  would  do! 

Vou  people  sitting  out  there  and  your  colleagues  can 
either  mak  this  Regional  Medical  Program  in  the  fu- 
ture or  you  can  lose  it. 

Now.  when  we're  speaking  here  of  the  Regional  Medi- 
cal Program.  I  know,  you're  thinking  about  some  or- 
ganization, something  that's  foisted  upon  you. 

I  hope  that  you  will  all  read  and  carefully  read  this 
May  Journal.  It  gives  you  some  background  as  to  the 
fact  that  the  Medical  Society  and  all  the  physicians 
in  the  state  were  involved  in  this. 

It  can  either  be  your  program,  or  it  can  be  a  govern- 
mental program,  or  it  can  be  a  school  program. 

I  rather  believe  it  should  be  a  program  of  the  phy- 
sicians on  the  firing  line  and  I'm  sure  that  these  four 
gentlemen   sitting  up  here  want   it   exactly   that  way. 

Therefore,  when  you  have  an  opportunity,  get  Dr. 
Musser  or  some  of  his  people  out  to  talk  to  your  so- 
ciety. Drop  by  and  see  them  on  Roxboro  Road  in  Dur- 
ham. Write  them  questions.  Pick  up  the  telephone. 

If  you  have  problems,  aske  them  about  them.  They 
might  not  be  able  to  solve  them. 

Now.  it's  the  moderator's  great  plaseure  to  thank  the 
members  of  his  panel  and  on  behalf  of  the  Society  to 
thank  them  for  coming  here  today.  I  have  learned  in 
addition  to  what  I  already  knew  about  this  and  this 
panel  will  leave  you  with  one  emphasis  again.  You 
don't  know  until  you  ask  and  if  you  have  questions, 
please  ask  them  of  the  Regional  Medical  Program  and 
they'll  help  you  if  they  possibly  can. 

Thank  you,  Dr.  McLaurin. 

I  Applause  1 

CHAIRMAN  McLAURIN:  Ishould  like  to  add  my 
thanks  to  all  of  you  because  I  think  here  this  morning 
we  have  witnessed  the  beginning  of  a  much  closer 
liaison  with  this  program  and  our  Medical  Society. 

At  this  point,  we  come  to  an  election  to  the  North 
Carolina  Medical  Journal  Editorial  Board.  The  terms  of 
Dr.  Nicholson  and  Dr.  Styron  are  expiring.  We  have 
to  elect  their  successors. 

I  believe  according  to  policy  that  one  of  these  should 
come  from  Duke  and  the  other  may  be  a  member-at- 
large,  so  the  floor  is  now  open  for  nominations  to 
succeed  Dr.  Nicholson  and  Dr.  Styron. 

DR.  JOHN  S.  RHODES:  Mr.  Chairman.  I  would  like 
to  place  in  nomination  the  names  of  Dr.  William  Nichol- 
son and  Dr.  Charles  Styron  to  succeed  themselves  for 
a  period  of  four  years. 

CILMRMAN  McLAURIN:  Dr.  Rhodes  has  nominated 
the  two  gentlemen  to  succeed  themselves. 

Are  there  other  nominations? 

DR.  GEORGE  W.  PASCHAL;  Mr.  Chairman.  I  move 
the  nominations  be  closed. 

[The  motion  was  seconded  from  the  floor.  1 

CHAIRMAN  McLAURIN:  Dr.  Paschal  has  moved 
and  a  second  has  been  heard  to  close  the  nominations. 


All  those  in  favor  of  closing  the  nominations,  let  it 
be  known  by  saying  "aye":  opposed. 

The  Chair  will  rule  that  the  election  of  Dr.  Nicholson 
and  Dr.  Styron  then  is  complete. 

If  someone  would  like  to  make  a  motion  that  it  be 
unanimous,  we  wiU  entertain  it. 

DR.  JONES:  So  moved. 

DR.  JOHN  GLASSON:  Second. 

CHAIRMAN  McLAURIN:  It  has  been  moved  and 
seconded  that  this  be  unanimous.  All  those  in  favor  of 
this  being  a  unanimous  election  let  it  be  known  by 
saying  "aye";  opposed. 

Then  Dr.  Nicholson  and  Dr.  Styron  are  elected  to 
succeed  themselves. 

For  a  year  now,  beginning  in  Asheville  55  weeks 
back,  it  has  been  my  very  real  pleasure  to  be  as- 
sociated with  a  man  I  think  has  worked  as  hard  as 
anyone  could  work  to  be  the  President  of  this  organiza- 
tion. 

I  have  watched.  I  have  observed  very  closely  his 
diligence  and  ability  and.  I  believe.  Frank,  as  perhaps 
your  last  official  act  it  is  your  duty  to  now  install  the 
officers  of  the  Medical  Society  of  the  State  of  North 
Carolina  for  the  coming  year. 

Dr.  Frank  Jones! 

DR.  JONES:  Thank  you.  "D.  A." 

Will  the  following  gentlemen  please  come  to  the 
podium: 

Dr.  Welton.  Dr.  Beddingtield.  Dr.  Raper.  Dr.  Koonce, 
Dr.  Garrard  and  Dr.  Stryon. 

[Whereupon  the  gentlemen  named  assembled  on  the 
statge  as  requested! 

Fellow  Members  of  the  Society,  and  Guests: 

This  has  been  something  that  occasionally  has  not 
been  done  in  the  Society,  but  I  think  it  is  wise  that  we 
do  this,  first  to  recognize  officially  these  new  officers 
and  secondly,  to  actually  install  them. 

There  is  no  formal  oath  that  I  know  of  that  has  been 
started  by  the  Society  for  this,  so  possibly  we  will 
start  one  today. 

Instead  of  asking  each  of  you  people  to  repeat  this 
prepared  oath  with  me.  I'm  going  to  introduce  you  and 
at  the  end  of  it.  all  you  have  to  do  is  say.  "I  do" 
rather  than  trying  to  repeat  the  oath. 

The  Installation  will  be  of  the  President-elect.  Dr. 
David  G.  Welton;  First  'Vice  President,  Dr.  Edgar  T. 
Beddingfield;  Second  Vice  President,  Dr.  James  S. 
Raper;  Speaker  of  the  House,  who  has  already  been 
sworn  in  at  one  time:  Dr.  Robert  L.  Garrard  has  I 
think,  but  he  can  be  sworn  in  again;  and.  Dr.  Charles 
W.  Styron  has  had  the  privilege  of  being  sworn  in  at 
another  time. 

Now.  this  brief  oath  is  as  follows: 

I  solemnly  swear  that  I  will  carry  out  the  duties 
of  my  ofice  to  the  best  of  my  ability.  I  shall  uphold 
the  Constitution  of  the  United  States  and  the  Consti- 
tution and  By-Laws  of  the  Medical  Society  of  the 
State  of  North  Carolina  at  all  times.  I  shall  cham- 
pion the  cause  of  freedom  in  medical  practice  and 
freedom  for  all  of  my  fello«'  Americans. 

HoW'  say  you? 

'Concluded  on  page  328' 
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Whitehead.  A.  Q.  Cirr , 


W.  H  McKee. 
W,  H.  McKee. 


E.  B.  Haywood. . . 

W.W.Harris 

S,  S.Satehwell.... 
S.S.Satchwell.... 

S.  .S.  Satchwell 

W  G.  Thomas... 
W.G.Thomas.... 
W.  G.  Thomas... . 

W'.  G,  Thomas 

W.  G  Thomas 


W  G.  Thnmas- 
S.  S.Satehwell. 


Thomas  F.  Wood.. 
Thomas  F.  Wood.. 
Thomas  F  Wood  . 
'I  liomas  F  Wood.. 

lames  McKee 

James  McKee 

James  McKee 

James  McKee 

.lames  McKee 

James  McKee 

I    J.  Picot 

L.J-  Picot 

L.J  Picot-. 

L.J.  Picot 

L.J.  Picot 

L- J.  Picot 

L.J.  Pieot 

W,  C.  Murphy 


W.G  Hill. 
W.  G.  Hill., 


J.  J,  W.Tucker. 

Daniel  Dupree. . 

Daniel  Dupree. . 

J.B.Dunn 

J,  B,  Dunn 

J.B.  Dunn 

J.  B,  Dunn 

r.  W,  Graham  . . 

C.W.Graham.. 

C.W.Graham.. 

C.W.Graham... 
C.W.Graham... 


J  W 
J  W 
J  W 
J.  W 
J  W, 
H.T 
H,  T 
H.T 
H.T 
AG. 
A,G, 
AG. 
A.  G. 
AG. 
AG. 
AG- 
AG, 
R.  L. 


Jooes 

Jones 

Jones 

Jones.   .. 

Jones..    .. 

Bahnson.. 

Bahnson.. 

Bahnson.. 

Bahnson.. 

Carr 

Carr 

Carr 

Carr 

Carr 

Carr 

Carr 

Carr 

Payne.  Jr.. 


S  o 
25 


7 
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'Missing  Data  Not  to  be  Found  in  Record 


Pltre  of  Meeliog 


We  Pre«ideDtfl 


Ne>B<!rD 

CbariolU 

Fayetteville. 

ElimbflhCily... 

Oifonl 

AshCTitle 

^Vll^uagtoa 

Raleigh 

Greensboro 

Goldatxtro 

ft~io«ton-i>aleiD 

Ml>rrl.i«drilJ.... 

Charlotte 

Asbenlle 

Tartwro 

Durham 

^ImtnRton 

Hot  Sprioga 

Raleith 

Greensboro 

Charlotte 

Morehead  City..  . 

Winslon<Saleiii 

;VslieYllle 

Wrightsville  Beach 

Charlotte 

Heoder3onrilIc 

Morehead  City 

RalHeh 

Greensboro 

Durham.. 

Asherilte 

Pinehurst 

Pioehurst 

Charlotte 

PiDphurat 

Wi&stoo.SaleiD 

AaheyiUe.- 

Raleigh 

Pinehunt 

WrilhtSTille  Bea-l 

Ourham 

Piaeburtt 

Qreeoaboro 

PiBeount 


Joseph  Graham... 
H  T.  BahnsoD.... 

T.  D.  Haigb 

W.  T.  Ennelt 

G-G-  Tbomas 

R  H.  I^.is 

\V.  T.  CheatliaiD.. 
J.  W.  McNeill  ... 
IV.  H.H   Cobb... 

J.  H.  Tucker 

R   L  Payne 

P  L   Murpby 

ra.icis  Duffy 

t.  J.  I'lW 

Georpc  AV.  Ixjne.- 
Julisn  .\l- Baker- 
Robert  S.  Young.. 

A.  W.  Knoi 

H  B   Wearer 

David  T  Tayloe.. 

E.C.  Register 

Samuel  D.  Booth. 
J  Ho.ellWay  .. 
J.  F.  Higbsm-tb.. 

J.  A   Diirrougbst. 

E.  J.  Wood 

C.  M.  Van  Poole. 

A-  A.  Kent 

J.P.Munroe 

J.  M   Parrotl 

L.  B.  McBnyer  .. 

M   H    Fletcher... 

Charles  OH 

Laugbinghouse 
I.  W.  Faison 


Cynis  Thompson . 
C  V  Remolds... 
T   E  Anderson   . 


H.  A.  Ro>-eter 

J.W.Ung 

J.  V.  McGougan 

Albert  Anderson 

Wm  deB.MacXider- 

John  Q.  Myers 

Jobo  T.  Burnia 

TburmaD  D.  Kitcbin. 
L.A.Ctowell 


H.  T.  Bahn-son.  L,  J-  P.cot.  J.  L.  McMillan, 
W.  W.  Kaison 

G-  G.  Smith.  J.  L  Kicbolson.  C  M.  Van 
Poole.  H.  B.  Ferguson 

W.  T  Ennett.  J,  A.  Dunn,  T.  E.  Anderson 


W.  J,  Jones.  S.  W.  Stevenson  G   W,  Ung 

R.  L.  Payne.  Jr..  Richard  OiUard.  S.  D. 
Booth 

S.  W.  BatUe.  J.  L.  Nicholson.  W   H   Lilly 


R.  L.  Payne,  Jr.. 


T.  S  Burbank,  J.  W.  Urt.  W  H.  H.  Cobb, 
W.  D.IIJliard : : 

W.  C  Galloitay  H  H   HarrU.  J   M   Had- 
ley.  Thomas  Hil!   : 

J.  A    Ho-ig<5   R   W.  T.te,  Willis  Alston 
M.H   Fletcher 

J.  Ho«ell  Way.  W.  H  HarreU.  O   McMol- 
lan.  C.  .^   Miienheimcr.. 

S.  D.   Bo.|b.  J    I'    M.irjoe     1    \    Bur- 
roughs, J  E,  Grimsl'v   

J    C   Walton,  A.  A    Kent.  M    H   AJams. 
n.  I.  Long 

E    C,  Register.  A    T    CoMon.  )    H    B 
Knicht.F.n  It-.ssrII 

1   W   Faison,  J   W   White  II   H    Dodson, 
W   C.BrownsoD.. 

C.  .M.  Van  Poole,  James  M.  Parrotl* 
T.  B.  Williams   W   D.  Milliard 

M.  H.  Fletcher.  C,  A,  Julian.  D.  A   Sto- 
lon, E.  M  Summerrll 

AG  Carr.  E.  n.  Dijon-Carroll,  r  M.Tay- 
lor, J.  M.  Parrotl 

E.  G.   Moore    C.  A.  Julian.  W.  W.  Mc- 
Kennc.  J.  L.  NichoL-^on 

John  Hey  Williams  John  C.  Rodman.  S.  F. 
Pfohl.. 

C.  A.  Julian.  .Tohn  T.  Bumjs.  I.  W.  Faison 


L.  B    M.Brayer    W   H    Cobb.  Jr.,  W.  O. 

Spencer 

C.  M    ."Strong,  J    E.  McLaughlin,  W.  F, 

Hargrove. 

J  E.  Stokes.  J-  A.  Turner.  W.  H.  Divon... . 


C.  M.  Van  Poole,  D,  A.  Garrison.  D.  O 

E.  J.  WoodJolinQ.  Myera'L'o!  Wiiarion 

J-  V    McGougan.  W.  E.  Warren    L.  N. 

Gleno - 

J-  P-  Monroe.  W.  P.  Morton  J.  G.  Murphy 


F.  R   Harris   £   S.  Bullocli,  L.  B.  Monie. 

E    T    Dickinson.  J    T    J    BatUe,  D,  E, 
Sevier  . 

J  J.  Phillips,  C  W   MnsHey.  S.  M.  Crow- 
ell 


J  L  Nicholson  L  N  Glenn.  W.  H  Mardi- 
son 


D  J  Hill  J.  L  Spruill.  J.  H.  Shu/ord 

Wm.  deB-  MacNidcr  3m  B   Greene.  Ben 
F.  Royal 


J  W  Halford,  T.  W.  Davis,  A  McN 
B'air 

H.  D  Walker  F.  Sunley  Wbiuker  Tboa. 
I.Fos 

C  S.  L«wrence,  W.  H  Ward,  J,  M  Man- 
ning  


J  .M.Baker 

J.  M   Baker 


J.M.Hays. 
J.  M   Hays. 


J  M  Bays.. 
R.  D.  Jewell 
R.  D  Je>elt 
n.  D.  Jeitetl.  . 
R.  D  Jewell.- - 
R.  D  Jewell.. 
R   D  Jewell. - 
Geo  W.  Prrsley 
Geo  W.  Presley 
Geo.  W.  Presley 
Geo.  W.  Presley 
J.  Howell  Way. 


J.Howell  Way. 
J.  Howell  Way.. 


David  A.  Stanton 

David  A.  Stanton 


David  A.  SlAoton. 
Da^-^d  A-StacUin. 


David  A  Stanton. 
David  A  Stanton. 


John  A. 

John  A. 

Beni-  K 

Beni    K 

Beni.  K. 

See, 
Beni   K 

Benj.  K 

Beni.  E 


FerreU  . 
Fendl.. 

Bays.. 

Hays.. 

Hays.. 

-Treas. 
Hays.. 

Haya.. 

Hays.. 


W    T    Parrotl.  B    C.  Nille.  J.  H    Mc- 
Cracken , 

F.  M.  Manes.  T.  C.  Johnson,  B,  L,  Long... 

J    L.  Spruill4  Eugene  B    Glenn.  D.  A, 
Garrison 

W.  L.  Dunn.  A.  E.  Bell.  K.  G  Averitl 


J    P    Matheaon.  W.  W.  Dawson,  H    H. 
Baas 

J   W.  Carroll,  A.  Y  Unville,  C.  H  Cocke.. 


G  H.  Macon,  R  F.  Leinbuh.  W,  R, 
Griffin 

W.  L.  Dunn,:  Aaherille,  D.  T.  Tayloe,  Jr„ 
Washington,  W    D,  James.  Hamlet... 

W.  B.  Murphy.  Wm.  E.  Wanen,  N,  B, 
Adams 


R   L.Payne.  Jr,.  .. 
CM.  Van  Poole... 


C.  M.  Van  Poole. 


CM   Van  Poole. 
C  .M   Van  Poole. 


C    M    Van  Po<.le... 

M   P  Perry 

M  P  Perry 

MP.  Perry 

MP    Perry 

MP.  Perry 

MP   Perry 

G  T  Kites 

G.T.Sikes 

G.T.Sikes 

G.T,Sikea 

G.T.Sikes 

G  T.Sik-s 

G.T  Sikes 

G.T.Sikes 

H.McK.  Tucker... 

H.  McK,  Tucker.   . 

H  McK.  Tucket... 
H    D   Walker 

H.D   Walker 

H    D   Walker 

H   D  Walker 

H   D.Walker 

H.D.Walker 

W.M.Jones 

W.  M.  Jones 

W.M.Jones. 

Acting  Sec.-Treas 
LB  McBrayer 

L.  B  McBrsyei.... 

LB  McBrayer 

Sec-Treas. 

LB  McBrayer... 
L.  B.  McBrayer 

L.  B  McBrsyer 

L.  B.  McBrmyer 

L.B.  McBrayer 

L.  B.  McBrayer 

L.B  McBrayer 

L.  B  McBrayer 

T,-B,  MeBrsrer 


431 
U7 
45< 

436 
452 
406 

437 

4K1 

482 

515 

546 

530 

1,033 
1,175 

1,S34 

88S 
998 

1.067 
I.OSO 

SSO 
950 

1.133 

1,228 
1,221 
1,228 
1.271 
I.0S7 

1.306 
1,497 

1.491 


1,571 
1,592 


1,604 
1.657 


I.S9I 

1,738 
1,666 
1,711 
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Place  of  Meeting 


T>  1931 

714 

79  1932 

Winston-Salem     .... 

740 

80  1933 

81  1934 

82  1935 

83  1936 

Aaheville        

583 

84  1937 

Winston-Salem    .... 

767 

86  1938 

86  1939 

Cruise  to  Bermuda 

319 

87  1940 

Pinehurst        

835 

88  1941 

Pinehurst             ..    , 

766 

89  1942 

Charlotte       

710 

90  1943 

RaleiKh         

736 

91  1944 

Pinehurst       

760 

1946 

No     meeting     be- 
cause   of     O.D.T. 
restrictions         

93  1947 

Virginia  Beach. Va. 

444 

94  1948 

Pinehurst             

920 

96  1949 

Pinehurst         

998 

96  1960 

Pinehurst        

947 

97  1961 

■8  1952 

99  1963 

1016 

100  1964 

Pinehurst        .    

1077 

101  1966 

991 

102  1966 

Pinehurst         

1022 

103  1967 

Asheville        

867 

104  1958 

106  1969 

106  1960 

Raleigh       

848 

107  1961 

108  1962 

Raleigh      

109  1963 

Asheville 

714 

110  1964 

Greensboro        

677 

111  1966 

Charlotte 

73R 

112  1966 

AshevlUe  

545 

113  1967 

Pinehurst       ,        . 

M4 

J.   G    Murphy    

M.    L.    Stevens    

Jno.    B.     Wright     .... 

I.     H.     Majnnins;    

P.     P.    McCain     

Paul    H.    Ringer    

C.  F.  Strosnider  .... 
Wingate  M,  Johnson 
J.    Buren     Sidbury .. 

William     Allan     

Hubert  B.  Haywood 
F.  Webb  Griffith.. 
Donnell  B.  Cobb  ... 
James    W.    Vernon.... 

Paul     F.     WhiUker-. 

Oren     Moore     

Wm  M.  Coppridge. 
Frank  A.  Sharpe(2) 
James  F.  Robertson 
G.Westbrook  Murphy 
Roscoe  D,  McMillan 
Frederic  C.  Hubbard 
J.  Street  Brewer  .... 
Joseph    A.    Elliott    .. 

Zack    D.    Owens    

James  P.  Rousseau. 
Donald  B.  Koonce... 
Edw.  W.  Schoenheit 
Lenox    D.    Baker    ... 

John    C.    Reece    ., 

Amos  N.  Johnson... 
Claude  B.  Squires.... 
John    R.    Kernodle... 

John    S,    Rhodes    

T.  S.    Raiford  

George    W.Pascha!.Jr. 

Frank  W.  Jones 


President-EIect 


M.    L.    Stevens    ... 
Jno.     B.    Wright 
I.    H.    Mannings    . 
P.     P.    McCain    . 
Paul    H.    Ringer 


C.  F.  Strosnider  .... 
Wingate  M.  Johnson 
J.    Buren    Sidbury   . 

William     Allan    

Hubert     B.     Haywood 
F.    Webb    Griffith 
Donnel     B.     Cobb     ... 
James  W.    Vernon    .  ,, 
Paul    F.    Whitaker    .. 

Oren      Moore     


Frank  A.  Sharpe 
James  F.  Robertson 
G,  Westbrook  Murphy 
Roscoe  D.  McMillan.. 
Frederic  C.  Hubbard 
J .  Street  B rewer  ... 
Joseph    A.    Elliott    ,. 

Zack   D.    Owens    

J.    P.    Rousseau      

Donald  B.  Koonce  . 
Edward  W. Schoenheit 

Lenox    D.    Baker    

John     C.     Reece     

Amos  N.  Johnson.  . 
Claude  B.  Squires  . 
John     R.     Kernodle 

John    S.    Rhodes    

T.    S.    Raiford     

George  W. Paschal. Jr. 
Frank   W.   Jones 


Vice   Presidents 


C.  A.  Julian 
J.    W.    Davis    

C.  W.  Banner 
W.     .W     Sawyer 

J.    R.     McCracken 


W.    G.    Suiter 

R.     L.     Felts     

H.     D.     Walker 

J.    F.    McKay 

William     Allan     

J.    K.    Pepper 

E.    S.    Bullock    

C.    A.    Woodard 

Jno.  F.  BrownsTwrger 
R.     B      McKnight 

J.    F.     Abel     

C.  B.     Williams 
M.    D.    Hill 

F.     Webb    Griffith 
Frank    C.    Smith    

D.  W.    Holt 

T.    C.    Kerns    

Thos.    DeL.    Sparrow 

T.    L.    Carter    

George    S.    Coleman 

Julian     Moore     

Fred    C.     Hubbard 

George  L,  Carrington 


Rofcert  A.  Ross 


Wm.    H     Smith 

Zack    D.    Owens    

Wm.     H.     Smitht 

Zack    D.    Owens    

G.     E.     Bell 

J.     B.    Bullitt    

V.    K.    Hart 

J.    G.    Raby    

Joseph    J.     Combs 

Joseph    A.    Elliott    .... 
Ben     F.     Royal 

Joseph   A.    Elliott    ,,., 
Joseph    A.    Elliot 

Henderson     Irwin     ... 
Forest    M.    Houser 

Arthur    Daughtridge. 
George  W.   Faachal 

John   R.    Bender  

John    F.    Foster 

Julian    A.     Moore    . 
George  W.  Paschal.  Jr. 

Elias    S.   Faison    

E.     W.    Schoenheit 

Milton    S.    Clark    

John     S.     Rhodes 

O.    Norris    Smith   .... 
George    W.    Holmes 

Amos    N.     Johnson  . 
Amos    N.    Johnson 

Kenneth     B.    Geddie.. 
Charles  M.  Norfleet.Jr. 

W.     Walton     Kitchin. 
Theodore     S.    Raiford 

Charles  T.   Wilkinson 
John    A.     Payne.     Ill 

J.    Sam    Holbrook     .. 
H     Fleming    Fuller 

Jacob    H.    Shuford 
Wm.     F.     Hollister 

F.    G.    Patterson    

Hubert    McN.     Poteat 

Wayne    J.     Benton    . 
W.   Otis  Duck 
John   L.    McCain 
David  G.  Welton 
Daniel  A.  McLaurin 


L.    B.    McBrayer 


L.    B.    McBrayer 
L.    B.    McBrayer 


L      B.    McBrayer 


L.  B. 

L.  B. 

L.  B. 

T.  W. 

T.  W. 

T.  W. 
T.  W. 
I.     H. 

Roscoe 

Roscoe 

Roscoe 


McBrayer  .... 

McBrayer  .... 

McBrayer  . ... 

M,    Long  .... 

M.    Long 

M.  Long  .... 
M.  Long(l) 
Manning 

D.    McMillan 

D.    McMillan 

D.    McMillan 


Roscoe    D.    McMillan 


Roscoe     D     McMillan 
Roscoe    D.    McMillan 


Roscoe    D.     McMillan  2,298 

Roscoe    D.    McMillan  2,318 

Millard     D.     Hill     2.283 

Millard    D.     Hill    2.341 

Millard    D.    Hill    2.326 

Millard    D.    Hill    ,.  .  2.673 

Millard    D.    Hill    ..  2,801 

Millard    D.     Hill    ..  2,896 

Millard    D.     Hill    3.058 

Millard    D.    Hill    3.127 

Millard    D.    Hill    ...  3,171 

John    S.    Rhodes   3,211 

John    S.    Rhodes    ,,  ..-  3,247 

John    S.    Rhodes    3,248 

John    S.    Rhodes    3,339 

Charles    W.    Styron..  3.491 

Charles    W.    Styron..  3.473 

Charles    W.    Styron..  3.616 

Charles  W.  Styron  3.597 

Charles  W.  Styron  3,605 


1,669 
1,363 


1.663 

1.619 
1,462 
1.603 
1.716 
1,606 
1,661 
1.700 
1,837 
1,919 
1,982 


1,939 
2,191 


tDied  durinG:  his  term  of 
(2)   Died  during  term  of  office 


office :  succeeded  by  E.   J, 
:  succeeded  by  I.  H.  Manni 


Wood,   first  vice    president  ttHod    during    term    of    office 

IB.        (2)    Died  during  term  of  office:  succeeded  by  James  F.  Robertson,  presit 


STATUS  OF   SOCIETY  MEMBERSHIP  BY   COUNTIES  FOR   YEARS   1953-1967 


COUNTY 

Alamance-Caswell 

Alexander  1 

Alleghany  2 

Anson 

Ashe  3 

Ashe-Alleghany 

Ashe-Watauga 

Avery  4 

Beaufort 

Beaufort-Hyde-Martin- 

Washington-Tyrrell 
Bertie 
Bladen 
Brunswick 
Buncombe 
Burke 
Cabarrus 
Caldwell 
Camden  5 
Carteret 
Caswell  6 
Catawba 
Chatham 
Cherokee 

Chowan-Perquimans 
Clay  7 
Cleveland 
Columbus 
Craven 

Craven-Pamlico 
Cumberland 
Currituck  8 
Dare  5 
Davidson 
Davie  9 
Duplin 

Durham-Orange 
Edgecombe-Nash 
Forsyth 
Franklin 
Gaston 
Gates 
Graham 
Granville 
Greene 
Guilford 
Halifax 
Harnett 
Haywood 
Henderson 
Hertford 
Hoke 
Hyde 

Iredell-Alexander 
Jackson  10 
Jackson-Swain 
Johnston 
Jones 
Lee 
Lenoir 

Lenoir-Green-Jones 
Lincoln 
Macon-Clay 


1953      1954      1955      1956      1957      1958      1959      1%0      1961      1962      1963      1964      1965      1966       1967 


58 


16 
10 
19 


7 
10 


154 
34 
42 
25 


37 
10 


36 
19 
20 


41 


36 


10 

217 

55 

173 

10 

59 

3 

2 

13 

3 

196 

25 

19 

21 

22 

14 

12 


42 


15 

35 

1 

16 
37 


14 
10 


62 


62 


62 


63 


65 


66 


66 


67 


70 


70 
7 
4 


10 

11 


10 
8 


10 
13 


72 
6 
4 
9 


71  76 

5  .      . 

6  6 
6  7 
8  6 


18         22 
10  9 

16  15 


8 

16 


9 

17 


9 

20 


9 
19 


11 
18 


10 

19 


10 
37 


13 
20 


11 
22 


11 

21 


10 
10 


162 
38 

51 
25 


38 
10 


37 
19 
23 


36 


13 
251 
64 
176 

8 
60 

3 

2 
17 

3 
198 
29 
13 
25 
30 
14 
15 


50 


14 

35 

1 

18 
37 


10 
11 


10 
11 


10 
U 


10 
12 


10 
11 


10 
12 


10 
10 


8 
10 


159 
35 

47 
23 


174 
38 
52 
26 


175 
35 
59 
28 


175 
36 
59 
27 


170 
34 
58 
26 


170 
34 
62 
27 


172 
35 
60 
29 


175 
36 
61 
31 


174 
36 
58 
32 


16 


16 


20 


20 


20 


20 


42 
10 
9 
U 


46 
11 
10 
12 


47 
11 
11 
12 


49 
12 
11 
10 


51 
13 
10 
11 


52 
13 
10 
10 


53 
15 
11 
9 


SB 
13 
10 
11 


61 
14 
11 
11 


9 

10 
5 
179 
40 
59 
34 
1 

19 
1 

64 
12 
11 
10 


10 

5 
189 
43 
57 
34 

1 
21 

1 
65 

9 
10 
10 


42 
20 
26 


44 
19 
25 


47 
23 
24 


45 
22 
27 


45 

24 
27 


46 
23 
26 


43 
21 
28 


44 
20 
28 


49 
22 
31 


48 
22 
31 


49 
21 
31 


46 


51 


50 


56 


58 


58 


59 


59 


60 


37 


35 


35 


40 


43 


41 


40 


38 


38 


13 

261 

58 

186 

10 

63 

3 

2 

16 

3 

199 

32 

20 

22 

31 

16 

13 


16 
285 

62 
203 

10 

70 
3 


18 
300 

67 
213 

10 

69 
3 


15 
313 

66 
221 

10 

70 
3 


15 
314 

65 
221 

12 

70 
3 


15 
325 

61 
220 

10 

72 
3 


13 
344 

65 
222 

10 

73 
2 


13 
355 

69 
221 

13 

73 
2 


14 
360 

66 
234 

11 

74 
2 


58 
2 
2 

38 
6 

13 
378 

68 
236 

12 

77 
1 


19 
3 
215 
31 
19 
26 
32 
17 
12 


21 
3 
214 
32 
19 
26 
34 
14 
14 


25 
3 
214 
32 
19 
31 
34 
15 
12 


26 


27 


220 
33 
19 
33 
36 
16 
12 


221 
32 
21 
35 
34 
16 
12 


49 


47 


48 


48 


47 


47 


29 

2 

232 

29 

22 
34 
34 
17 
13 
1 
47 


28 

240 
28 

23 
33 
31 
16 

14 


52 


25 
2 
242 
28 
24 
31 
32 
16 
13 
1 

47 
11 


28 
2 
253 
25 
25 
32 
32 
16 
14 
1 

49 
13 


60 

2 

2 

38 

7 

16 

478 

70 

247 

10 

80 

1 

1 

29 
2 
258 
27 
23 
32 
31 
15 
13 
1 

56 
13 


14 

37 

1 

17 
36 


15 

39 

1 

16 
41 


16 
36 
2 
16 
40 


16 

35 

1 

16 
42 


15 
36 


16 
32 


17 
47 


16 
49 


15 

30 

1 

17 
50 


12 

32 

1 

19 
49 


33 

2 
20 
50 


31 
2 
20 
51 


35 

2 

21 

50 


12 
9 


12 
9 


10 
9 


13 
12 


12 
11 


12 
10 


13 
11 


12 
II 


12 
9 


13 
9 


14 
10 


14 
10 


12 
21 


9 
5 
183 
43 
63 
31 

21 

65 
10 

11 


49 
20 
35 


64 


36 

17 

400 

70 

240 

11 

78 

1 

1 

32 
2 
263 
27 
23 
29 
30 
15 
12 
1 

55 
13 


34 

2 

22 

48 


72 

4 


12 


10 


38 

7 
9 

179 
41 
61 
28 

22 

65 
9 

11 
8 


53 
19 


36 
63 


36 

15 
395 

70 
253 

12 

79 
1 


28 

267 
26 
20 
32 
33 
16 
13 


51 
12 


32 
24 


48 
13 


STATUS  OF  MEMBERSHIP  BY  COUNTIES— Continued 

1953   1954   1955   1956   1957   1958   1959   1960   1961   1962   1963   1964   1965   1966   1967 

Madison  77         10  6777         10  8666666 

Martin  11 

Martin-Washington-Tyrrell    18 

McDowell 

Mecklenburg 

Mitchell   12 

Mitcliell-Avery  13 

Mitchell-Watauga  14 

Mitchell- Yancey 

Montgomery  15 

Moore 

Nash  16 

New  Hanover 

Northampton 

Onslow 

Orange  17 

Pamlico  4  5  5  5  4  4  4  4  3  3  1  2  1  1    

Pasquotanli-Camden- 
Curritucli-Dare  27         25         27         28         29         28         26         26         28         28         27         22         27         26         29 

Pasquotank-Camden- 
Dare  8  

Pender 


ell    18 

16 

15 

16 

16 

17 

17 

16 

15  . 

16 

8 

16 

16 

11 

13 

11 

12 

12 

12 

11 

11 

11 

11 

11 

11 

10 

11 

11 

229 

231 

252 

270 

271 

284 

289 

290 

310 

314 

320 

333 

348 

345 

351 

10 

10 

9 

9 

9 

9 

10 

13 

11 

12 

10 

11 

11 

11 

11 

10 

11 

11 

10 

11 

8 

7 

7 

8 

8 

7 

7 

7 

7 

7 

29 

33 

35 

34 

32 

31 

32 

32 

31 

32 

37 

35 

36 

37 

39 

65 

68 

69 

73 

76 

77 

76 

80 

80 

79 

81 

74 

73 

75 

79 

5 

4 

3 

3 

4 

4 

4 

4 

3 

3 

3 

3 

4 

4 

5 

10 

10 

10 

12 

13 

12 

12 

14 

15 

18 

16 

13 

15 

13 

15 

Perquimans  18 

Person 

9 

9 

9 

10 

10 

10 

10 

11 

12 

12 

11 

11 

11 

10 

10 

Pitt 

34 

40 

43 

46 

44 

41 

43 

41 

42 

44 

43 

46 

46 

48 

55 

Polk 

6 

6 

8 

10 

11 

10 

11 

11 

12 

13 

13 

16 

15 

17 

17 

Randolph 

26 

24 

28 

28 

28 

26 

28 

27 

28 

31 

29 

31 

31 

31 

31 

Richmond 

22 

23 

21 

20 

19 

20 

22 

22 

25 

23 

22 

21 

22 

22 

22 

Robeson 

42 

44 

48 

45 

43 

46 

49 

48 

49 

47 

50 

50 

50 

50 

48 

Rockingham 

30 

32 

37 

36 

37 

34 

35 

39 

40 

39 

40 

39 

38 

38 

39 

Rowan-Davie 

45 

48 

58 

63 

60 

62 

63 

63 

63 

67 

53 

60 

63 

62 

62 

Rutherford 

25 

24 

25 

26 

27 

25 

27 

25 

25 

24 

25 

25 

26 

25 

24 

Sampson 

17 

19 

19 

20 

19 

19 

17 

17 

17 

19 

19 

19 

19 

18 

18 

Scotland 

14 

14 

14 

14 

13 

13 

16 

14 

17 

19 

17 

17 

18 

19 

19 

Stanly  15 

25 

26 

29 

29 

29 

27 

27 

28 

27 

27 

25 

27 

25 

21 

25 

Stanly-Montgomery 

Stokes 

3 

5 

5 

5   . 

Surry  19 

Surry-Yadkin 

28 

28 

28 

30 

35 

38 

38 

37 

39 

30 

42 

38 

39 

39 

36 

Swain  10 

4 
13 

5 

14 

5 
13 

5 
15 

4 
14 

4 

Transylvania 

10 

10 

11 

9 

11 

11 

12 

13 

12 

12 

Tyrrell  20 

Union 

17 

15 

15 

16 

17 

16 

15 

15 

16 

19 

19 

19 

17 

19 

19 

Vance 

13 

14 

15 

17 

16 

14 

16 

15 

15 

15 

17 

15 

15 

14 

14 

Wake 

146 

152 

147 

155 

156 

158 

159 

165 

172 

182 

188 

189 

192 

200 

209 

Warren 

7 

8 

9 

9 

8 

8 

7 

8 

8 

7 

6 

6 

4 

5 

5 

Washington-Tyrrell  11 

Watauga 

11 

10 

10 

9 

9 

10 

11 

11 

12 

12 

10 

10 

Watauga-Ashe  22 

Wayne 

41 

37 

39 

42 

43 

44 

47 

50 

52 

50 

55 

56 

56 

56 

55 

Wilkes  2 

18 

19 

19 

19 

18 

Wilkes-Alleghany 

17 

18 

21 

20 

21 

22 

23 

17 

18 

18     . 

Wilson 

34 

34 

37 

36 

38 

39 

38 

40 

42 

43 

44 

46 

49 

52 

54 

Yadkin  19 

Yancey 

Totals  2,673     2,801    2,896     3,058    3,127     3,171      3,211    3.247     3,322    3,351      3,429    3,515     3.566    3,597     3,597 

Ui  See  Iredell-Alexander.  i2)  See  Wilkes-Alleghany.  131  See  Watauga-Ashe  and  Ashe- Watauga.  i4>  See  Mitchell-Avery. 
(5)  See  Pasquotank-Camden-Dare  and  Pasquotank-Camden-Currituck-Dare.  161  See  Alamance-Caswell.  i7i  See  Macon-Clay. 
(81  See  Pasquotank-Camden-Currituck-Dare.  191  See  Rowan-Davie.  UOi  See  Jackson-Swain,  all  See  Martin-Washington- 
Tyrrell.  (121  See  Mitchell-Avery,  Mitchell-Watauga,  and  Mitchell- Yancey.  (13)  See  Avery  and  Mitchell.  I14i  See  Mitchell, 
Watauga-Ashe,  and  Ashe-Watauga,  (15i  See  Stanly-Montgomery,  Montgomery,  and  Stanly.  (16)  See  Edgecombe-Nash.  (17) 
See  Durham-Orange.  (18)  See  Chowan-Perquimans.  (19)  See  Surry-Yadkin.  (20)  See  Washington-Tyrrell  and  Martin-Wash- 
ington-Tyrrell. (21)  See  Mitchell-Watauga,  Watauga-Ashe,  and  Ashe-Watauga.  (22)  See  Ashe-Watauga. 
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SUPPLEMENT  TO  THE   N.  C.   MEDICAL  JOURNAL 

ROSTER   OF  MEMBERS   OF    NORTH    CAROLINA    STATE    BOARD   OF    HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1966 


Appovited   by 


Rocky  Point 
Wilmington 
Charlotte     _.. 
New   Bern   __. 

Raleigh    

Warrenton  - 
Rocky  Point 
Wilmington 


3    S    Satchwell,  M.D.,  President   

Thomas  F.  Wood.  M.D.,  Secretary  .- 

Joseph   Graham,  M.D.    

Charles  Duffy.  Jr..  M.D.  

Peter   E.  Hines.   M.D.    _-- 

George  A.  Foote,  M.D. 

S    S    Satchwell.  M.D.,  President 

Thomas  F.  Wood.  M.D.,  Secretary  nveenvMe 

Charles  J.  O'Hagan,  M.D.,  President  --  G'^- f^^ 

George  A.  Foote,  M.D.   _     salishiirv 

Marcellus  Whitehead,  M.D.    Salisbury 

R.  L.  Payne,  M.D,   

H.  G.  Woodfin,  M.D.  

A    R   Ledeux,  Chemist  

WiUiam  Cain.  Civil  Engineer  

R.  L.  Payne,  M.D. ■ 

M.  Whitehead,  M.D.,  President  

3.  H.  Lyle,  M.D. 

William  Cain,  Civil  Engineer  -._ 

W.  G.  Simmons,  Chemist   

J.  W.  Jones.  M.D.,  President 

John   McDonald,  M.D.    

3.  H.  Lyle,  M.D.  

W   G    Simmons,  Chemist  

Arthur  Winslow,  Civil  Engineer 

R    H.  Lewis.  M.D.  

Thomas  F.  Wood,  M.D.,  Secretary  .-- 

William  D.  HiUiard,  M.D.   

Arthur  Winslow.  Civil  Engineer 

W.  G.  Simmons,  Chemist  

J    H   Tucker,  M.D.  

R    H    Lewis,  M.D.,  Secretary  

H   T    Bahnson,  M.D.,  President  

Arthur   Winslow,   Civil  Engineer    

W.  G.  Simmons,  Chemist  

J.  H.  Tucker,  M.D.  

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker.  M.D.  

F,  P.  Venable,  Ph.D.  Chemist 

J,  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.   

J.  M.  Baker,  M.D.  

J.  H.  Tucker,  M.D. 

F   P   Venatile,  Ph.D.,  Chemist 

J   L    Ludlow,  Civil  Engineer  

Thomas  F.  Wood,  M.D,,  Secretaryt  .. 
George  G.  Thomas,  M.D.,  President 

S.  Westray  Battle,  M.D.  

W.  H.  Harrell,  M.D.  

John  Whitehead,  M.D.  

W    H    G.  Lucas  

F    p    Venable,  Ph.D..  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D.  _-- 

W.  J.  Lumsden,  M.D. 

John  Whitehead,  M.D 

W.  H.   Harrell,  M.D.  _-- 

W    P.  Beall,  M.D.  

R    H.  Lewis,  M.D.,  Secretary  

K   p   Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D.   .- 

John  D.  Spicer,  M.D.  

J    L.  Nicholson,  M.D.   

R   H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D.   

J.  L.  Nicholson,  M.D.  

Albert  Anderson,  M.D. ----- - 

George  G.  Thomas,  M.D.,  President 


Lexington     

Franklin    

Chapel   Hill   

Charlotte     

Lexington    

Salisbury     

Franklin    

Charlotte    

Wake   Forest   _-. 
Wake   Forest   -.- 

Washington    

Franklin    

Wake   Forest    --. 

Raleigh    _ 

Raleigh     

Wilmington    _-_ 

Asheville    

Raleigh     

Wake   Forest    -. 

Henderson     

Raleigh    

Winston    

Raleigh     

Wake   Forest    ._ 

Henderson     

Winston     

Henderson    

Chapel   Hill   -.- 

Winston     

Fayetteville    ... 

Tarboro    

Henderson     

Chapel    Hill    -- 

Winston     

Wilmington  _- 
Wilmington    _. 

Asheville    

Williamston    _. 

Salisbury     

White  Hall  _.- 
Chapel  Hill  -- 
Wilmington    _. 

Raleigh    

Greensboro  -. 
Elizabeth   City 

Salisbury     

Williamston  . 
Greensboro     _. 

Raleigh    

Chapel  Hill  ., 
Wilmington  _ 
Greenville  .- 
Goldsboro  --- 
Richlands    --- 

Raleigh    

Raleigh    

Greenville  -- 
Richlands  — 
Wilson 


State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society   - 

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

ov.  Z.  B.  Vance  

Gov.  Z.  B.  Vance  

Gov.  Z.  B.  Vance  

State  Society   

State  Society  

Gov.  T,  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Society  

State  Society  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis   

Gov,  T.  J.  Jarvis   

State  Board  of  Health   . 

State  Society  

State  Society  

Gov.  A,  M.  Scales ■ 

Gov.  A.  M.  Scales 

Gov.  A,  M.  Scales 

State  Society   

State  Society  

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  D,  G.  Fowie 

Gov.  D,  G,  Fowle  

Gov.  D.  G.  Fowle 

State  Society  

State  Society  

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt  

State  Society  

State  Board  of  Health 

State  Society  

State  Society  

State  Board  of  Health 

Gov.  Elias  Carr  

Gov.  Elias  Carr   

Gov.  Elias  Carr   

Gov.  Elias  Carr   

Gov.  Elias  Carr   

Gov.  Elias  Carr   

State  Society  

State  Society  

Gov.  Elias   Carr   

Gov.  Elias  Carr   

Gov.  Elias  Carr  

Gov.  Elias  Carr 

Gov.  D.  L.  Russell  --- 
Gov.  D.  L,  Russell  — 
Gov,  D.  L,  Russell  --- 
Gov.  D.  L,  Russell  --- 
Gov,  D,  L,  Russell  --- 
Gov,  D.  L,  Russell  .-- 
Gov,  D.  L.  Russell  --. 
Gov.  D.  L,  Russell  — 


Term 


Wilmington"':.- ^tate  Society 


1877  to  1878 
1877  to  1878 
1877  to  1878 
1877  to  1878 
1877  to  1878 

1877  to  1878 

1878  to  1884 

1878  to  1884 

1878  to  1882 

1878  to  1882 

1878  to  1880 

1878  to  1880 

1878  to  1880 

1878  to  1880 

1878  to  1880 

1881  to  1887 

1881  to  1884 

1881  to  1883 

1881  to  1883 

1881  to  1883 

1883  to  1889 

1883  to  1889 

1883  to  1885 

1883  to  1885 

1884  to  1886 

1884  to  1886 

1885  to  1887 
1885  to  1891 
1885  to  1891 
1885  to  1887 
1885  to  1887 
1887  to  1888 
1887  to  1888 
1837  to  1889 

1887  to  1889 

1888  to  1891 
1888  to  1891 

1888  to  1891 

1889  to  1893 
1889  to  1892 
1889  to  1893 
1891  to  1893 
1891  to  1893 

1891  to  1892 

1892  to  1897 

1891  to  1895 

1892  to  1895 

1893  to  1895 
1893  to  1895 
1893  to  1895 
1893  to  1895 

1893  to  1895 

1894  to  1897 

1895  to  1897 
1895  to  1897 
1895  to  1897 
1895  to  1897 
1895  to  1897 
1895  to  1897 
1897  to  1899 
1897  to  1899 
1897  to  1899 
1897  to  1899 
1897  to  1899 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 
1899  to  1901 


t  Died  in  1B92,  leaving  a  Hve-year  unexpired  ten.,  which  was  filled  hy  the  Board 
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i\'ainc 


3.  Westray  Battle.  M.D.  

H.  W.  Lewis,  M.D.   __ __ _ 

H.   H.   Dodson,   M.D.   

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey.  M.D. 

George  G.  Thomas,  M.D..  President 

Pi-ancis  Duffy,  M.D.   

J.  L.  Ludlow,  Civil  Engineer  ._ 

S.  Westray  Battle,   M.D. 

H.  W.  Lewis.  M.D. 

W.  H.  Wliitehcad,  M.D.  

J.  L.  Nicholson.  M.D 

J.  L.  Ludlow.  Civil  Engineer  

J.  Howell  Way,  M.D. 

W.  O.  Spencer,  M.D.  

George  G.  Thomas,  M.D.,  President 

Thomas  E.  Anderson.  M.D.   

R.  H.  Lewis.  M.D.  

E.   C.  Register.  M.D. 

David  T.  Tayloe,  M.D.  

James  A.  Burroughs,  M.D.i  

J.  E.  Ashcraft.  M.D.  

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  O.  Spencer.  M.D. 

Thomas  E.  Anderson.   M.D.   

Charles  O'H.  Laughinghouse,  M.D.  . 

R.  H.  Lewis.  M.D.   

Edw.  J.  Wood.  M.D. 

A.  A.  Kent.  M.D.=  _ 

Cyrus  Thompson,   M.D.   

Fletcher  R.  Harris,  M.D -_- 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register.  M.D.i 

Thomas  E.  Anderson,  M.D.   

Charles  O'H.  Laughinghouse,  M.D.  _ 

Fletcher  R.   Harris,  M.D.'  

A.  J.  Crowell.  M.D. _.- 

Chas.  E.  Waddell,  C.  E.' 


Address 


Asheville    

Jackson    

Milton    

Raleigh    

Lenoir    

Wilmington    .__ 

New  Bern 

Winston    

Asheville    

Jackson    

Rocky   Mount   _ 

Richlands    

Winston     

Waynesville    

Winston    

Wilmington    

Statesville    

Raleigh    _ 

Charlotte    

Washington    

Asheville    _ 

Monroe    

Winston-Salem 

Waynesville    

Winston-Salem 

Statesville    

Greenville    

Raleigh 

Wilmington    ... 

Lenoir     

Jacksonville     __ 

Henderson    

Winston-Salem 

Waynesville    

Charlotte    

State.sville     

Greenville    

Henderson    

Charlotte    

Asheville    


Cyrus  Thompson,  M.D.   _ __.  I  Jacksonville 


R.  H.  Lewis,  M.D. 

E.  J.  Tucker,  D.D.S.  

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D.  

James  P.  Stowe.  Ph.G.  

D.  A.  Stanton.   M.D.  

Thomas  E.  Anderson.  M.D.  

Charles  O'H.  Laughinghouse,  M.D." 
Cyrus  Thompson.   M.D.i    

D.  A.  Stanton.  M.D.   

R.  H.  Lewis.  M.D.I  __ 

Jno.  B.  Wright,  M.D." 

E.  J.  Tucker.  D.D.S."  „ 

W.  S.  Rankin.  M.D.' 

L.  E.  McDaniel,  M.D, 

Chas.  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D."  

L.  E.  McDaniel.  M.D.o   __. 

James  P.  Stowe.  Ph.G.o  

A.  J.   Crowell.  M.D."   

J.  M.  Parrott,  M.D.o  

Chas.  C.  Orr,  M.D."  

J.  M.  Parrott,  M.D.s  

C.  'V.  Reynolds,  M.D.  

L.  B.   Evans,  M.D.   

S.  D.  Craig,  M.D.  

John  T.  Burrus.  M.D 

J.  N.  Johnson.  D.D.S.  

J.  A.  Goode.  Ph.G.  

H.  L.  Large,  M.D. 

H.  G.  Baity,  C.E. 


Raleigh 

Roxboro     

Waynesville    

Charlotte     

Charlotte     

High  Point 

Statesville    

Greenville    

Jacksonville    

High  Point 

Raleigh 

Raleigh    

Roxboro     

Charlotte     

Jackson     

Asheville    

Statesville    

Jackson    

Charlotte    

Charlotte     

Kinston    

Asheville    

Kinston    

Asheville    

Windsor     

Winston-Salem 

High  Point 

Qoldsboro    

Asheville    

Rocky  Mount    . 
Chapel   Hill   .._ 


Appuiiited.   by 


State  Society 

tate  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society 

State  Society _ 

State  Society 

State  Society  

Gov.  C.  B-  Aycock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society 

State  Society  

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

State  Board  of  Health 
Gov.  W.  W.  Kitchin  ... 
Gov.  W.  W.  Kitchin  ... 
ov.  W.  W.  Kitchin  ... 

State  Society 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society  

State  Board   of  Health 

Gov.  Locke  Craig  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society  

State  Society  

State  Society  

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

State  Society  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

State  Board   of  Health 

State  Society  

State  Society  

State  Society  

State  Society 

Gov.  A.  W.  McLean  ... 
Gov.  A.  W.  McLean  ... 
Gov.  A.  W.  McLean  __. 
State  Board  of  Health 
State  Board  of  Health 
Gov.  A.  W.  McLean  ... 

State  Society  

state  Society  

Gov.  A.  W.  McLean  ... 
Gov.  O.  Max  Gardner  _ 
State  Board  of  Health 
Gov.  O.  Max  Gardner  _ 

State  Society  

State  Society  _ 

State  Society  

State  Society  

Gov.  O.  Max  Gardner  . 
Gov.  O.  Max  Gardner  _ 
Gov.  O.  Max  Gardner  _ 
Gov.  O.  Max  Gardner  . 
Gov.  O.  Max  Gardner  . 


Term 


1899  to 

1899  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1901  to 

1903  to 

1905  to 

1905  to 

1905  to 

1907  to 

1907  to 

1907  to 

1907  to 

1909  to 

1909  to 

1911  to 

1911  to 

1911  to 

1911  to 

1913  to 

1913  to 

1913  to 

1913  to 

1913  to 

1915  to 

1917  to 

1917  to 

1917  to 

1917  to 

1919  to 

1919  to 

1921  to 
1919 
1919 

1923  to 

1923  to 

1923  to 

1923  to 

1923  to 

1923  to 

1923  to 

1925  to 

1925  to 

1925  to 

1926  to 

1925  to 

1926  to 

1927  to 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to 

1930  to 
1929  to 

1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 


to 
to 


1  Died  leaving  unexpired  term. 

2  Resigned  to  become  member  of  General  Assembly. 

3  Resigned  to  become  Health   Officer  Vance  County. 

4  Resigned. 


5  Resigned  to  become  Secretary  of  State  Board  of  Health 

6  Term  terminated  on  account  of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 


''* 
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Appointed   by 


Grady  G.  Dixon,   M.D.'   

Grady  G.  DLxon,  M.D.-  

3.  D.  Craig,  M.D. 

W.  T.   Rainey,  MD.    

J.  N.  Johnson.  D.D.S. 

Hubert  B.   Haywood,  MX). 

James  P.  Stowe,  Ph.G. 

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D.  

H.  Lee  Large,  M  D.   

H    G    Baity,  CE    

J    N.  Johnson,  UT>S.  

Hubert  B.  Haywood,  M.D.  

James  P.  Stowe,  Ph.G. 

3.  D.  Craig,  M.D. 

W.  T.  Rainey,  M.D.  

Grady  G.  Dixon.  M.D.  

J.  LaBruce  Ward.  M.D.  

H.  Lee  Large,  M.D.   

H.  G.  Baity,  Sc.D.   

C.  C.  Fordham,  Jr.,  Ph.G.'  

3.  D.  Craig.  M.D.  

W.  T.  Rainey,  MD.  

Hubert  B.  Haj-wood,  MX).   

J.  N.  Johnson,  DX).S.  

James  O.  Nolan,  M.D. 

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large,  M.D. 

Larry  I.  Moore,  Jr.  

3.  D.  Craig.  M.D..  Pres. 

W.  T.  Rainey,  MD.  

Hubert  B.  Haywood,  M.D. 

James  O.  Nolan,  M.D.   

Paul  Jones,  D.D.S.^'   JFarmville 

Jasper  C.  Jackson,  Ph.G.m Lumberton 

Grady  G.  Dixon.  M.D..  Pres. '"  °" 

H.  Lee  Large.  M.D.  

J.  LaBruce  Ward.  MD. - 

Hubert  B.  Haywood.  M.D.  

Mrs.  James  B.  Hunt  

A.  C.  Current.  D.D.S.  

John  R.  Bender.  MD.  

Benjamin  J.  Lawrence.  MX). 

G.  Grady  Dixon.  MD.  

George  Curtis  Criunp.  MX). 

John  P.  Henderson.  Jr.,  M-D.n 

H-  C.  Lutz.  Phg.  

Hubert  B.  Haywood,  MX),i2  

Mrs.  J.  E.  Latta   

A.  C.  Current,  DX).S.  

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence,  MJD. 

G.  Grady  Dixon.  MD.is   

George  Ciu-tis  Crump.  MX>.i2 

Roger  W.  Morrison.  MX).H   

John  P.  Henderson,  Jr.,  MX). 

H.  C.  Lutz.  Phg. 

Lenox  D.  Baker.   MX>.13   

Earl  W.  Brain.  MJD.is 

Mrs.  J.  E.  Latta  

Roger  W.  Morrison.  M.D. 

John  R.  Bender.  M.  D.   - 

Z.  L.  Edwards,  D  D.S.  _ 

Chas.  R.  Bugg,  MX).,  Pres."    

l/enox  D.  Baker.  MX).      


Ayden    |Ex.  Com.  State  Society 

Ayden    State  Society 

Winston-Salem    __  =*•=*''  ^"'•'"t^- 

Fayetteville    


Goldsboro 

Raleigh    -_ 

Charlotte    

Ayden    

isheville    

Rocky   Mount   __ 

Chapel    Hill   

Goldsboro    

Raleigh    

Charlotte    

Winston-Salem 

Fayetteville    

Ayden    

Asheville    

Rocky    Mount    -- 

Chapel  Hill   

Greensboro    

Winston-Salem 

Fayetteville    

Raleigh    

Goldsboro    

Kannapolls    

Ayden    

Asheville    

Rocky   Mount   _ 

Wilson    

Winston-Salem 
Fayetteville    _-. 

Raleigh    

Kannapolls    -  -  - 


Ayden 

Rocky   Mount   _ 

Asheville   

Raleigh    

Lucama    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

3neads   Ferry    - 

tiickory    

Raleigh    

Hillsboro    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Asheville 
3neads   Ferry    . 

ffickory    

Durham    _. 

Raleigh    

Hillsboro    

Asheville    

Winston-Salem 
Washington  . 
Raleigh 


Term 


State  Society 

State  Society 

Gov.  J.  C.  B.  Ehrinshaus 

Gov.  J.  C.  B.  Ehrinshaus 

Gov.  J.  C.  B.  Ehringhaus 

3tate  Society  

3tate  Society  _ 

Gov.  J.  C.  B.  Ehringhaus  . 
Gov.  J.  C.  B    Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society  

State  Society 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society  

Gov.  J.  Melville  Broughton 

Gov.  J.  Melville  Broughton 

Gov.  J.  Melville  Bioughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 

Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  R.  Gregg  Cherry 
Gov.  R.  Gregg  Cherry 
Gov.  R.  Gregg  Cherry 
Gov.  R.  Gregg  Cherry 

State  Society  

Gov.  R.  Gregg  Cherry 

State  Society  

Gov.  W.  Kerr  Scott  - 

Gov.  W.  Kerr  Scott  

Gov.  W.  Kerr  Scott 

State  Society  __ 

State  Society  

Medical  Society   

Medical  Society   

Gov.  Wm.  B.  Umstead  -_. 

Gov.  W.  Kerr  Scott  

Gov.  Wm.  Umstead   

Gov.  Wm.  Umstead  

Gov.  Wm.  Umstead   

Medical  Society   

Medical  Society   — 

Medical  Society   

Medical  Society   

Medical  Society   

Gov.  Luther  H.  Hodges   . 

Gov.  Luther  H.  Hodges   . 

Gov.  Luther  H.  Hodges  . 

Medical  Society   

Gov.  Luther  H.  Hodges  . 

Medical  Society   

Medical  Society   

Gov.  Luther  H.  Hodges  . 

Medical  society   .,,---,    1951   ^   1961 


1931  to    193^ 

1932  to   1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  1943 

1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to  1951 
1947  to  1951 
1947  to  1951 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 

1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 

1955  to  1959 
1955  to  1959 

1957  to  1957 
1955  to  1959 

1955  to  1959 

1956  to  1957 

1958  to  1959 

1957  to  1961 
1957  to  1959 
1957  to  1961 
1957  to  1961 


Durham  "","-"■"."-"- ^Gov.  Luther  H.  Hodges  - 


7  To  fUl  vacancy  caused  by  resignation  of  Dr.  J.  M. 

8  To  fUl   vacancy  caused   by   the   death  of  James   P. 

»  To  fUl'  varaiicy  caused  by  resignaUon  of  J.  N.  John- 

10  To  'fUI   vacancy  caused    by  resignation   of  Larry   I. 
Moore.  Jr. 


H.    Lee 


11  To  fUl   vacancy  caused   by   the  death    of   Dr. 

Large. 
11  Tf  flu^acancy   caused  by   resignation   of   Dr.   Hubert 

14.  To"  aT'varancy  caused  by   resignation  of  Dr.  George 

Curtis  Crump 
15  Died  leaving   unexpired  term.  r.radv 

1«  To  fUl  vacancy  caused  by  the  death  of  Dr.  o.  oraay 

Dixon. 
17.  Died  leaving  unexpired  term. 


HISTORICAL    DATA 
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Name 

Ben  W.   Dawsey,  D.V.M. 
Rogert   W.  Morrison,  M.D.    . 
Jasper  C.  Jackson,  Phg.     . . . 
Oscar  S.   Goodwin,  M.D. 
*Chas.  R.  Bugg,  M.D.,  Pres. 
Lenox  D.  Baker,  M.D.     . .    . . 

D.  T.  Redfern     

Glenn  L.  Hooper,  D.D.S.     .. 

John  R.  Bender,  M.D 

John  S.  Rhodes,  M.D.18   

S.   G.   Koonce      

James  S.  Raper,  M.D.     

Ben  W.  Dawsey,  D.V.M.    ... 
Joseph  S.  Hiatt.  Jr.,  M.D. 
Howard  Paul  Steiger.  M.D. 

James  S.  Raper.  M.D 

Paul    F.    Maness,    M.D.    . . 


Address 

Gastonia    

Asheville     

Lumberton   

Apex   

Raleigh   

Durham    

Wadesboro  

Dunn   

Winston-Salem 

Raleigh  

Chadbourn  

Asheville   

Gastonia   

Southern  Pines   

Charlotte   Medical  Society 

Asheville    

Burlington  ...  - 


AppointBd  by 
Gov.   Luther  H.   Hodges 

Medical    Society     

Gov.   Luther  H.   Hodges 

Medical    Society   

Medical    Society 
Gov.  Terry  Sanford 
Gov.  Terry  Sanford 
Gov.  Terry  Sanford     . , . 

Medical    Society   

Medical    Society   

Gov.  Terry  Sanford     . . . 
Medical   Society 
Gov.  Terry  Sanford 

Medical    Society     

Medical    Society     

Medical  Society 
Medical  Society    


1959 

to 

1963 

1993 

to 

1963 

1959 

to 

1963 

1959 

to 

1963 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1963 

to 

1967 

1963 

to 

1957 

1963 

to 

1967 

1965 

to 

1969 

1965 

to 

1969 

1967 

to 

1971 

1967 

to 

1971 

18.  Fill  vacancy  caused  by  death  of  Dr.  Chas.  R.   Bugg. 


324 


SITPLEMENT  TO  THE  N.   C.   MEDICAL  JOURNAL 


ROSTER  OF  MEMBERS  OF  THE  VARIOUS  BOARDS  OF   MEDICAL   EXAMINERS  OF  THE  STATE  OF 

NORTH  CAROLINA 


FIRST   BOARD 

James  H.   Dickson.  Wilmingrton  1859-1866 

Charles  E.  Johnson,  Raleigh  1859-1866 

Caleb   Winslow,   Hertford  1859-1866 

Otis  F.  Manson,   To«-nsTille  1859-1866 

William  H.  McKee.  Raleigh  1859-1866 

Christopher  Happoldt.  Morganton  1859-1866 

J.  Graham  Tull,  New  Bern  1859-1866 

Samuel  T.  Iredell,  Secretars-  1859-1866 

SECOND  BOARD 

N.   J.  Pittman,   Tarboro  1866-1872 

E.  Burke  Havwood.  Raleigh  1866-1872 

R.  H.   Winborne,  Edenton  1866-1872 

S.   S.   Satchwell,  Rocky  Point  1866-1872 

J.  J.   Summerell,   Salisbury  1866-1872 

R.    B.    Havn-ood,   Raleigh  1866-1872 

M.   Whitehead.  Salisbury  1866-1872 

J.  F.  Shaffner.   Salem  1866-1872 

William  Little,  Secretary  1866-1872 
Thomas  F.  Wood,  Secretary,  Wilmington    1867-1872 

THIRD   BOARD 

Charles  J.  O'Hagan,  Greenville  1872-1878 

W.  A.  B.   Norcom.  Edenton  1872-1878 

C.  Tate  Murphv,  Clinton  1872-1878 

George  A.   Foote,  Warrenton  1872-1878 

J.  W.  Jones,  Tarboro  1872-1878 

R.    L.    Pavne.   Lexington  1872-1878 

Charles  D'uffy,  Jr.,  Secretary,  New  Bern  1872-1878 

FOURTH  BOARD 

Peter   E.   Hines,   Raleigh  1878-1884 

Thomas  D.  Haigh.  Fayettev-ille  1878-1884 

George  L.   Kirby,  Goldsboro  1878-1884 

Thomas    F.   Wood,  Wilmington   1878-1884 

Joseph   Graham,    Charlotte     1878-1884 

Robert  I.   Hicks.  Williamstoni  1878-1880 

Richard  H.   Lewis,  Raleigh^  1880-1884 

Henry  T.  Bahnson.  Secretary,  Salem  1878-1884 

FIFTH  BOARD 

William  R.  Wood,   Scotland  Neck  1884-1890 

Augustus  W.   Knox.  Raleigh  1884-1890 

Francis  Duffv,  New  Bern  1884-1890 

Patrick  L.  Murphy.   Morganton  1884-1890 

Willis   Alston,   Littleton  1884-1890 

J.  A.  Reagan.  WeaverviUe  ^l?*"}!?? 
W.  J.  H.  Bellamy,  Secretary,  Wilmington  1894-1890 

SIXTH  AND  SE^"E^TH  BOARDS^ 

R.  L.  Pa™e.  Jr..  Lexington  1890-1892 

George  W.  Purefov,  Asheville  1890-1892 

George  G.  Thomas,  Wilmington  1890-1894 

Robert  S.  Young.  Concord  1890-1894 

William  H.   Whitehead,  Rocky  Mount         1890-1896 

George  W.   Long.  Graham     1890-1896 

L.  J.  Picot.  Secretary,  Littleton  1890-1896 

Julian  M.  Baker.   Tarboro     1892-1898 

H.  B.   Weaver.   Secretary,  Asheville  1892-1898 

J.  M.  Havs.  Greensboro*       1894-1897 

Kemp  P. 'Battle,  Jr.,  Raleigh'  1897-1900 
Thomas  S.  Burbank.  Wilmington'  1894-1898 
Richard  S.  Whitehead,  Chapel  HilH  1896-1898 

William  H.  H.  Cobb,  Goldsboro^  1898-1900 
J.  Howell  Way.  Secretary,  WajTiesville'  1898-1902 
David  T.  Tavloe.  Washington  1896-1902 

Thomas  E.  Anderson.  Sec.  Statesville  1896-1902 
Albert  Anderson.   Wilson"  1896-1902 

Edward  C.  Register.  Charlotte?  1898-1902 

Thomas   S.   McMullan.  Hertford*  1900-1902 

John   C.   Walton^  1900-1902 


EIGHTH   BOARD 

A.  A.  Kent.  Lenoir  1902-1908 

Charles   O'H.  Laughinghouse,  Greenville  1902-1908 

M.   H.   Fletcher.   Asheville  1902-1908 

James   M.  Parrott,  Kinston  1902-1908 

J.  T.  J.  Battle.  Greensboro  1902-1908 

Frank  H.  Russell.  Wilmington  1902-1908 
George  W.  Pressly,  Secretary,  CharlotteV  1902-1906 

G.  T.  Sikes,  Secretary,  Grissom'  1906-1908 

NINTH   BOARD 

Lewis  B.  McBrayer.  Asheville      1908-1914 

John   C.  Rodman.   Washington   1908-1914 

William  W.  McKenzie,  Salisbury  1908-1914 

Henry   H.   Dodson,    Greensboro  1908-1914 

John   Bvnum.  Winston-Salem  1908-1914 

J.  L.   Nicholson,   Richlands  1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford  1908-1914 

TENTH    BOARD 

Isaac   M.   Tavlor.   Morganton  1914-1920 

John  Q.   Mvers,  Charlotte  1914-1920 

Jacob  F.   Highsmith,  Fayetteville  1914-1920 

Martin  L.   Stevens,  Asheville      1914-1920 

Charles  T.  Harper,  Wilmington*  1914-1915 

Edwin  G.  Moore.  Elm  Cityi"  1915-1920 

John  G.  Blount.  Washington"  1914-1920 

Hubert  A.  Rovster,  Secretary,  Raleigh       1914-1920 


ELEVENTH  BOARD 

Lester   A.  Crowell.  Lincolnton  1920-1926 

WilUam  P.  Holt,  Duke  JS20-1926 

J    Gerald  Murphy.  Wilmington  1920-1926 

Lucius   N.   Glenn,  Gastonia  1920-1926 

Clarence   A.    Shore.   Raleigh  ^^^S"}??? 

William  M.  Jones,  Greensboro  1920-1926 
Kemp  P.  B.  Bonner.  Sec.  Morehead  City     1920-1926 

TWELFTH  BOARD 

Paul  H.   Ringer.  Asheville  llll-\lll 

W.    Houston    Moore,  Wilmington la^b-iad;; 

T   W   M    Long,  Roanoke  Rapids  1926-1932 

W.  W.  Dawson.  Grifton*  1926-1930 

J.   K.    Pepper,   Winston-Salem   1926-1932 

Fov    Roberson,    Durham  1926-1332 

John  W.  McConnell,  SecreUry,  Davidson    1926-1932 
David  T.  Tavloe,  Jr.,  Washington'^  1930-1932 

THIRTEENTH  BOARD 

Ben   F.  Royal,   Morehead   City  lool'lotl 

Benj.  J.   Lawrence.   Secretary.  Raleigh  1932-1938 

F.  Webb   Griffith.   Asheville  Joqo  iq?« 

Hamilton  W.  McKay,  Chariotte  ItH'R^ 

J.  W.  Vernon.  Morganton  lo^f  imI 

W.  H.   Smith.   Goldsboro     ,... }q??"1q« 

K.   G.   Averitt,   Cedar  Creek*  .       ^.^  ]lll']l^ 

Roscoe  D.  McMUlan,  Red  Springs"  1936-1938 

FOLTITEENTH   BOARD 

Karl   B.  Pace,  Greenville  1938-1944  1 

William  M.  Coppridge,  Durham  1938-1944 

Frank  A.  Sharpe,  Greensboro     1938-19441 

Lewis  W.   Elias,  Asheville*  1938-1943 

J.   Street    Brewer.   Roseboro  1938-1944 

W    D.  James.  Secretary,   Hamlet  1938-1944 

L.  A    Crowell.  Jr..  Lincolnton    1938-1944 

John   LaBruce   Ward.   Ashevillei*  1943-1944] 
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FIFTEENTH  BOARD 
C.  W.  Armstrong.  Salisbury 
Paul  G.  Parker.  Eruin 
M.  D.  Bonner,  Jamestown 
T.  Leslie  Lee.  Kinston  .   . 

Roy  B.  McKnight,  Charlotte 
M.  A.  Pittman.  Wilson 
Ivan  M.  Proctor.  Secretary.  Raleigh 
James  B.  Bullitt,  Chapel  Hill''' 
Paul  F.  Whitaker.  Kinston"' 

SIXTEENTH  BOARD 
Amos  N.  Johnson.  Garland 
Heyward  C.  Thompson,  Shelby 
James  P.  Rousseau,  Winston-Salem 

Newsom  P.  Battle,  Rocky  Mount         

Clyde  R.  Hedrick,  Lenoir  

L.  Randolph  Doffermyre.  Dunn 
G.  Westbrook  Murphy,  Ashevillei" 
Joseph  J,  Combs,  Secretary,  Raleigh 

SEVENTEENTH  BOARD 
Carl  Vann  Tyner.  M.D.,  Leaksville     .... 
Joseph  John  Combs,  M.D.,  Raleigh 
John  Bascom  Anderson.  M.D.,  Asheville 
Thomas  Williams  Baker.  M.D..  Charlotte 
Edwin  Albert  Rasberry.  Jr..  M.D..  Wilson 
Thomas  G.  Thurston.  M.D..  Salisbury 
Luther  Randolph  Doffermyre.  M.D..  Dunn 

EIGHTEENTH  BOARDi'* 
Frank  Edmondson,  Jr.,  Asheboro.  Pres. 

Re-elected  f6-yr.  term)                             .    . 
Ralph  G.  Templeton.  Lenoir'''      

Re-elected  1 6-yr.  term  1  . 

Joseph  John  Combs.  Secretary.  Raleigh 

Re-elected   < 6-yr.   term) 

H.  Lee  Large.  Jr. .  Charlotte      

Re-elected  <  6-yr  term  i 

James  E.  Davis.  Durham    

W.  Boyd  Owen.  Waynesville      

Clark  Rodman.  Washington 

Vernon  W.  Taylor,  Jr.,  M.D.,  Elkin="       ... 


1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1944-1950 
1949-1950 
1950 

1950-1956 

1950-1956 

1950-1956 

1950-1956 

1950-1956 

1950-1956 

1955 

1950-1956 

1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 

1962-1964 
1964-1970 
1962-1964 
1964-1970 
1962-1964 
1966-1972 
1962-1966 
1966-1972 
1962-1968 
1962-1968 
1962-1968 
1966-1970 


1  Resigned  before  expiration  of  term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks. 

3  In  1890  the  Medical  Society  of  tlie  State  of  Nortli 
Carolina  adopted  tile  plan  of  electing  members  of  the 
Board  in  such  a  manner  that  the  terms  would  expire  at 
different  intervals  of  two  years.  This  practice  was  followed 
for  twelve  years,  or  until  1902.  when  the  plan  was  aban- 
doned; an  equivalent  of  two  terms  of  six  years  each.  It 
is  evident  that  the  Society  arranged  to  abandon  the  pohcy 
as  early  as  1898.  as  two  members  were  elected  for  short 
terms,  and  two  years  later  two  other  members  were  elected 
for  still  shorter  terms.  It  is  therefore  impossible  to  separate 
the  sixth  and  seventh  Boards,  since  the  membership  was 
overlapping. 

4  Died  before  the  expiration  of  his  term. 

5  Elected  to  serve  unexpired  term  of  Dr.  Hays. 

6  Elected  to  serve  the  unexpired  term  of  Dr.  Burbank. 

7  Elected  to  serve  the  unexpired  term  of  Dr.  Whitehead. 

8  Elected  for  short  term  expiring  in  1902. 

9  Elected  to  serve  the  unexpired  term  of  Dr.  Pressly. 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died  a  few  months  before  the  expiration  of  his  term; 
such    a    short    time    that    the    vacancy    was    not    filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 

14  Elected  to  serve  the  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 

17  Elected  to  serve  unexpired  term  of  Dr.  James  P. 
Rousseau. 

18  In  1962  the  Medical  Society  of  the  State  of  North  Caro- 
lina adopted  a  plan  for  election  members  of  the  Board 
in  such  a  manner  that  some  of  the  terms  would  expire 
at  intervals  of  two  years,  hence  the  varying  terms  of 
the  first-selected  board  members. 

19  Died  before  expiration  of  term. 

20  Elected  to  serve  unexpired  term  of  Dr.  Ralph  P. 
Templeton. 
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MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to  pay 
for  a  medal  to  be  given  for  the  best  paper  read  at 
the  State  Society  meeting  each  year.  No  one  is  eli- 
gible to  receive  this  medal  exceot  Fellows  of  the 
Medical  Societv  of  the  State  of  North  Carolina  in 
good  standing;'  no  invited  guest  is  allowed  to  com- 

Each  Section  Chairman  selected  a  committee  of 
three  to  decide  on  the  best  paper  written  in  their 
section.  The  winning  papers  are  then  turned  over  to 
the  State  Committee,  who  select  the  one  to  receive 
the  medal.  The  following  Fellows  have  been  awarded 
this  medal:  ,,  „  c       i     • 

X928 Paul  Presslv  McCain.  M.D Sanatorium 

"The   Diagnosis  and  Significance  of  Juvenile 

Tuberculosis" 
(From   the    Section   on   Pediatrics) 

1929_A.  B.  Holmes,  M.D Fairmont 

"The   Treatment   of  Uremia'" 
(From    the    Section    on    Chemistry,    Materia 
Medica   and  Therapeutics) 
1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,   M.D.  Rocky  Mount 

"The    Clinical    Consideration    of   Anemia    of 

Pregnancv  and  of  Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.  Smith,  M.D Charlotte 

"Practical  Value  of  Perimetry  in  Intracranial 
Conditions;   Case  Reports"  (tumors,  vascu- 
lar disease,  toxemia,  syphillis  and  trauma  i 
(From  Section  on  Eye.  Ear,  Nose  and  Throat  I 

1932— Charles  I.  Allen,  M.D 'Radesboro 

"An  Improved  Splint  for  Treating  Fractures 
of  the  Lower  Extremity  Showing  Reduction 
and   Skeletal   Distraction  Attachments" 
(From   Section   on   Surgery) 
1933— H.   L.   Sloan,   M.D.  Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 
(From   Section   on    Ophthalmology  and    Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hjrpo-glycaemia  in  Children" 
(From  Section  on  Pediatrics) 
1934— Fred  E.  Motley,  M.D.,  Charlotte 

"Complications    of    Mastoiditis   with    Special 

Reference   to   Septicemia" 
(From    Section   on   Ophthalmology   and   Oto- 
laryngology) 

1935 — Arthur  H.  London,  M.D Durham 

"The    Composition  of   an  Average  Pediatrics 

Practice" 
(From   Section  on  Pediatrics) 
1936— V.  K.  Hart,  M.D.  Charlotte 

"Etiological     and     Therapeutic     Aspects     of 
Bronchiectasis    with    Clinical    Obseri-ations 
on  Bronchial  Lavage  by  the  Stitt  Method" 
(From   Section    on   Ophthalmology    and  Oto- 
larygology) 
1937 — No  award  made. 

1938—0.  Hunter  Jones,  M.D.  Charlotte 

"Pelvic   Architecture   and   Classification  with 

its    Practical  Application" 
(From  Section  on  G%Tiecology  and  Obstetrics) 

1939— Donnell  B.  Cobb,  M.D Goldsboro 

"\'aginal  Ureterolithotomy" 
(From   Section  on   Surgery) 
1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 
C.  L.  Gray,  M.D.  Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(From   Section  on   Surgery) 
1941— Walter  R.  Johnson.  M.D.  Asheville 

"Is    Diverticulitis   of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 


1942— E.   P.  Alyea,   M.D Durham 

"Castration   for    Carcinoma   of  the   Prostate 

Gland" 
(From   Section  on  Surgery) 
1943 — No  award  made.  _.        ,   „.„ 

1944_D.   F.  Milam,   M.D Chapel  Hill 

'Titamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From   Section  on  Public  Health  and  Educa- 
tion) 
1945 — No  Meeting.  .^     , 

1946— E.   C.  Hamblen,  M.D Durham 

"Some  Aspects  of  Sex  Endocrinolog}-  in  Gen- 
eral Practice" 
(From  Section  on  General  Practice  of  Medi- 
cine  and  Surgery) 

1947_W.   L.   Thomas,  M.D Durham 

"Some    Psychosomatic     Problems     in     Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 
1948 — Felda   Hightower,   M.D.  Winston-Salem 

"The  Control  of  Electrolyte  and  Water  Bal- 
ance in  Surgical  Patients" 
(From   Section   on   Surgery" 

1949_George  J.  Bavlin,  M.D Durham 

"The   Roentgen   Aspect  of  Non-Opaque  Pul- 
monary Foreign  Bodies" 
(From  Section  on  Radiology) 

1950_Parker  R.   Beamer,  M.D Winston-Salem 

"Studies   on  Experimental   Leptospirosis" 
(From  Section  on  Pathology) 
1951^ohn  P.   U.  McLeod,  M.D.  Marshville 

"A    Simplified   Modification   for   Staining   of 
the  Vaginal  Smear  for  Immediate  Apprai- 
sal of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 
1952— Samuel  F.  Ravenel,  M.D.  Greensboro 

"Humidification    in   Pediatrics" 
(From   Section   on   Pediatrics) 
1953— Harrie  R.  Chamberlin.  M.D.  Chapel  Hill 

"Diagnosis    and     Management    of    Poisoning 

Due  to    Organic    Phosphate  Insecticides" 
(From   Section   on  Pediatrics) 

-Paul   Kimmelstiel,   M.D S"!°H* 

Roland  T.  Pixley,  M.D S^"  °2* 

John    Crawford.   M.D S?"^""! 

"Statistical  Review  of  Twenty-two  Thousand 

Cases  Examined  by  Cervical   Smears 
(From  Section  on  Pathology) 
-H.  Hugh  Brvan.  M.D.  Chapel  Hill 

"Obesitv  and  the  Public  Health" 
(From  Section  on  Public  Health)  . 

1956-_Wm.   M.   Peck,   M.D.  ^  ■  ^?'=,V*'" 

"The    Changing  Pattern  of  Tuberculosis 
(Section   PH&E) 

1957^Iohn  R.  Ashe,  Jr.,  M.D S"""!? 

John  V.  Arey,  M.D :      Concord 

"The    Use   of   Diamox   in   Obstetrics   and 

Gvnecology"  ,  „  ,        . 

(From  Section  on  Obstetrics  and  Gynecology) 

195&-^ohn  0.  Lafferty,   M.D. 

"Peptic  UHcers  in   Children 

(From  Section  on  Radiology) 
1959-Robert  E.  Coker,  Jr.,  M.D  Chapel  Hill 

"The   Medical    Student   and   Specialization 

(From  Section  on  Public  Health  &  Education) 
I960— William  J.  A.  DeMaria,  M.D.  Durham 

"Management    of    Childhood    Nephrosis 

(From  Section  on  Pediatrics) 
196l_William   W.   Shingleton,  M.D.  °"rf? 

"Some  Recent  Clinical  and  ExpenmenUl  Ad- 
vances Relative  to  Diseases  of  the  Biliary 
Tracts   and   Pancreas" 

(From    Section   on    Surgery) 
1962— Frank  C.  Greiss,  Jr.,  M.D         W  inston-^alem 

"Inevitable,  Incomplete  and  Septic  Abortions 

(From   Section  on  Obstetrics   &  Gynecology) 
1963 — No    Awards.  ^ 


1954 


1955 
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1964 — Christopher  Columbus  Fordham, 

III,  M.D Chapel  Hill 

"Problems    in    the    Diagnosis    of    Renal 
Parenchyma  Disease" 

I  From    Section    on    General    Practice    of 
Medicine) 
1965— Archie  Lipe  Barringer,  M.D.  Mount  Pleasant 

"CHRONIC    URETHRITIS    IN   THE    FE- 
MALE" 

I  From    Section    on   General    Practice   of 
Medicine! 
1966— Stewart  M.  Scott,  M.D.      . .  -     . .         Oteen 

"FEMORO-POPLITEAL  ARTERIAL 
OBSTRUCTION" 

I  From  Section  on  Surgery  i 


THE  GEORGE   MARION   COOPER  AWARD 

The  Fellows   of   the  Wake  County  Medical   Society 

present  this  George  Marion 

Cooper  Award  established  in   honor  of  George   Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an 
essay  contributing  to  the  knowledge  and  advance- 
ment of  the  science  of  medicine  in  the  field  of  Pre- 
ventive Medicine,  Public  Health,  or  Maternal  and  In- 
fant Health  Care,  presented  before  the  Medical  Society 
of  the  State  of  North  Carolina.  The  following  Fellows 
have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D Winston-Salem 

"The    Management    of    Labor    and    Delivery    in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 
1952— Ronald  Stephen,  M.D.,  Senior  Author; 

Duke  University  .  Durham 

"The  Evaluation  of  Methods  of  Pain  Relief  During 
Labor  and  Delivery  with  Reference  to  Mother 
and  Child" 
(From  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest  Craige,  M.D Chapel  Hill 

"The   Prevention   of  Recurrences  of   Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine) 

1954— Richard  L.  Pearse,  M.D Durham 

Eleanor  Easley,  M.D Durham 


Kenneth  Podger,  M.D Durham 

"'Obstetric  Analgesia  and  Anesthesia" 
(From  Section  on  Obstetrics  and  Gynecology) 

1955— Dirk  Verhaeff.  M.D Huntersville 

William  M.  Peck,  M.D McCain 

"The  Trends  in  Management  of  Tuberculosis  in 

Children" 
(From  Section  on  Pediatrics) 

1956— Benjamin  A.  Johnson,  M.D Durham 

Susan  C.  Dees,  M.D Durham 

"mmunization  of  Allergic  Children  with  Particular 

Reference  to  Eczema  Vaceinatium" 
(From  Section  on  Pediatrics) 

1957— Walter  A.  Sikes,  M.D Raleigh 

John  D.  Patton.  M.D Asheville 

Robert  L.  Craig,  M.D Asheville 

Marie  Baldwin,  M.D Asheville 

Anne  Sagberg,  M.D Asheville 

R.  Charman  Carroll,  M.D Asheville 

"Trends  in  the  Development  of  an  Open 

Psychiatric  Hospital" 
(From  Section  on  Neurology  on  Psychiatry) 

1958— Madison  S.  Spach,  M.D. 
Jerome  S.  Harris,  M.D. 
..Congenital  Heart  Disease  in  Infancy" 
(From  Section  on  Pediatrics" 

1959— Roy  T.  Parker,  M.D Durham 

Harry  W.  Johnson,  M.D Durham 

F.  Bavard  Carter,  M.D Durham 

"Obstetric  Shock" 

(From  Section  on  General  Practice  of  Medicine) 

1960— Courtney  D.  Egerton,  M.D Raleigh 

Robert  J.  Ruark,  M.D Raleigh 

"Continuous  Caudal  Analgesia  in  Private 

Practtice" 
(rom  Section  on  Obstetrics  &  Gynecology) 

1961— Kenneth  D.   Hall,   M.D Durham 

"Post-Anesthetic  Care  of  the  Geriatric  Patient" 
(From  Section  on  Anesthesiology) 

1962-Jesse  P.  Chapman,  Jr.,  M.D    Asheville 

"Thoracic  Trauma  and  Its  Treatment" 

(From  Section  on  Orthopaedics  and  Traumatology) 

1963— No  Awards. 

1964— Robert  Stevenson  Lackey,  M.D Charlotte 

"Special  Procedures  in  a  Community  Hospital" 
(From  Section  on  Radiology) 

1965— No  Awards. 

1966— No  Award. 
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GASTON   COl'NTY   MEDICAL   SOCIETY   AWARD  1957— J.  Leonard  Goldner.  M.D Durham 

,      .         ,    ,      „            „  r^  ,       ,                     J  Mr.  Bert  Titus       Durham 

By   authority   of   the   House   of  Delegates   an   award  „^^^  ^^^^^.^^  Amputee-Upper  Extremity" 

is  established   by   the  Gaston   County   Medical   Society  ^^^^.^^  ^^^^.^^  ^^  ^^^^^^1  p^.^^^^^^  ^,  ^j^^.^j^^, 

for  the  best   presentation  of  audio-visual  material  m  ^^^^^   p_,^,^_^  ^^,^j|.^^^^  ^  ^ 

scientific    treatise    and   will    be    awarded    to   the    best  DeWalt    M  D 

presentation  annually  at  the  Annual  Session  of  the  State  ^    ^    Winter    M  D 

Society.   Competition  will  be  restricted  to  audio-visual  Charles  H    Burnett    M  D 

material  as  provided  by  the  rules.  Program  Chairmen  ,.^^^^,^^  Diagnostic'  Criteria   in   Hvperparathy- 

of  the  eleven  scientific  sections  should  take  note  of  ttus  roidism" 

in  the  preparation  of  the  1956  program  and  i"  Judging  ^^^^^  ^^^^  ^^.^^^^.^  ^^^^^ 

of   presentations   at    the   Annual   Session   m    195b.    The  i959_Albert  G.  SmiUi,  M.D Durham 

following  Fellows  have  been  awarded  this  medal.  ■•Automation  in  the  Clinical  Chemistrv 

1952— Kenneth  L.  Pickrell.  M.D Durham  Laboratorv" 

••Tattooing  the  Cornea'-  1960-Paul  W.   Sanger,   M.D.                               Charlotte 

iFrom  Scientific  Exhibits  1  ••Surgical    Management    of    Deformities    of    the 

195J-Joseph  E.  Markee.  M.D Durham  Anterior  Chest" 

"Autonomic  Nervous  System"  ,p,^^^  jgg^  Scientific  Exhibits) 

.Film  from  Audiovisual  Postgraduate  1961_Robert  Page  Morehead.  M.D Winston-Salem 

Instructional  Program)  ..^^^^^  Formation" 

1954_\Villiam  H.  Boyce,  M.D VVinston-Salem  ,  iggj  Scientific  Exhibits  i 

Fred  K.  Garvey,  M.D Winston-Salem  i962-Paul   W.   Sanger.   M.D Charlotte 

Charles  M.  Norfleet.  M.D Winston-Salem  ■Closure  of  Ventricular  Septal  Effects- 

■■Biocolloids  of  Urine  in  Health  and  in  Calculous  Presentation  of  New  Methods" 

Disease"  (1962  Scientific  Exhibits) 

I  From  Scientific  Exhibits)  1963— No  Awards. 

1955— Caleb  Young.  M.D Winston-Salem  1964— Joseph  William  Fades.  M.D Greensboro 

■Congenital  Dislocation  of  the  Hip"  Hilliard  Foster  Seigler,  M.D Greensboro 

)A  motion  picture)  ■■Hand  Rehabihtation  Center"  Chapel  Hill 

1  From  Postgraduate  Audio-Visual  Program )  1 1964  Scientific  Exliibits ) 

1956— C    R    Stephen.   M.D Durham  1965— Carl  N.  Patterson,  M.D Durham 

R.  C.  Martin,  M.D Durham  "PHYSIOLOGIC  SEPTOPLASTY  AND 

Bourgeois-Gavardin Durham  RHINOPLASTY" 

"Prophylaxis  of  Non-Hemolytic  Transfusion  iFrom  Section  on  Ophthalmology  & 

Reactions:  Value  of  Pyribenzamine"  Otolaryngology) 

I  From  Section  on  Anesthesia)  1966— No  Awai-d. 


GENERAL   SESSIONS 

•  Continued  from  page  314) 

(Whereupon  the  Society  Officers  then  responded  with, 
"I  do",  unanimously.] 

Gentlemen,  my  congratulations  to  each  of  you. 

I  The  entire  assemblage  then  accorded  the  new  So- 
ciety Officers  a  standing  ovation] 

CHAIRMAN  McLAURIN:  One  of  the  disadvantages  of 
training  out-of-state  of  this  great  state  of  ours  is  the 
fact  that  you  do  not  have  the  more  intimate  acquaint- 
ance of  some  of  the  faculty  members  of  the  medical 
school  that  those  who  trim  in-state  do. 

One  of  the  privileges  of  being  a  member  of  the  Coun- 
cil during  the  past  year  was  one  being  the  opportunity 
to  develop  a  very  real  respect  and  affection  for  our 
next  speaker. 

It  gives  me  a  great  deal  of  pride  at  this  point  to 
introduce  our  President,  Dr.  Robert  Ross. 

Daddy! 

[Whereupon  the  entire  assemblage  then  accorded 
President  Ross  a  standing  ovation.] 

I  Dr.  Ross  presented  an  address  published  in  the  July 
1967  issue  of  the  North  Carolina  Medical  Journal]. 


[Whereupon  the  entire  assemblage  then  accorded 
President  Ross  a  standing  ovation] 

CHAIRMAN  McLAURIN;  Daddy  Ross  ,it  is  a  glorious 
past  we  have  to  follow  and  I  think  you'll  have  many 
happy  followers  to  work  with  you  this  year. 

[Applause] 

Complete,  but  as  yet  unofficial,  returns  indicate  that 
registration  here  thus  far  is  644  members,  127  guests, 
31  guest  physicians,  98  members  of  SAM.-\,  269  mem-  ] 
bers  of  the  Auxiliary,  190  technical  exhibitors,  42  scien- 
tific exhibitors,  totaling  1401. 

I  think  it's  a  pretty  good  year.  Perhaps  the  "Rain  I 
Forest"  in  Pinehurst  had  a  great  deal  to  do  with  the.J 
number  being  as  small  as  it  is. 

We  will  have  the  drawing  at  twelve-thirty,  so  this| 
Third  General  Session  is  in  recess. 

[After  a  short  recess  the  Third  General  Session  re- 
convened for  the  drawing  for  prizes  with  Dr.  Robert  E. 
Miller.   Chairman.    Committee   on   Scientific   Exhibits.  |B<  i 
presiding.  1 

CHAIRMAN  McLAURIN:  I  now  declare  the  113th  An- 
nual Session  of  the  Medical  Society  of  the  State  of  Nortlijj 
Carolina  adjourned  Sine  Die. 
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PRESIDENT'S  REPORT  TO  THE  HOUSE  OF  DELEGATES 


MR.  SPEAKER: 

It  is  with  a  sense  of  duty  that  I  come  before  this 
House  today.  It  is  also  with  a  sense  o!  great  pride 
that  I  stand  here  this  afternoon.  It  was  somewhat 
over  two  years  ago  that  this  ruling  body  of  the  Medical 
Society  selected  me  for  better  or  for  worse  as  Presi- 
dent-Elect. 

Twenty-five  months  is  a  long  period  to  give  you 
people  a  briefing  upon.  Actually,  it  was  only  approxi- 
mately thirteen  months  of  this  period  that  1  had  the 
responsibility  for  and  the  obligation  to  report  to  you 
upon  the  stewardship  of  this  particular  administration. 
George  Paschal,  my  predecessor,  a  year  ago  gave 
you  a  report  on  his  quite  excellent  tenure.  You  have 
noted — and  I  hope  carefully — that  this  will  be  the  re- 
port of  this  administration,  not  that  necessarily  of  the 
President.  I  made  myself  a  promise  that  1966-67  would 
not  be  a  one-man  show,  but  that  I  would  seek  out  and 
utilize  the  many  good  brains  of  this  Society  in  the 
performance  of  the  functions  of  the  organization.  A 
promise  was  made  that  whenever  possible  these  as- 
sociates, the  elected  officers,  the  appointed  Commis- 
sioners and  Committee  Chairmen,  would  be  given  every 
opportunity  to  develop  areas  of  Society  endeavor  with- 
out the  feeling  that  someone  was  looking  over  their 
shoulder  critically  at  all  times  as  they  went  about  their 
tasks  within  the  policy  of  the  Society  and  the  adminis- 
trative plan. 

We  have  made  mistakes,  of  course,  and  we  have 
been  forced  all  too  often  to  make  a  judgment  as  to  the 
relative  importance  of  one  subject  or  field  over  another. 
Often  this  has  been  a  Hobson's  choice,  and  as  I  look 
back,  possibly  some  of  the  choices  of  alternative  em- 
phases were  not  always  correct.  Time,  in  the  sense 
of  five  years,  will  judge  us.  Many  of  the  things  which 
we  have  emphasized  in  our  efforts  can  only  be  eval- 
uated by  someone  else  later  on. 

Frankly,  I  cut  across  some  lines  of  precedent  this 
year.  I  only  wish  I  had  cut  across  more  lines  of  prece- 
dent. A  man  grows  up  in  this  job.  By  the  time  he  is 
ready  to  leave  it,  he  has  begun  to  find  his  way  about 
in  the  thickets  of  unwritten  principles  and  vaguely 
outlined  prerogatives  and  customs.  Many  of  you  have 
observed  that  from  time  to  time  the  attitude  of  the 
devil's  advocate  has  been  taken  by  me.  This  has  been 
a  deliberate  tactic.  To  make  people  think  and  to  bring 
out  the  facets  of  an  issue  to  the  end  that  a  subject  is 
explored  and  a  considered  decision  has  been  made 
based  upon  available  information  and  opinion  has  been 
the  theory  behind  this  presidential  year. 

Really,  the  President's  post  should  be  a  two-year  job, 
but  God  help  even  the  physically  stalwart  and  eco- 
nomically secure  physician  who  would  take  on  such  a 
job.  On  the  other  hand,  during  the  second  year  he 
could  work  most  effectively  along  with  his  cohorts, 
simply  because  he  had  now  developed  the  know-how 
to  do  so. 

You  are  reminded  that  the  office  of  a  state  society 
president  is  no  longer  an  intra-state  affair,  but  it  re- 
quires attendance  at  a  multitude  of  meetings  and  con- 


ferences aU  over  these  United  States.  Three  years  ago 
a  survey  was  done  of  state  society  presidents  by 
O.S.M.A.P.  One  of  the  questions  asked  was,  "How  far 
did  you  travel  during  your  presidency  year'?".  Appar- 
ently the  surveyor  was  astounded  by  the  comment  made 
by  one  president  that  he  had  traveled  over  5,000  miles. 
I,  personally,  kept  a  record  of  the  number  of  miles 
traveled  intra-  and  out-of-state  on  Society  business 
until  I  reached  25,000  miles,  and  then  I  decided  this 
was  a  chore  which  was  not  needed  and  that  the  total 
mileage  would  be  so  much  greater,  almost  algebraically, 
that  I  stopped  it.  Five  thousand  miles  intra-state  was 
passed  early.  You  are  assured  that  from  each  of  these 
out-of-state  meetings  attended  many  ideas  were  brought 
back  and  some  application  made  to  our  own  operations. 
One  of  our  Past  President,  in  a  report  of  his  year, 
stated  that  he  visited  every  component  County  Society 
or  District  Society  that  invited  him.  I  can  say  in  a 
similar  fashion  that  I  visited  every  Society  that  asked 
me  to  do  so,  at  least  one  time.  The  flag  of  the  Medical 
Society  has  been  carried  and  shown  in  a  multitude  of 
meetings  of  other  organizations  as  a  speaker,  a  panelist, 
or  visitor.  And,  further,  not  only  has  your  President 
appeared  before  these  organizations,  but  many  other 
of  your  officers  and  your  Committee  Chairmen  have 
met  with  and  have  spoken  to  these  several  organiza- 
tions. 

Now,  for  a  brief  report  on  some  of  the  things  we  did 
not  accomplish.  This  may  sound  a  little  queer  telling 
you  about  the  things  we  did  not  do. 

1— We  were  unable  to  cut  down  on  the  number  of 
committees.  We  had  not  learned  how  to  cut  the 
red  tape  and  the  custom  pattern  early  enough, 
and  to  overcome  the  objections  raised  to  com- 
bining and  even  deleting  committees.  Now  that 
this  year  is  passing  in  review,  I  should  like  to 
make  a  very  flat  statement,  which  is— our  Com- 
mittee and  Commission  structure  is  badly  in 
need  of  a  very  critical  overview  and  change. 
This  would  require  a  collateral  drastic  surgery 
on  the  By-Laws,  and  let  it  be  my  opinion  that 
both  of  these  steps  should  soon  be  taken. 
2— We  did  not  get  from  the  Committee  Chairmen  an 
adequate  response  regarding  the  opinions  of  the 
existing  committees  with  reference  to  their  cur- 
rent functions.  One  Committee,  Constitution  and 
By-Laws,  however,  almost  made  up  for  the  lack 
of  reports  by  some  of  the  others  by  an  extremely 
well  done  outline  of  assignment  and  function. 
3 — We  received  a  very  poor  response  to  a  request  to 
County  Presidents  for  recommendations  to  the 
State  Society  as  to  how  the  Society  could  help 
them  and  how  they  could  help  the  Society.  To  use 
the  word  apathy  here  is  nothing  but  triteness. 
Many  of  the  societies  are  disinterested.  All  too 
often  I  suspect  they  want  to  have  George  do  it. 
and  when  George  does  it,  then  they  sit  back  on 
their  constitutional  rights  and  lefts  and  gripe.  In 
one  County  Society  I  attended,  a  clear-thinking 
member  proposed  a  plan  for  developing  a  study 
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of  the  health  resources  in  the  area  to  be  done  by 
the  Society.  He  was  voted  down.  Not  too  far  from 
me   were   three   younger  men   who   opposed   the 
proposal  and  commented  in  loud  stage  whispers 
that  this  was  just  another  damn  committee  and 
that  we  had  already  been  raped  so  to  hell  with 
it.  Possibly  we  have  had  some  degree  ol  rape, 
but  we  have  not   been   gang  handled  yet.  When 
v\e  abdicate  our  opportunities  to  lead  positively, 
we  create  a  vacuum  into  which  public  groups  will 
step. 
4 — We  may  not  have  demonstrated  to  the  member- 
ship   that    we   have   constantly    and    consistently 
espoused  the  principles  of  the  Asheville  Resolu- 
tions regarding  usual  and  customary  fees  in  gov- 
ernment-supported health  care  programs.  On  the 
other   hand,    we    have    never    retreated    nor   re- 
tracted from  this  posture. 
Here  I  would  make  a  recommendation,  and  this  is 
made  with  full  cognizance  that  1  am.  at  this  moment, 
wearing  the  hat  of  the  President  of  The  Medical  So- 
ciety of  the  State  of  North  Carohna.  I  have  weighed 
the  objections,  and  I  do  not  find  them  valid.  The  recom- 
mendations: 

A.  Ignore  all  fee  schedules 

B.  Bill  all  government  'state  or  federal i  and  Medi- 
cal Society  sponsored  health  care  programs  on 
the  basis  of  your  usual  and  customary  charges 
regardless  of  any  existing  schedule  or  presumed 
obligation  to  pay. 

C.  Make  whatesoever  bookkeeping  entry  adjustment 
or  patient  arrangement  you  choose  in  your  own 
individual  bookkeeping  system  regai'ding  any 
balance  due  in  your  records  upon  receipt  of  the 
allocation,  but  bill  every  single  patient  based  on 
usual  and  customary  charges. 

By  this,  we  will  show  the  federal  and  state  govern- 
ments and  the  service  plan  groups  what  reasonable 
charges  are  and  then  it  is  up  to  them  to  make  the 
eventual  and  ultimate  decision  whether  they  desire 
medical  care  for  their  clients  or  their  insureds  based 
upon  a  documentation  of  prevailing  charges.  It  is  fur- 
ther my  recommendation  that  each  physician  in  North 
Carolina  keep  a  record  of  his  fair— and  I  emphasize 
fair— charges  and  that  he  be  prepared  to  document  his 
experience  in  reimbursement  if  and  when  some  future 
administration  requests  this  data.  My  particular  point, 
of  course,  is  the  1969  North  Carolina  legislature. 

The  one  caution  I  would  point  out — make  your  billings 
to  government  and  non-governmental  and  other  agency 
fiscally  supported  people  the  same  as  you  would  to 
your  average  patient,  and  be  sure  that  your  records 
will  show  that  this  is  true.  You  will  undoubtedly  get 
form  letters  that  say  w'e  have  no  funds,  etc.  This  is  not 
important  at  all.  The  important  thing  is  that  North 
Carolina  does  not  have  any  figures  upon  which  they 
may  predicate  the  cost  of  Title  XIX.  compensation  or 
Industrial  Commission  cases,  or  other  medical  reason- 
able charges.  If  we  furnish  these  data  to  them,  then 
we  have  made  an  evaluation,  and  if  this  evaluation  is 
ignored,   then   the   blame   is  upon   them,   not   upon  us. 

I  repeat  to  you— these  charges  should  be  your  usual 


charges  and  in  conformity  with  the  charges  that  pre- 
vail in  your  area,  and  those  that  you  make  to  people 
in  like  circumstances.  Paper  work?  Yes.  Frustration? 
Yes.  In  the  long-run.  the  implementation  of  the  Ashe- 
ville Resolutions  will  be  a  reality. 

To  be  honest,  under  the  North  Carolina  Constitutional 
requirements  for  a  balanced  budget,  the  legislature 
cannot  endorse  an  open-end  payment  of  medical 
charges.  Therefore,  we  must  give  them  data  upon 
which  they  may  determine  the  responsibility  which  the 
pubhc  has  assumed.  This  responsibility  is  the  one  which 
the  medical  profession  has  assumed  on  behalf  of  the 
public  for  untold  years.  The  public  has  said  that  there 
are  no  longer  any  people  on  charity.  We  still  say  it 
is  our  right  to  dispose  charity  and  to  dispense  charity 
in  accordance  with  the  dictates  of  our  own  conscience, 
and  we  may  still  do  so,  but  this  is  now,  as  it  has  been 
in  the  past,  even  more  our  own  individual  responsibility 
and  with  the  fact  that  there  is  allegedly  no  charity:  we 
are  gainsaid  by  law,  not  by  our  custom  and  our  heart. 
Now,  for  a  very  brief  rundown  about  a  few  of  the 
things  that  we  have  done. 

In  this  category,  we  will  be  extremely  brief.  The 
compilation  of  the  Council  proceedings,  which  each 
of  you  has,  will  yield  the  material  required  for  your 
consideration  in  this  area  of  things  done.  A  few  items, 
however,  might  bear  mentioning. 

1 — At  long  last,  and  80-odd  years  after  the  motion 
was  made,  this  Medical  Society  has  purchased  a 
site  for  a  headquarters  facility.  There  are  those 
who  do  not  agree  w-ith  this  location,  and  it  might 
be  said  that  I  could  be  among  them,  but  I  am 
very  frankly  tired  of  dilly-dallying  around.  For 
this  reason.  I  deem  it  proper  that  this  House 
either  accept  this  site,  or  instruct  the  Council 
to  sell  it.  If  they  do  agree  to  keep  it.  then  the 
Society  should  here  and  now  plan  to  prepare  to 
finance  and  construct  the  facility.  This  I  warn 
you  will  require  added  funding  over  and  above 
the  normal  dues  structure.  As  an  individual,  I 
will  accept  my  share.  We  need  and  we  must  have 
adequate  headquarters  with  enough  space  for 
the  expansion  which  undoubtedly  will  be  coming. 
2 — Two  Blue  Ribbon-type  committees  have  been  ap- 
pointed, and  the  first  one  is  functioning.  The  aim 
of  Blue  Ribbon  No.  1  is  to  do  a  survey  of  the 
Medical  Society  Function  and  Operation.  Very 
deliberately  this  committee  was  appointed  late 
during  this  year.  The  second  Blue  Ribbon  Com- 
mittee is  a  long-range  planning  committee  for 
the  Society.  If  we,  in  American  medicine,  had 
been  wise,  a  long-range  planning  Commission 
mounted  by  the  American  Medical  Association 
would  have  been  operable  ten  to  fifteen  years 
ago;  and,  if  so.  Medicare,  Medicaid,  and  other 
similar  programs  would  either  now  not  have  been 
operational,  or  we  would  have  had  reasonable 
programs  of  our  own.  You  will  hear  more  of  this 
also  later. 
3— An  effort  has  been  made  to  re-align  committees 
with  commissions  where  they  relate  to  similar 
subject   matters.    Specifically,    for   instance,    one 
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Commission  now  deals  with  all  committees  hav- 
ing to  to  do  in   any  fashion  with  the  pure  eco- 
nomics of  the  practice  of  medicine. 
4 — Some    changes   have    been    made    in    committee 
titles,  and  it  is  further  recommended  that  prior 
to  the  suggested  sweeping  reorganization  of  com- 
mittee and  commission  structure  that  all  com- 
mittees designated  as  advisory  to  or  liaison  to 
have  this  part  stricken  from  the  committee  title. 
For  example,  a  committee  advisory  to  sexual  in- 
tercourse or  liaison  to  such  has  no  real  function, 
whereas  a  committee  for  intercourse  would  have, 
depending   upon   its   membership,    of   course,   a 
definite  function. 
5 — We  experiment   with  a  return  to  Pinehurst  this 
year.  We  hope  that  you  will  find  the  environment 
and  the  program  conducive  to  your  pleasure.  Time 
has  certain  limits,  and  you  may  hear  more  from 
this  speaker  along  this  line  as  the  113th  Annual 
Session  evolves. 
We  have,  this  year,  adopted  an  activits  and  possibly 
€ven   a  distinctly   aggressive   attitude   in   many   areas. 
When  we  learned  of  plans  or  projects  that  involved  the 
health   care   of   the   people   of   North   Carolina,    if   the 
Society  had  not  been  officially  involved  in  the  planning, 
we  asked  ourselves  in.  We  feel  that  by  direct  pai'ticipa- 
tion  in  several  projects  and  proposals  that  the  direc- 
tion of  these  plans  have  been  improved  considerably. 
We  can  no  longer  stand  aloof,  but  we  must,  by  our 
indicated  interest  and  participation,  create  an  aware- 
ness that  we,  The  Medical  Society  of  this  State,  are  a 
body   that  cannot  be  bypassed  in  health   and  health 
education  matters. 


In  closing,  and  before  this  talk  with  you  is  closed, 
it  is  proper  that  I  should  make  a  few  personal  acknowl- 
edgments. 

To  the  Past  Presidents  who,  when  asked,  were 
gracious  with  their  assistance:  to  the  Executive  Council 
for  their  consideration  and  considerate  treatment  of 
me,  and  their  wise  deliberations  in  session;  to  the 
hundreds  of  Committeemen  and  their  Chairmen  who  met 
hours  and  hours,  untold  hours,  in  hammering  out  policy 
proposals,  having  dialogue  with  other  fields  in  matters 
which  were  health-related:  to  the  Commissioners,  a 
grand  group  of  six  doctors:  to  the  hardworking  Execu- 
tive Staff  and  their  Director.  Jim  Barnes;  to  two 
excellent  Vice  Presidents,  not  one  time  did  they  find 
themselves  too  busy  to  shoulder  responsibilities  and 
chores  for  this  Society;  to  my  two  partners  in  the  prac- 
tice of  surgery,  Barney  Rabold  and  Bill  Riley,  for  their 
tolerance;  to  my  secretary.  Myrtle  S.  Rowe;  and  finally 
I  cannot  help  but  say  probably  most  of  all  to  my 
chauffeur,  my  packer,  my  lady-in-waiting  for  so  many 
hours  at  home  or  waiting  for  me  some  place,  some- 
where, at  some  meeting,  to  my  wife.  Sue;  to  all  of 
these  people,  and  to  each  of  you  who  have  worked 
for  the  Society,  my  thanks  and  my  very  grateful  ap- 
preciation. 

Frank  W.  Jones,  M.D. 

President,  The  Medical  Society  of  the 

State  of  North  Carolina 

FWJ:msr 

Presented  Before  the  House  of  Delegates,  The  Medi- 
cal Society  of  the  State  of  North  Carolina,  Sunday. 
May  21,  1967.  Pinehurst,  N.  C. 
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Among  the  adjuncts  to  the  physician's  skill 


/     Darvon®  Compound- 65 


Each  Pulvule^  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin.  162  mg.  phenacetin,  and  32.4  mg.  caffeine. 
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Indications:  Urinary  tract  infections  caused  by  gram-negative  and  some  gram- 
positive  organisms. 

Side  effects:  Mainly  mild,  transient  gastrointestinal  disturbances:  in 
occasional  instances,  drowsiness,  fatigue,  pruritus,  rash,  urticaria,  mild 
eosinophilia.  reversible  subjective  visual  disturbances  (overbrightness  of 
lights,  change  in  visual  color  perception,  difficulty  in  focusing,  decrease  in 
visual  acuity  and  double  vision),  and  reversible  photosensitivity  reactions. 
Marked  overdosage,  coupled  with  certain  predisposing  factors,  has  produced 
brief  convulsions  in  a  few  patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver  function  tests  are  advis- 
able dunng  prolonged  treatment    Pending  further  experience,  like  most 
chemotherapeutic  agents,  this  drug  should  not  be  given  In  the  first  trimester 
of  pregnancy.  It  must  be  used  cautiously  In  patients  with  liver  disease  or 
severe  Impairment  of  kidney  function.  Because  photosensitivity  reactions  have 
occurred  m  a  small  number  of  cases,  patients  should  be  cautioned  to  avoid 
unnecessary  exposure  to  direct  sunlight  while  receiving  NegGram.  and  if  a 
reaction  occurs,  therapy  should  be  discontinued   The  dosage  recommended 
for  adults  and  children  should  not  arbitrarily  be  doubled  unless  under  the 
careful  supervision  of  a  physician.  Bacterial  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients  receiving  NegGram.  Clinistix® 
Reagent  Strips  or  Tes-TapeS  should  be  used  since  other  reagents  give  a 
false-positive  reaction 

Dosage:  Adults:  Four  Gm.  daily  by  mouth  (2  Caplels  =  of  500  mg.  lour  times 
daily)  (or  one  to  two  weeks.  Thereafter,  If  prolonged  treatment  is  indicated, 
the  dosage  may  be  reduced  to  two  Gm.  dally.  Children  may  be  given 
approximately  25  mg.  per  pound  of  body  weight  per  day,  administered  In 
divided  doses.  The  dosage  recommended  above  for  adults  and  children 
should  not  arbitrarily  be  doubled  unless  under  the  careful  supervision  of  a 
physician.  Until  further  experience  is  gained,  Infants  under  1  month 
should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  CapletsS  of  500  mg.  for  adults,  conve- 
niently available  m  bottles  of  56  (sufficient  for  one  full  week  of  therapy)  and  in 
bottles  of  1000.  250  mg.  for  children,  available  in  bottles  of  56  and  1000. 
References:  (1)  Based  on  23  clinical  papers,  1512  cases.  Bibliography  on 
request,  (2)  Bush.  I.  M..  Orkin.  L.  A.,  and  Winter.  J.  W-.  in  Sylvester.  J.  C: 
Antimicrobial  Agents  and  Chemotherapy  — 1964.  Ann  Arbor.  American 
Society  lor  Microbiology,  19S5.  p.  722. 


uiagnosis: 

cystitis? 

pyelonephritis? 

pyelitis? 

urethritis? 

prostatitis? 

in  any  case, 

usually  gram-negative 


Therapy: 

two  500  mg.  Caplets*  q. 


(initial  adult  dose) 
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WInthrop  Laboratories,  New  York,  N.  Y.  10016 


NegGran 

Brand  of  ^B^^ 

nalidixic  acii 

a  specific  anti-gram-negative 

eradicates  most  urinarv 
tract  infections... 


•  Low  incidence  of  untoward  effects;  no  fungal 
overgrowth,  crystalluria,  ototoxic  or  nephrotox 
effects  have  been  observed. 

•  "Excellent"  or  ■good"  response  reported  in 
more  than  2  out  of  3  patients  with  either  chroni 
or  acute  gram-negative  infections.' 


*As  many  as  9  out  of  10  urinary  tract  infections  are  now  caused 
by  gram-negative  organisms:  E.  coli.  Klebsiella.  Aerobacter. 
Proteus,  Paracolon  or  Pseudomonas*. . .  However,  infections  oltti 
urelfira  and  prostate  caused  by  non-gonococcal  gram-negative 
organisms  are  believed  to  be  less  prevalent. 
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There  are  mines  in  the  rice  paddies, 
punji  sticlts  on  the  trails,  snipers'  bullets 
along  the  roads,  and  machine  guns  across 
the  fields.  At  night  the  mortars  shell  the 
villages.  Day  or  night  there  may  be  air 
strikes  by  jet  fighter-bombers.  There  is  no 
safe  zone.  The  war  impartially  catches 
soldier  and  civilian  alike.  There  is  no  front, 

For  editorial  comment,  see  page  411 

no  rear,  no  side.  To  escape  today  places  you 
in  the  middle  tomorrow.  Trapped  in  poverty 
and  superstition,  crushed  by  the  Viet  Cong 
and  the  Saigon  Government  alike,  the  vast 
majority  of  the  peasant  population  of  Viet- 
nam don't  know  which  way  to  turn.  Volun- 
teer Physicians  for  Vietnam  (VPVN),  spon- 
sored by  the  American  Medical  Association, 
meets  only  a  small  part  of  the  need — but 
at  least  it  is  an  attempt  to  do  something 
about  the  overwhelming  amount  of  misery 
that  exists  in  Vietnam. 

History  of  the  Volunteer  Medical  Aid 
Program  in  Vietnam 

Because  of  pressing  military  needs  and  the 
decrease  in  training  facilities,  medical  treat- 
ment of  Vietnamese  civilians  has  deter- 
iorated rapidly.  The  few  Vietnamese  doctors 
left  in  civilian  practice  lack  assistants,  aides, 
laboratories,  and  materials,  and  have  too 
many  patients.  As  a  rule,  the  native  physi- 
cians are  intelligent,  sensitive,  and  cultured. 
Many  of  them  speak  French  and  a  few  know 


*A  volunteer  physician  for  tlie  Volunteer  Physicians 
for  Vietnam  program,  sponsored  by  the  American  Medical 
Association.  From  the  Kien  Giang  MiUtary  Provincial  Hos- 
pital, Rach   Gia. 
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some  English.  What  they  have  been  taught, 
they  know  well.  There  are  a  few  Vietnamese 
medical  .specialists  in  Saigon,  none  el.se- 
where. 

In  1962,  when  the  South  Vietnamese  gov- 
ernment asked  the  late  President  Kennedy 
for  medical  assistance,  the  United  States 
Public  Health  Service  recruited  four  sur- 
gical teams  of  six  persons  each:  two 
surgeons,  two  nurses,  an  anesthetist,  and 
a  combination  laboratory  and  x-ray  tech- 
nician. These  teams,  intended  to  supplement 
local  staffs  of  the  existing  provincial  hos- 
pitals and  also  to  be  used  for  teaching,  were 
assigned  to  the  overseas  tactical  branch  of 
the  State  Department,  which  is  now  called 
US  AID  (United  States  Agency  for  Inter- 
national Development)  and  was  then  known 
as  USOM  (United  States  Operations  Mis- 
sion). 

The  first  team  arrived  in  Can  Tho  (the 
largest  city  in  the  Delta  area  of  South  Viet- 
nam) in  the  fall  of  1962.  Soon  thereafter, 
other  teams  went  to  Nha  Trang,  Danang, 
and  Pleiku.  By  early  1966,  there  were  10 
of  these  teams.  Other  USAID  teams  added 
throughout  the  country  since  that  time  have 
been  supplemented  by  volunteer  physicians 
and  surgeons  sponsored  by  the  American 
Medical  Association  under  its  Volunteer 
Physicians  for  Vietnam  (VPVN)  program. 
In  addition  FWA  (Free  World  Assistance) 
teams  have  arrived  from  countries  such  as 
Australia,  New  Zealand,  Spain,  Iran,  the 
Philippines,  Korea,  Japan,  Holland,  West 
Germany,  and  Italy. 

The  Hospital  at  Rach  Gia 

I  volunteered  for  the  VPVN  program  in 
February,  1967  and  was  assigned  to  serve 
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as  general  surgeon  with  the  U.  S.  Navy 
surgical  team  in  Rach  Gia,  a  rice  and  fish- 
ing community  of  about  40,000  persons 
which  is  situated  on  the  Gulf  of  Siam.  Be- 
sides being  the  second  largest  city  in  the 
Delta  area  of  South  Vietnam,  it  is  the  capi- 
tal of  Kien  Giang  Province,  which  has  a 
population  of  about  500,000. 

The  hospital  in  Rach  Gia,  nominally  a 
450-bed  hospital,  is  the  only  facility  for 
medical  and  surgical  care  in  the  entire 
province.  The  hospital  is  a  relic  of  French 
Colonial  days,  charming  and  ancient,  which 
has  been  somewhat  modernized  by  the 
USAID  military  provincial  hospital  pro- 
gram. The  hospital,  which  operates  on  the 
old  French  Mediciti  Chef  system,  has  only 
two  (civilian)  Vietnamese  physicians  to 
take  care  of  the  medical  cases.  Thus  the 
surgical  team  is  left  to  run  its  own  show. 

L'.  S.  surgical  team 

As  there  are  no  Vietnamese  surgeons  in 
the  province,  the  U.  S.  Navy  surgical  team 
maintains  a  100-bed  surgical  unit  in  the 
hospital  and  performs  all  the  surgery  that 
is  done  in  the  area.  The  team  (a  part  of 
the  Military  Assistance  Team  54)  consists 
of  a  plastic  and  an  orthopedic  surgeon  (both 
USN),  a  general  surgeon  (VPVN),  a  male 
nurse-anesthetist  (USN),  and  four  female 
nurses  (two  USN  and  two  USAID).  Viet- 
namese personnel  in  the  surgical  unit  are 
a  male  anesthetist,  two  male  nurse-techni- 
cians, and  six  operating  room  nurses.  To 
this  team  is  entrusted  the  complete  surgical 
care  of  all  Vietnamese  civilian  and  military 
personnel  in  the  area.  American  military 
personnel  are  given  only  first-aid  treatment 
at  the  Rach  Gia  hospital,  and  are  then 
evacuated  by  air  to  Saigon.  There  is  a  sep- 
arate ward  for  members  of  the  Vietnamese 
Army  and  Navy  consisting  of  30  beds — 
always  full. 

Since  this  team  is  the  only  surgical  treat- 
ment echelon  in  the  area,  we  followed  all 
our  patients  from  admission  to  discharge. 
There  is  no  other  place  to  refer  them.  The 
work  load  is  heavy,  averaging  250  to  300 
operations  per  month,  and  about  250  sur- 
gical   admissions    for    nonoperative    condi- 


tions such  as  burns,  minor  injuries,  and  in- 
vestigation of  pain. 

Cliaractetistics  of  the  Vietnamese  People 
The  attitude  of  the  Vietnamese  people  to- 
ward physical  misfortune — be  it  disease,  ac- 
cident, or  war — is  one  of  amazing  stoicism 
and  is  most  impressive.  Their  bodies  are 
wiry,  supple,  and  muscular ;  their  endurance 
and  their  tolerance  to  pain  and  discomfort 
are  little  short  of  fantastic.  Many  patients 
are  transported  for  miles  with  fractured  ex- 
tremities unsplinted,  with  tension  pneumo- 
thorax, with  intraperitoneal  hemorrhage, 
or  with  soft-tissue  infection  that  has  bean 
present  for  hours  and  days ;  they  apparently 
accept  the  pain  as  part  of  the  way  of  things. 
They  tolerate  narcotics  poorly,  and  25  mg  of 
Demerol  is  usually  enough  to  relieve  the 
pain  of  the  most  severely  injured  man. 

Most  inhabitants  of  the  Delta  area  have 
enough  food  and  our  surgical  cases  were  not 
complicated  by  nutritional  deficiency  or 
avitaminosis.  Most  of  the  patients  are  ane- 
mic, however,  the  average  hemoglobin  being 
9  Gm.  One  is  often  forced  to  operate  on  a 
hemorrhaging  patient  with  a  hemoglobin  of 
this  value,  when  no  blood  is  available  for 
transfusions.  Surprisingly,  most  of  the  pa- 
tients stand  it  well.  B  is  the  most  common 
blood  type  in  Vietnam,  and  no  Rh-negative 
blood  was  encountered  among  1,000  dona- 
tions from  the  Vietnamese  population. 

Vietnamese  civilians  come  to  the  hos- 
pital only  as  a  last  resort,  always  having 
tried  first  a  round  of  Chinese  folk  medicine, 
and  the  lesions  they  present  are  always  well 
advanced.  Once  in  the  hospital,  the  patient 
who  decides  against  a  proposed  elective  sur- 
gical procedure  or  course  of  medical  treat- 
ment, or  who  simply  decides  that  he  has 
had  enough,  just  leaves.  As  the  Vietnamese 
say,  "The  patient,  she  escape"  (or  "she 
elope").  We  had  patients  take  themselves 
out  of  the  hospital  in  whole-body  spicas, 
and  one  patient  with  a  fracture  of  the 
femoral  shaft  left  wearing  a  Boehler's  trac- 
tion device.  With  the  wards  open  on  all 
sides,  this  situation  is  very  difficult  to  con- 
trol. The  family  comes  and  goes  at  will, 
and  there  may  be  two  or  even  three  persons 
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sleeping-  in  the  same  bed  with  the  patient, 
while  the  children  sleep  on  the  floor  beside 
ths  bed.  Without  the  help  of  interpreters, 
it  is  often  impossible  to  tell  which  one  is  the 
patient. 

If  the  family  believes  that  death  is  ap- 
pioaching,  they  will  carry  the  patient  off  in 
the  middle  of  the  night.  It  is  part  of  Viet- 
namese folklore,  intensely  believed,  that  if 
one  dies  away  from  home  his  spirit  will 
wander  around  forever. 

One  learns  early  to  accept  the  Vietnamese 
way  of  doing  things.  Americans  who  are 
autocratic  or  extremely  professional  in  their 
manner  are  soon  frozen  out  and  become  in- 
effective. While  the  patient  hemorrhages, 
the  Vietnamese  personnel,  if  they  wish,  will 
look  the  American  doctor  blandly  in  the 
face  and  tell  him  they  don't  have  blood,  they 
can't  find  the  keys  or,  more  usually,  they 
don't  understand.  If  he  gets  angry,  they 
laugh  at  him  while  the  patient's  life  ebbs 
away.  They  seem  to  have  no  devotion  to 
duty,  to  the  patient,  or  to  science.  Their  only 
interest  is  whether  the  job  they  are  asked 
to  do  is  easy  and  safe.  In  Vietnam  "yes" 
means  only  "yes,  I  hear  you" ;  not,  "Yes,  I 
agree,"  or  "yes,  I  will." 

The  Problems  of  Surgical  Practice  in  a 
Vietnamese  Military-Provincial  Hospital 

At  least  50  per  cent  of  the  total  patient 
load  at  any  given  time  is  made  up  of  war 
casualties.  There  is  no  organized  system  for 
the  evacuation  of  casualties  from  hamlet  to 
center,  and  patients  arrive  by  cycle,  bus,  or 
sampan.  Fractures  are  never  splinted ;  the 
patients  are  frequently  exsanguinated  or  in 
shock ;  and  the  wounds  are  dirty  and  hours 
or  days  old. 

In  the  emergency  room  the  male  nurse- 
technicians  take  care  of  minor  lacerations 
and  wounds,  perform  the  incision  and  drain- 
age of  abscesses,  and  the  splinting  of  simple 
fractures.  The  Vietnamese  surgical  tech- 
nicians and  anesthetists  do  a  good  job,  al- 
though they  are  poorly  paid  and  are  trapped 
in  the  system.  They  speak  no  English,  and 
it  is  difficult  to  work  with  them  unless  an 
interpreter  of  some  sort  is  present. 

The   surgical  schedule  begins  between   8 


and  9  a.m.,  depending  on  the  mood  of  the 
operating  room  crew.  If  they  have  had  emer- 
gency cases  during  the  night  and  feel  tired, 
they  take  their  time  about  getting  started. 
By  12:30  everyone  is  becoming  anxious  to 
quit  for  siesta,  which  lasts  until  3  p.m.  The 
American  Bac  Si  (doctor)  can  work  between 
1  and  3  if  he  wishes,  but  it  is  impossible  to 
get  any  of  the  Vietnamese  personnel  to  make 
-X-rays,  help  with  suturing,  or  perform  any 
other  duty  until  siesta  time  is  over. 

In  the  afternoon  the  team  holds  surgical 
clinic,  which  consists  of  seeing  between  80 
and  50  people  in  one  small  room  and  trying 
to  make  sense  out  of  three  different  patients 
ta'king  through  interpreters  who  say  "per- 
mit card"  when  they  mean  "spermatic 
cord."  All  the  patients  crowd  in,  shouting 
and  shoving,  so  as  to  make  the  deadline  be- 
fore closing  time.  The  local  populace  peek 
through  the  windows  and  offer  advice  dur- 
ing the  course  of  physical  examinations,  in- 
cluding pelvic  and  rectal  exams.  It  some- 
times reminds  one  of  the  Mad  Hatter's  party 
in  Alice  in  Wonderland. 

The  practice  of  medicine  and  surgery  is 
purely  clinical  in  approach,  almost  vet- 
erinarian in  style.  Interpreters  are  needed, 
and  most  of  them  are  poor.  One  learns  a 
few  simple  words ;  but  in  Vietnamese,  even 
more  than  in  other  Asian  languages,  a  dif- 
ference in  tonal  quality  completely  changes 
the  meaning  of  a  word  or  phrase,  and  this 
tonal  change  is  difficult  for  untrained  West- 
ern ears  to  appreciate.  The  language  barrier 
makes  it  diflicult  to  obtain  any  kind  of  re- 
liable history,  even  of  the  present  illness. 
Trying  to  review  the  systems  of  a  Vietna- 
mese patient  or  to  find  out  if  his  father  had 
diabetes  only  prolongs  the  agony  and  usually 
ends  by  evoking  laughter  from  the  interpre- 
ter, the  patient,  and  all  the  curious  on- 
lookers. 

The  difliculty  of  obtaining  a  reliable  his- 
tory and  the  lack  of  dependable  laboratory 
aids  leave  one  largely  dependent  on  what  can 
be  seen  by  physical  examination.  It  is  in- 
teresting to  rediscover  how  much  can  be 
learned  about  a  patient  from  only  his  vital 
signs    and   symptoms.    The   hospital    has    a 
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15-milliampere  portable  x-ray  machine  with 
which  the  Vietnamese  technician  can  get 
fairly  good  films  of  fractures.  It  is  also  pos- 
sible to  determine  whether  the  chest  is  clear 
and  occasionally  to  see  bladder  stones  in  the 
abdomen  or  air  under  the  diaphragm — but 
that  is  the  limit.  Studies  employing  barium 
or  contrast  media  are  nonexistent.  The 
laboratory  can  do  a  complete  blood  count,  a 
urinalysis,  a  gram  stain,  and  a  stool  exam- 
ination. There  are  no  facilities  for  blood 
chemistry  determinations,  or  cultures. 

Pathologic  specimens  can  be  sent  to  the 
Pasteur  Institute  in  Saigon,  but  a  report 
cannot  be  expected  for  four  to  six  weeks.  By 
that  time  the  patient,  having  thought  the 
biopsy  was  the  treatment,  has  long  since 
left  the  hospital  and  disappeared  into  the 
rice  paddies.  Consequently,  one  relies  on  the 
clinical  pathologic  picture,  and  judgments 
are  made  at  the  operating  table.  Since  th'S 
patient  will  receive  no  medical  care  at  home, 
whatever  is  done  in  the  hospital  has  to  be  the 
final  answer  to  his  particular  problem. 

If  the  patient  lives  through  surgery,  he 
usually  recovers — sometimes  after  a  pro- 
longed postoperative  course.  The  infection 
rate  for  clean,  elective  operations  is  rela- 
tively low ;  but  since  most  cases  are  dirty 
and  delayed,  the  postoperative  morbidity  is 
high. 

General  nursing  care  is  one  of  the  weak- 
est links  in  the  system.  If  the  Vietnamese 
nurse  does  not  like  to  perform  the  more  dis- 
agreeable and  aesthetically  offensive  parts 
of  nursing  care,  she  doesn't.  At  night  there 
is  often  only  one  "learner"  nurse  for  two  or 
three  wards  containing  a  total  of  100  pa- 
tients, and  she  may  sleep  part  of  the  time. 
Charts  and  records  are  of  dubious  value.  If 
I  ordered  600,000  units  of  penicillin  b.i.d.  for 
six  days,  the  medication  would  be  entered  on 
the  chart  twice  every  day,  whether  the  pa- 
tient received  it  or  not.  If  I  asked  why  the 
patient  did  not  receive  the  medication,  the 
answer  might  be,  "we  are  out."  The  answer 
to  the  next  question — why  it  was  charted 
would  be — "Because  you  ordered  it." 

It  was  something  of  a  shock  to  learn  that 
a  patient  with  peritonitis,  who  was  supposed 


to  have  been  receiving  Chloromycetin  for 
five  days,  had  received  none  because  the 
pharmacy  was  "out."  This  word  merely 
meant  that  the  pharmacy  was  down  to  its 
self-established  low  limits  of  normal.  I  was 
told  once  that  the  hospital  had  no  penicillin, 
and  upon  investigation  I  found  1,000  vials 
on  the  shelf.  The  pharmacist  would  not  dis- 
pense these,  however ;  they  were  for  emer- 
gencies. In  three  years  the  American  sur- 
gical team  has  been  unable  to  persuade  the 
pharmacist  to  change  this  rule. 

The  problem  of  controlling  medication, 
and  antibiotics  in  particular,  is  compounded 
by  the  fact  that  the  patient's  family  will 
often  purchase  antibiotics  (any  type,  with- 
out rhyme  or  reason)  and  bring  them  to  thj 
hospital  to  administer  to  the  patient.  We  fre- 
quently found  a  half-used  bottle  of  strep- 
tomycin hidden  under  a  straw  pallet,  or  saw 
the  wife  handing  penicillin  tablets  through 
the  window  to  her  husband. 

Statistics  are  of  very  little  value  in  the 
average  Vietnamese  hospital.  Most  of  the 
admission  details  are  written  in  longhand, 
quite  illegibly,  and  kept  in  notebooks  which 
are  often  misplaced.  When  this  happens,  a 
new  one  is  begun  until  the  old  one  is  found. 
Because  of  the  patients'  custom  of  taking 
French  leave  when  they  or  their  families 
feel  they  have  had  enough,  the  discharge 
st.itistics  are  even  less  reliable. 

Dependable  follow-up  is  unobtninable,  as 
time  means  nothing  to  the  Vietnamese.  A 
patient  may  return  to  get  his  stitches  out 
only  when  they  begin  granulating  in  the 
skin,  or  he  may  wear  a  cast  for  weeks  be- 
yond the  time  appointed  for  x-ray  examina- 
tion and  a  change. 

Surgical  Conditions  Encountered  and 
Methods  of  Treatment 
Wounds 

Sixty-five  percent  of  the  surgical  cases 
seen  at  the  Rach  Gia  hospital  are  wounds 
and  injuries  and,  as  has  been  stated,  50 
percent  are  casualties  of  war.  The  majority 
of  injuries  are  caused  by  gunshot  and  mis- 
sile fragments.  Probably  the  most  extensive 
injuries  seen  are  those  caused  by  the  Ameri- 
can M16  weapon  with  its  5.56-mm  missile, 
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having  a  velocity  of  3,250  feet  per  second 
and  a  characteristic  "tumbling  effect." 

Head  wounds  and  closed  cerebral  in- 
juries, with  or  without  skull  fractures,  are 
all  treated  conservatively;  rarely  are  de- 
pressed fragments  raised  or  a  subdural 
hematoma  evacuated.  The  mortality  asso- 
ciated with  more  extensive  brain  surgery 
would  be  prohibitive.  Tracheotomies  are 
done  on  all  patients  with  serious  injuries 
to  the  head,  neck,  or  thorax,  and  jaw  frac- 
tures are  wired.  Chest  injuries  are  handled 
largely  by  closed  thoracotomy  tube  and  un- 
derwater drainage  and  repeated  thoracen- 
teses. 

All  thoracoabdominal,  abdominal,  and  sus- 
pected intraperitoneal  injuries  are  explored. 
Watchful  waiting  is  out  of  the  question  un- 
der the  conditions  that  exist  in  a  Vietnamese 
military  provincial  hospital.  Every  conceiv- 
able injury  and  combination  of  injuries  to 
the  intraperitoneal  structures  are  encoun- 
tered. Our  team  has  removed  every  abdom- 
inal organ,  or  a  portion  of  every  organ,  at 
least  once  during  any  six-month  period. 

Open  fractures  are  cleaned  and  lightly 
debrided  in  the  emergency  room,  and  are 
then  immobilized  by  external  fixation ;  in- 
ternal fixation  would  be  disastrous  in  the 
face  of  the  potentially  dirty,  delayed  wounds 
and  the  lack  of  dependable  antibiotic  cover- 
age. A  modified  Trueta  msthod  has  been 
found  useful  when  the  hospital  is  faced  with 
an  influx  of  casualties.  Reconstructive  and 
corrective  procedures  are  staged.  The  de- 
cision to  amputate  is  a  most  difficult  one  to 
make,  except  when  it  obviously  offers  the 
only  hope  of  saving  the  patient's  life.  The 
realization  that  these  patients  will  never  re- 
ceive any  sort  of  rehabilitation  and  will 
never  have  a  prosthesis  makes  the  surgeon 
most  reluctant  to  remove  a  limb.  Paraplegics 
are  lucky  if  they  die  early  instead  of  rotting 
in  the  hospital  wards  or  going  home  to 
die  a  lingering  death. 

The  punji  stick  is  a  weapon  peculiar  to  the 
Vietnamese  war  that  causes  an  agonizing  in- 
jury to  the  foot.  On  any  ward  one  can  see 
half  a  dozen  patients  with  one  foot  propped 
up    and    covered    by    bandages    soaked    in 


Dakin's  solution.  Examination  of  the  foot 
will  reveal  it  to  be  swollen,  brawny,  painful, 
and  nonfunctioning.  The  punji  stick  is  a 
small,  fire-hardened,  sharpened  stick  contam- 
inated with  fecal  material  and  set  in  the 
ground  at  a  slight  angle  so  that  it  pierces  the 
foot  or  the  ankle  region.  It  causes  a  low- 
grade,  smoldering  cellulitis  and  osteomyelitis 
that  linger  for  months  or  years  and  do  not 
respond  to  antibiotics. 

Among  the  15  percent  of  injuries  not  re- 
lated to  the  war  are  those  caused  by  vehicle 
accidents,  such  as  we  see  in  America,  and  in- 
juries about  the  groin,  genitalia,  and  rectal 
areas  caused  by  the  horns  of  water  buffalo. 

Congenital  Deformities  and  other'  Conditions 
Requiring   Plastic   Surgery 

Of  the  congenital  deformities,  the  most 
common  is  the  cleft  lip.  Although  this  con- 
dition is  probably  no  more  frequent  in  Viet- 
nam than  in  the  United  States,  we  saw  a 
large  number  of  these  patients  and  operated 
on  them  successfully.  The  unusually  high 
incidence  of  cleft  lip  among  our  cases  was 
doubtless  due  to  the  American  Armed 
Forces  Psychological  Warfare  Program  and 
to  the  fact  that  the  plastic  surgeon  on  the 
team  was  particularly  interested  in  the  cor- 
rection of  this  condition.  Cleft  palate  is  also 
common,  but  because  the  defect  does  not 
show,  the  patients  rarely  seek  surgical  help. 
Imperforate  anus  is  another  common  con- 
genital deformity  and  is  the  most  frequent 
cause  of  intestinal  obstruction  in  infants. 
I  operated  on  a  number  of  babies  with  this 
condition,  most  of  them  females.  Congenital 
pyloric  stenosis  is  not  seen. 

A  great  deal  of  plastic  surgery  is  done. 
Skin  grafts  of  all  types  are  required  to  cover 
a  varied  assortment  of  soft-tissue  defects 
(most  of  which  are  caused  by  long-term 
chronic  infections  following  injury  to  the 
soft  tissues)  and  to  free  contractures  re- 
sulting from  burns. 

Almost  all  Vietnamese  patients  have 
worms  (the  high  incidence  of  anemia  may 
be  related  to  the  prevalence  of  intestinal 
parasites  in  the  Vietnamese  population).  I 
removed  innumerable  ascarides,  trichurides. 
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and  hookworms  during  bowel  resections  and 
peritoneal  toilets.  In  one  six-month  period 
our  laboratory  collected  500  stool  specimens 
containing  parasites.  Those  most  commonly 
found  were,  in  order  of  frequency.  Ascaris. 
Entamoeba  histolytica,  hookworm,  and 
Trichuris.  Malaria  is  uncommon  in  the  Rach 
Gia  area,  and  flukes  are  rare. 

Patients  with  amebiasis  rarely  present  a 
distinct  surgical  problem.  The  majoritj'  of 
patients  with  low-grade  chronic  colitis  due 
to  E.  histolytica  look  well  and  have  inter- 
mittent low-grade  diarrhea,  which  is  so  com- 
mon among  the  Metnamese  and  American 
military  personnel  as  to  be  almost  normal. 
Children  usually  complain  of  vague  abdom- 
inal pain.  Amebiasis  is  primarily  a  general- 
ized intestinal  disease,  but  it  may  spread  via 
the  portal  system  and  become  extracolonic ; 
in  such  cases,  surgical  problems  may  be  en- 
countered. We  did  not  recognize  any  ame- 
bomas  of  the  rectum  or  liver,  but  we  did 
remove  one  ameboma  of  the  skin.  This  ap- 
peared as  a  painful  tumor  on  the  dorsum  of 
the  web  space  of  the  hand.  It  was  well  cir- 
cumscribed, greenish-purple,  and  contained 
a  jelly-like  substance.  We  encountered  only 
one  amebic  abcess  of  the  liver.  This  was  in 
the  left  lobe  and  was  drained  extraperi- 
toneally  with  no  complications. 

Tuberculosis 

It  is  reported  from  the  Ministiy  of  Health 
in  Saigon  that  one  third  of  the  population 
of  South  Vietnam  has  infectious  tubercu- 
losis. Many  of  the  chest  x-rays  that  we  saw 
showed  evidence  of  some  sort  of  pulmonary 
disease,  but  the  quality  of  the  film  was  us- 
ually too  poor  to  allow  a  definite  diagnosis. 
Chief  among  the  surgical  problems  caused 
by  tuberculosis  are  draining  cer\-ical  lym- 
phadenitis and  tuberculous  peritonitis.  Pa- 
tients with  the  latter  condition  complain  of 
generalized,  rather  nonspecific  abdominal 
pain  of  long  duration.  Characteristically,  the 
abdomen  is  doughy  and  slightly  distended. 
Although  it  is  seldom  possible  to  make  an 
exact  diagnosis  preoperatively,  the  path- 
ologic picture  at  operation  is  classic.  All 
structures  within  the  peritoneal  cavity  show 


diffuse,  multiple  granular  nodules;  adhes- 
ions are  sometimes  present,  and  cloudy  as- 
citic fluid  is  seen.  After  a  primarj'  toilet  is 
performed,  the  abdomen  is  closed.  The  pa- 
tients do  exceptionally  well  during  the  post- 
operative period.  Healing  is  by  primary 
union,  and  we  saw  no  obstruction  or  wound 
problems.  As  we  had  no  drugs  with  which 
to  treat  tuberculosis,  all  patients  were  lost 
to  follow-up. 

Typhoid  Fever 

Although  blood  cultures  are  positive  in  the 
first  week  of  tjTJhoid  fever,  stool  specimens 
positive  in  the  second  week,  and  Widal  tests 
positive  in  the  third  week,  none  of  these 
procedures  were  available  to  us:  hence  tha 
diagnosis  is  made  clinically  by  the  Vietna- 
mese doctors,  who  can  "smell"  the  disease 
better  than  we  uninitiated  Americans.  Ty- 
phoid fever  may  become  a  surgical  problem 
if  intestinal  bleeding  or  perforation  occurs. 
Blood  transfusion  is  the  only  specific  treat- 
ment for  hemorrhage,  which  occurs  in  2  to 
5  per  cent  of  all  cases  of  tjTDhoid  fever,  us- 
ually in  the  second  or  third  week  of  the  dis- 
ease. A  fair  number  of  patients  with  tjTDhoid 
fever  are  admitted  directly  to  the  surgical 
service  because  of  abdominal  pain ;  surpris- 
ingly, this  is  accompanied  by  constipation 
as  often  as  by  diarrhea.  An  increase  in  ab- 
dominal pain  occurring  late  in  the  second 
week  or  early  in  the  third  week  of  tj-phoid 
fever  and  accompanied  by  distention,  a  silent 
abdomen,  and  perhaps  pneumoperitoneum 
calls  for  immediate  operation.  The  path- 
ologic picture  is  that  of  an  ovenvhelming 
inflammation  of  the  entire  bowel  and  peri- 
toneal cavity,  with  a  perforation  in  the 
ileum.  Some  of  these  defects  are  quite  large 
and.  because  of  the  granularity  of  the  bowel 
wall,  hard  to  suture.  A  resection  would  ap- 
pear to  be  the  best  approach,  but  I  had  been 
warned  that  the  mortality  associated  with 
resection  under  these  condtions  was  always 
greater  than  50  percent.  It  has  been  found 
best  to  use  an  omental  patch  or  to  suture 
two  loops  of  bowel  together  so  that  one 
serosal  surface  could  be  used  to  cover  th? 
defect. 
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Two  cases  of  typhoid  periostitis  have  been 
seen ;  operation  was  performed  in  one  case 
(involving  the  radius)  but  not  in  the  other 
(involving  the  tibia).  I  did  not  see  any 
biliary  tract  disease  secondary  to  typhoid 
fever. 

Other  Conditions  Causing  Acute 
Abdominal  Pain 

The  differential  etiologic  diagnosis  of 
acute  abdominal  pain  is  based  largely  on  the 
duration  of  symptoms  prior  to  the  onset  of 
the  pain.  If  the  interval  is  less  than  a  week, 
a  ruptured  appendix  or  intestinal  perfora- 
tion due  to  ascariasis  is  the  most  probable 
cause;  if  between  two  and  three  weeks,  per- 
foration due  to  typhoid  fever;  if  greater 
than  one  month,  perforation  of  a  peptic  ulcer 
or  tuberculosis  of  the  cecum  with  perfora- 
tion. The  diagnosis  of  duodenal  ulcer  is 
based  on  the  presence  of  pain  and  vomiting 
of  the  obstructive  type.  I  treated  this  con- 
dition by  vagotomy  and  pyloroplasty. 

Appendicitis  is  as  frequent  as  in  the 
United  States,  if  not  more  so.  In  all  the 
cases  we  saw  the  appendix  had  ruptured  and 
the  patient  had  peritonitis ;  in  90  percent,  the 
appendix  was  retrocecal.  Nearly  all  the 
patients  were  young  people  who  complained 
msrely  of  having  been  sick  "a  few  days" — 
that  is,  three  or  four.  Occasionally  a  patient 
who  said  he  had  been  sick  for  only  one  day 
would  be  found  to  have  advanced  peritonitis. 
It  is  probable  that  the  history  of  pain  dates 
from  the  time  of  rupture  with  the  subsequent 
onset  of  peritonitis.  To  the  average  Viet- 
namese, whose  intestinal  tract  harbors  var- 
ious parasites,  physical  discomfort  is  so 
normal  that  the  pain  of  obstructive  appen- 
dicitis is  of  little  consequence.  Perhaps  be- 
cause of  the  low-carbohydrate  diet,  appen- 
dicitis rarely  causes  vomiting  or  anorexia. 

Physical  examination  reveals  an  acutely 
ill  patient  with  high  fever,  a  rapid  pulse,  and 
obvious  signs  of  generalized  peritonitis :  a 
distended,  silent,  diffusely  tender,  rigid  ab- 
domen. The  leukocyte  count  is  usually  above 
14,000;  the  pulse  is  fast.  The  differential 
diagnosis  lies  between  a  ruptured  appendix 
and  a  perforation  of  the  ileum  secondary  to 
typhoid  or  ascariasis. 


It  has  been  said  that  patients  in  the 
tropics  do  not  stand  generalized  peritonitis 
well,  and  that  it  is  better  to  treat  the  condi- 
tion conservatively  and  operate  later.  Our 
experience  does  not  confirm  this  theory. 
When  a  ruptured  appendix  was  suspected,  I 
used  a  modified  McBurney  incision,  extended 
above  the  superior  spine  of  the  ilium,  rather 
than  below  it  as  in  the  classical  incision. 
This  approach  permits  fairly  easy  removal 
of  a  retrocecal  appendix  and  gives  quick 
access  to  the  abdominal  cavity.  If  a  right 
rectus  or  midline  incision  must  be  made  to 
correct  another  condition,  the  McBurney  in- 
cision can  be  used  for  drainage.  Pelvic  Pen- 
rose drains  are  used  in  all  cases  of  peritoni- 
tis, and  the  wound  is  either  closed  loosely  or 
packed  open. 

The  most  important  part  of  the  postopera- 
tive management  is  the  administration  of 
intravenous  fluid  for  five  to  seven  days. 
Levin  tubes  are  inserted  in  an  effort  to  keep 
the  gastrointestinal  tract  quiet  while  the 
peritonitis  abates ;  however,  the  suction 
pumps  are  unreliable  and  the  patients  or 
their  families  will  remove  the  tubes  at  night 
when  there  are  no  nurses  around.  Occasion- 
ally parents  will  slip  food  and  drink  in  to 
their  children.  When  available,  penicillin, 
Terramycin,  or  Chloromycetin  is  ordered; 
but  if  the  pharmacy's  supply  of  the  pre- 
scribed antibiotic  becomes  low,  the  patient 
may  go  without  any  antibiotic  for  several 
days  before  the  doctor  discovers  that  he  is 
not  receiving  it.  Most  patients  who  are  op- 
erated on  for  a  ruptured  appendix  have 
peritonitis  with  paralytic  ileus  for  five  to 
seven  days  and  a  draining  wound  for  two  to 
three  weeks.  Our  mortality,  however,  was 
zero,  and  no  patient  had  a  fecal  fistula. 

Abdominal  Masses 

In  Vietnam  the  diagnosis  of  an  abdom- 
inal mass  is  always  made  by  operating.  One 
encounters  intestinal  parasites,  liver  abscess, 
kidney  tumor,  ovarian  cyst,  and  so  forth. 
Although  ovarian  cysts  are  always  of  the 
proverbial  "ten-month  pregnancy"  size,  they 
cause  no  intestinal  obstruction.  Most  of  the 
women  are  in  their  thirties  or  forties — that 
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is,  old — and  for  a  long  time  considered  them- 
selves pregnant. 

Miscellaneous  Co7iditions 

During  the  three  years  that  the  surgical 
team  has  been  at  Rach  Gia,  no  tonsillectomy 
or  adenoidectomy  has  been  performed.  Tn)i- 
siliitis  is  rare  indeed. 

Enormous  colloid  goiters  are  encountered. 
Considering  the  large  amounts  of  seafood  in 
the  diets  in  this  coastal  area,  the  prevalence 
of  this  condition  is  difficult  to  explain.  Most 
of  the  patients  are  reluctant  to  undergo  thy- 
roidectomy. 

Large  bladder  stones  are  common  and  re- 
current. The  etiologic  factors  are  believed  to 
be  diet  and  long-standing  borderline  dehy- 
dration, causing  the  urine  to  be  of  high 
specific  gravity.  This  theory  seems  to  be 
borne  out  by  the  sharp  rise  in  stone  forma- 
tion among  American  troops  during  the 
early  days  of  the  military  buildup,  when  the 
men  unknowingly  allowed  themselves  to  .stay 
in  a  state  of  borderline  dehydration. 

Infections  and  abscesses  of  the  soft  tis- 
sues are  very  common.  Since  the  patients 
usually  come  when  the  abscess  is  far  ad- 
vanced and  has  become  fluctuant,  incision 
and  drainage  are  easily  done  without  anes- 
thesia. 

Thrombophlebitis  and  varicose  veins  are 
almost  never  seen.  During  one  three-month 
period,  however,  at  least  three  postoperative 
patients  had  the  clinical  picture  of  pul- 
monary embolization. 

Cancer 
Cancer   is   relatively  rare.   In  one  seven- 
month  period,  during  which  more  than  900 


operations  were  performed  and  2,500  pa- 
tients admitted,  12  cases  of  cancer  were 
seen  by  the  surgical  team.  In  addition  to  4 
cancers  of  the  breast,  there  were  2  of  the 
stomach,  1  of  the  cecum,  1  of  the  parotid, 
2  developing  in  leg  ulcers,  and  2  of  the 
uterine  cervix.  One  of  the  cervical  cancers 
was  a  recurrence  one  year  after  hysterec- 
tomy. 

Covclusion 

Physicians  and  surgeons  volunteering  for 
The  Voluntesr  Physicians  for  Vietnam  Proj- 
ect are  told  that  their  job  is  threefold:  (1) 
to  win  friends  and  influence  the  population 
(political)  ;  (2)  to  teach  someone  something 
useful  (educational)  ;  (3)  to  save  lives  and 
limbs  if  possible  (humanitarian).  I  don't 
know  how  successful  I  was  in  carrying  out 
the  first  two  objectives  (at  Rach  Gia  there 
have  been  no  Vietnamese  physicians  or  med- 
ical students  to  train  in  three  years),  but 
I  do  know  that  I  saved  some  lives  and  some 
limbs.  The  experience  I  had  during  the  time 
I  served  in  Vietnam  can  never  be  forgotten 
and  will.  I  pray,  never  be  duplicated  here  in 
America. 
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We  are  slowly  building  up  a  head  o'  steam  and  a  degree  of  anger  toward  those  who 
pollute  our  water  and  our  atmosphere,  but  the  public  is  not  yet  shaken  to  the  point  where 
it  is  Insistent  that  something  be  done."— Cail  A.  Gerstacker.  Board  Chairman.  The  Dow 
Chemical  Company,  in  an  address  delivered  at  the  Kiwanis  International  Convention, 
Houston,  Texas,  June  27,  1967. 
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Thyroid    Function    in    Normal    Pregnancy,    Pathologic 
Pregnancy,    and    in    Patients    on    Oral    Contraceptives 

Elmo  L.  Allen,  M.D.  and  Emory  C.  Miller,  M.D. 


That  a  relationship  exists  between  the 
thyroid  gland  and  the  female  reproductive 
organs  has  been  recognized  since  ancient 
times,  when  it  was  well  apperciated  that  the 
incidence  of  goiter  formation  was  increased 
in  association  with  puberty,  menstruation, 
pregnancy,  and  the  menopause.'  Since  that 
time  much  effort  has  been  focused  on  the 
various  aspects  of  thyroid  function  during 
pregnancy.  This  work  has  been  ably  reviewed 
by  several  authors;-*  but  there  is  no  single 
recent  article  which  brings  together  the  ob- 
servations to  date  and  integrates  them  into 
one  acceptable  hypothesis  that  will  explain 
the  aberrations  of  thyroid  function  during 
pregnancy.  This  paper's  purpose,  then,  is  to 
review  the  current  status  of  knowledge  of 
thyroid  function  in  pregnancy,  and  to  pre- 
sent recent  observations  on  thyroid  dysfunc- 
tion in  pathologic  pregnancies  and  in  pa- 
tients receiving  oral  contraceptive  agents. 

Thyroid  Function  in  Normal  Pregnancy 
Anatomic  and  Histologic  Studies 

In  1921  Marine''  published  observations  on 
the  enlargement  of  the  thyroid  gland  in  as- 
sociation with  pregnancy,  concluding  that 
this  change  was  due  to  a  deficiency  of  iodine 
and  recommending  iodine  therapy.  Hinton," 
in  a  review  of  the  literature,  concluded  that 
thyroid  enlargement  does  occur  in  a  certain 
percentage  of  pregnant  patients,  varying 
from  257(  to  80%  with  different  localities. 
He  found  colloidal  goiter  to  be  the  most  com- 
mon type  of  enlargement  and  attributed  it 
to  the  inability  of  the  thyroid  to  meet  the 
excessive  demands  of  pregnancy;  thus  he 
recommended  thyroid  extract  as  therapy. 

Abbot  and  Prendergast'  found  a  30%  in- 
cidence of  thyroid  enlargement  in  nonpreg- 
nant patients  and  a  quite  similar  incidence 
in  pregnant  patients.  In  histo'ogic  studies  of 
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105  pregnant  and  95  nonpregnant  laboratory 
animals,  they  found  evidence  pointing  to  a 
slight  increase  in  physiologic  activity  of  the 
thyroid  in  pregnant  animals;  namely,  a 
higher  colloid  content  in  the  acini  of  43.7 7o 
of  the  pregnant  animals  as  compared  to  23% 
of  the  nonpregnant  animals.  In  addition, 
vacualization  was  found  more  frequently  in 
pregnant  than  in  nonpregnant  animals,  and 
cell-margin  tufting  stroma  and  vascularity 
were  all  increased  in  the  pregnant  subjects. 
This  increased  physiologic  activity  was 
found  to  be  more  pronounced  in  the  earlier 
months  of  pregnancy  and  to  regress  as  term 
approached. 

The  histologic  changes  of  the  thyroid  gland 
in  the  normal  pregnant  woman  have  not  been 
extensively  studied  because  such  tissue  is  not 
readily  available.  Stoffer  and  others  re- 
viewed the  world  literature  and  found  only 
28  such  cases  in  which  the  thyroid  gland  had 
been  examined  microscopically;  in  addition, 
they  reported  65  cases  from  the  files  of  the 
Armed  Forces  Institute  of  Pathology.  In 
these  93  cases,  there  was  no  increase  in  the 
weight  of  the  gland.  Microscopically,  how- 
ever, hyperactivity  was  evidenced  by  in- 
creased size  of  follicles,  marginal  vacuoliza- 
tion of  colloid,  and  increase  in  height  of 
follicular  epithelium  as  compared  to  the  thy- 
roids of  normal  nonpregnant  women. 

Studies  on  Basal  Metabolic  Rate 
The  basal  metabolic  rate  (BMR)  was  the 
first  laboratory  test  available  to  evaluate 
thyroid  function.  Several  investigators  ob- 
served that  the  BMR  was  elevated  some  10% 
to  30  7^  in  normal  pregnant  women,  the  ele- 
vation being  most  marked  during  the  last 
trimester  of  pregnancy  and  usually  unac- 
companied by  signs  or  symptoms  of  hyper- 
thyroidism. The  increased  rate  associated 
with  pregnancy  was  first  noted  by  Magnus- 
Levy  in  1897  and  confirmed  by  Saniford  and 
Wheeler"  in  1924  in  an  extensive  itudy  of 
the    respiratory    metabolism    of    a    normal 
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pregnant  women.  Basal  metabolic  rates  were 
obtained  at  regular  intervals  for  a  period  be- 
fore conception,  during  pregnancy,  and  for 
six  lunar  months  post  partinn.  This  patient 
showed  a  definite  increase  in  total  heat  pro- 
duction during  the  latter  part  of  pregnancy, 
beginning  about  the  eighth  lunar  month  and 
gradually  increasing  to  the  tenth  month, 
when  her  total  calories  per  hour  were  257f 
greater  than  before  conception.  An  im- 
mediate drop  to  normal  levels  was  recorded 
after  delivery.  On  the  basis  of  a  23 '  ^  weight 
gain  as  compared  to  a  25  "^r  increase  in  heat 
production  at  term,  the  authors  concluded 
that  energj'  production  for  a  unit  mass  of 
maternal  protoplasmic  tissue  remains  un- 
changed throughout  the  course  of  pregnancy. 
and  that  increases  in  total  heat  production 
are  due  to  the  increasing  mass  of  active  pro- 
toplasmic tissue,  consisting  largely  of  fetal 
tissues  and  less  of  maternal  tissues. 

Root  and  Root.'"  in  a  similar  study  of  a 
normal  pregnant  woman,  noted  an  increase 
of  23"^.  in  the  metabolic  rate  compared  to  a 
weight  gain  of  only  14^;  .  Even  with  this  dis- 
proportionate increase,  it  was  doubted  that 
increased  thyroid  activity  was  a  possible  ex- 
planation;  rather,  a  higher  fetal  than  ma- 
ternal BMR — 37  cal  kg  for  the  fetus  as 
compared  to  23.5  cal  kg  for  the  mother — was 
considered  more  plausible. 

Similar  observations  on  basal  metabolism 
in  larger  series  of  cases  were  made  by  other 
investigators,"'-'  none  of  whom  were  able  to 
incriminate  the  thyroid  in  this  elevation. 
Harding,'''  however,  believed  that  a  state  of 
thyroid  hyperactivity  did  exist,  basing  this 
opinion  on  his  observation  of  a  significant 
increase  in  o.xygen  consumption  prior  to  the 
si.xth  month,  the  time  at  which  weight  gain 
would  become  a  significant  factor.  Sontag, 
Reynolds,  and  Torbet'''  also  suggested  that 
altered  thyroid  activity  might  account  for 
the  elevated  BMR  of  pregnancy.  They  found 
that  patients  having  the  lowest  BMR  before 
pregnancy  had  the  greatest  increase  during 
pregnancy,  and  offered  two  possible  explana- 
tions: (1)  Hypothyroid  patients  are  h>T3er- 
sensitive  to  thyroid,  and  therefore  mothers 
with  a  low  BMR  overrespond  to  fetal  thy- 


roxine, this  being  reflected  in  a  greatly  in- 
creased BMR;  and  (2)  the  physiologic 
changes  of  pregnancy  may  provide  a  stimu- 
lus to  maternal  thyroid  function. 

Plass  and  Yookus"'  reported  observations 
on  the  BMR  and  hyperthyroid  symptoms  in 
pregnant  patients  with  normal  and  diseased 
thyroid  glands.  Basal  metabolic  rates  of 
greater  than  -j-  20%  were  found  to  occur 
more  frequently  in  patients  with  small  col- 
loidal goiters  and  adenomas,  and  twice  as 
often  in  patients  with  large  colloidal  goiters, 
than  in  patients  with  normal  thyroid  glands. 
Hyperthyroid  symptoms  were  surprisingly 
common  in  all  groups,  but  were  more  com- 
mon in  patients  with  adenomas,  and  were 
always  associated  with  a  BMR  greater  than 
-f  20%. 

Burwell''  clarified  the  situation  somewhat 
when  he  summarized  the  observations  of  his 
laboratories  regarding  respiratory  and  cir- 
culatory adjustments  to  pregnancy.  He  noted 
that  rapidly  growing  fetal  tissues  and  sup- 
porting maternal  organs  should  be  expected 
to  require  additional  supplies  of  oxygen ;  and 
indeed  oxygen  consumption  does  progres- 
sively increase  throughout  pregnancy,  reach- 
ing a  peak,  in  the  last  month,  of  20' ^  above 
nonpregnant  levels  in  the  basal  state.  He 
cited  studies  showing  that  the  uterus  and  its 
contents  account  for  70%  to  80%  of  the 
added  oxygen  consumption.  A  portion  of  the 
remainder  was  attributed  to  the  increased 
work  of  the  maternal  heart,  as  evidenced  by 
the  increased  heart  rate,  cardiac  output,  and 
blood  volume  found  in  pregnancy,  and  the 
augmented  work  of  breathing  due  to  the 
pressures  exerted  by  the  gravid  uterus  on 
the  thoracic  cavity  and  lungs.  Thus,  essen- 
tially the  entire  increase  in  oxygen  consump- 
tion during  pregnancy  can  be  explained  in 
these  terms. 

Measuremeuts  of  Serum  Iodine  and  '^'/ 
Utilization 

The  lack  of  laboratory  tests  to  evaluate 
thyroid  function  was  a  major  deterrent  to 
the  study  of  thyroid  disorders  in  the  first 
half  of  this  century,  the  BMR  being  the  only 
available  index  to  thyroid  status.  In  the  late 
1940s,  however,  a  major  advance  was  made 
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as  improved  chemical  techniques  for  the 
quantitation  of  circulating  levels  of  thyroid 
hormone,  measured  as  serum  iodine,  thy- 
roxine-like  iodine,  or  butanol  extractable 
iodine,  became  available.  With  these  ad- 
vances, thyroid  physiology  was  in  its  as- 
cendance. 

The  possibility  of  increased  blood  levels 
of  thyroxine  in  pregnancy  was  proclaimed 
as  early  as  1932  by  Soule,''*  who  demon- 
strated in  the  maternal  blood  increased 
levels  of  a  substance  that  would  lower  the 
levels  of  glycogen  in  mouse  liver.  On  the 
basis  of  these  studies  and  those  of  Anselmino 
and  Hoffman,'"'  -"  Soule  concluded  that  this 
was  an  increase  in  thyroid  hormone  and  was 
due  to  an  actual  physiologic  hyperfunction 
of  the  maternal  thyroid  gland  during  preg- 
nancy. 

The  rather  crude  techniques  employed  tend 
to  discredit  the  above  observations,  but  in 
1948  Heiman,  Johnson,  and  Man-'  refocused 
interest  on  the  problem.  Since  circulating 
thyroid  hormone  is  measured  more  ac- 
curately by  the  determination  of  the  serum 
precipitable  iodine  (SPI)  than  by  the  BMR, 
and  since  the  BMR  had  already  been  noted 
to  increase  during  pregnancy,  this  group 
felt  that  an  investigation  of  SPI  levels  in 
pregnancy  might  prove  rewarding.  In  a 
study  involving  29  patients  with  normal, 
uncomplicated  pregnancies,  SPI  levels  were 
found  to  range  from  6.2  to  11.2  meg  100  ml, 
in  contrast  to  a  mean  level  of  5.6  ±  1.3  meg 
100  ml  in  normal  nonpregnant  controls.  This 
elevation  occurred  in  the  absence  of  clinical 
signs  of  hyperthyroidism  and  of  demon- 
strable increases  in  the  oxidative  process, 
and  much  earlier  in  the  course  of  pregnancy 
(as  early  as  three  to  six  weeks  after  concep- 
tion) than  previously  observed  alterations  in 
the  BMR.  In  a  further  study--  utilizing  46 
I  pregnant  women,  the  SPI  was  found  to  be 
greater  than  6.0  meg  100  ml  by  the  16th 
week  of  pregnancy,  and  to  fall  to  normal 
[nonpregnant  levels  within  two  to  five  weeks 
l.after  delivery.  These  patients  failed  to 
I  demonstrate  a  consistent  pattern  or  progres- 
Isive  increase  in  SPI  levels  as  pregnancy  pro- 
Igressed;  rather,  SPI  values  tended  to  fluc- 


tuate in  subsequent  determinations,  in  con- 
trast to  the  essentially  stable  values  of  euthy- 
roid, nonpregnant  patients. 

That  the  serum  protein-bound  iodine  level 
is  indeed  increased  during  pregnancy  has 
been  confirmed  and  amplified  by  numerous 
investigators.-''-''  Danowski  and  others-"  re- 
ported measurements  of  the  butanol  extract- 
able  iodine  (BEI)  of  pregnant  patients  to 
show  that  the  increased  PBI  is  due  to  a  rise 
in  the  thyroxine  levels  of  serum  rather  than 
some  other  form  of  organic  iodine.  Recently, 
serum  levels  of  free  (unbound)  thyro.xine 
have  been  measured,"-'  and  these  have  been 
found  to  be  normal  in  pregnancy. 

Data  on  thyroid  function  during  preg- 
nancy obtained  by  '"I  studies  are  rather 
sparse,  owing  to  a  reluctance  to  give  radio- 
active substances  to  pregnant  women.  Freed- 
berg^  cites  several  studies  performed  in  other 
countries  which  are  consistent  with  and  sug- 
gestive of  thyroid  hyper-function  during 
pregnancy.  On  the  basis  of  studies  made  dur- 
ing each  trimester  and  seven  weeks  post 
partum,  Pochin'-'  concluded  that  the  uptake 
of  ""I  by  the  thyroid  was  increased  during 
pregnancy.  Noble  and  Rowlands-"  measured 
the  urinary  excretion  of  '•'"I  in  the  third 
trimester  of  pregnancy  and  found  values  be- 
tween those  of  euthyroid  controls  (20% ) 
and  patients  with  thyrotoxicosis  (4'/f ) .  They 
questioned  whether  this  difference  in  excre- 
tion may  have  represented  uptake  of  '-"I  by 
the  fetal  thyroid,  or  a  change  in  volume  dis- 
tribution of  '-"I  secondary  to  the  increased 
extracellular  fluid  of  pregnancy,  since  excre- 
tion of  ""I  was  normal  at  16  weeks'  gesta- 
tion. 

Holman,-"  however,  found  the  uptake  of 
'■■"I  by  the  human  thyroid  in  pregnancy  to 
be  increased  significantly  over  nonpregnant 
leve's,  and  to  a  similar  degree  in  all  trimes- 
ters and  at  one  week  after  delivery.  Values 
obtained  six  weeks  post  partum  were  com- 
parable to  those  of  nonpregnant  women. 
He  believed  that  the  presence  of  such  eleva- 
tions in  both  the  first  trimester  of  preg- 
nancy and  at  one  week  post  partum — times 
at  which  fetal  thyroid  activity  would  not 
have  to  be  considered — precluded  fetal  ac- 
tivity as  a  possible  explanation  of  the  in- 
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Table  1 
Serum  Electrophoretio  Patterns  of  Pregnant  Sera'- 


TSP 

Album  Ji 

Globulin 

Alphai 

Alpha- 

Beta 

Gamma 

A/G 

Nonpregnant 

7.1 

4.17 

2.89 

0.358 

0.689 

0.995 

0.848 

1.5 

Av.  pregnant 

6.9 

3.74 

3.21 

0.555 

0.8M 

1.102 

0.750 

1.2 

1st  trimester 

7.32 

4.33 

2.99 

0.551 

0.622 

0.964 

0.852 

1.4 

2nd  trimester 

6.83 

3.76 

3.07 

0.523 

0.757 

1.027 

0.759 

1.2 

3rd  trimester 

6.48 

2.88 

3.60 

0.592 

1.033 

1.375 

0.658 

0.8 

creased  uptake  of  "'I  during  pregnancy.  He 
considered  the  inhibition  of  tissue  metabo- 
lism by  estrogen  resulting  in  increased  pitui- 
tary output  of  thyroid-stimulating  hormone 
(TSH)  to  be  a  more  likely  explanation. 

The  red  cell  or  resin  uptake  of  triiodothy- 
ronine-3  (T3  uptake)  utilizes  radioactive 
iodine  but  does  not  require  it?  administra- 
tion to  the  patient.  For  this  reason  thyroid 
function  in  pregnancy  has  been  extensively 
studied  with  respect  to  this  parameter.-' 
Although  PBI  values  are  increased  in  these 
patients,  depressed  levels  are  noted  for  the 
red  cell  or  resin  uptake  of  triiodothyronine. 
This  is  somewhat  paradoxical,  in  that  hyper- 
thyroid  states  are  usually  associated  with 
elevated  levels  for  these  tests,  while  the  con- 
verse is  true  in  hypothyroid  states. 

To  account  for  th2se  observations,  a  va- 
riety of  explanations  concerning  the  mech- 
anism of  the  increased  PBI  levels  of 
pregnancy  were  offered.  More  complete  un- 
derstanding of  these  phenomena,  however, 
required  investigation  of  plasma  proteins. 

Studies  of  Plasma  Proteins 

As  methods  become  available  for  studying 
the  individual  components  of  plasma  by  elec- 
trophoretio separation,  it  was  only  natural 
that  these  methods  be  employed  to  ascer- 
tain any  aberrations  induced  by  the  gravid 
state.  Coryell  and  others."  in  1949,  reported 
alterations  detected  in  comparing  electro- 
phoretic  patterns  of  the  sera  of  nonpregnant 
and  pregnant  individuals.  In  the  third  tri- 
mester there  were  absolute  decreases  in  the 
gamma  globulin  levels  ranging  from  28^!  to 
35yr ,  while  alpha-1,  alpha-2,  and  beta  globu- 
lins were  noted  to  be  increased  297r,  41%, 
and  36  9^  respectively.  By  five  to  nine  weeks 
post  partiim  these  patients  were  found  to 
have  plasma  protein  patterns  similar  to  those 
of  nonpregnant  women.  In  further  studies,-*' 


this  group  noted  a  13'-  decrease  in  the  mean 
value  for  total  plasma  protein  during  preg- 
nancy and  a  downward  trend  for  the  albumin 
fraction  as  well  as  the  gamma  globulin ;  in- 
creases in  alpha-1,  alpha-2,  and  beta  globu- 
lins were  again  present.  Brown*-  also  studied 
the  electrophoretic  patterns  of  sera  in  preg- 
nant patients,  with  the  results  summarized 
in  Table  1.  In  general  changes  in  values  be- 
tween trimesters  are  not  statistically  signi- 
ficant, but  those  between  pregnant  and  non- 
pregnant women  are. 

Almost  concomitantly  with  these  studies, 
reports  began  to  appear  concerning  the  na- 
ture and  fate  of  thyroid  hormone  after  its 
release  from  the  thyroid  gland.  Early  stu- 
dies-'-'''-"  using  '■'"I  thyroxine  indicated  that 
thyroxine  was  largely  bound  to  a  plasma  pro- 
tein with  an  electrophoretic  mobility  rang- 
ing between  the  alpha-1  and  alpha-2  globu- 
lins. To  this  protein  fraction  was  given  the 
name  thyroid-binding  globulin  (TBG)  or 
thyroid-binding  protein  (TBP).  Smaller  por- 
tions displayed  the  mobility  of  pre-albumin 
and  albumin. 

With  later  studies  our  present  concept  of 
the  behavior  of  thyroid  hormone  in  plasma 
was  crystallized ;  namely,  that  plasma  thy- 
roid hormone  has  two  components,  the  major 
one  being  thyroxine.  Circulating  thyroxine  is 
distributed  among  plasma  proteins  according 
to  a  reversible  binding  equilibrium  between 
TBP  and  secondary  carriers  (principally 
pre-albumin  and  albumin)  of  lesser  affin- 
ity) .  Displacement  onto  secondary  carriers 
occurs  with  increasing  concentrations  of 
thyroxine,  and  displaced  thyroxine  can  be 
recovered  onto  TBP  by  decreasing  the  con- 
centration of  thyroxine  or  by  increasing  the 
availabilitj'  of  TBP.  This  TBP  is  indeed  an 
inter-alpha  globulin,  but  attempts  to  isolate 
and  purify  it  have  not  been  successful." 
Only  a  small  percentage  of  the  serum  triiodo- 
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Ami.    i:"I-Thyroxine 
Added   mcg/100  ml. 

12.2 

46.5 

85.8 
179.4 


Table  2 
Alterations  in  Iodine  Binding  of  Plasma  Proteins  in  Pregnant  Sera^>"*^ 

Control  Group  Pregnant  Group 

%  Associated                   %  Associated  %  Associated  %  Associated 

with  TBP                      with  Albumin  with  TBP  with  Albumin 

80.4  ±  1.1                            14.6  It  1.0  91.5  ±  0.5  4.9  ±  0.3 

50.2  ±  1.8                           42.1  ±  l.B  81.8  ±  1.0  13.3  ±  0.7 

38.5  ±  2.2                          54.5  ±  1.9  65.6  ±  0.7  27.7  ±  1.0 

28.9  ±  2.3                           62.8  it  2.4  48.7  it  1.3  42.8  ±  1.1 


thyronine  is  measured  in  the  PBI  determi- 
nation. 

That  the  altered  PBI  levels  of  pregnancy 
could  be  reflections  of  changes  in  plasma  pro- 
teins or  in  protein-binding  of  thyroid  hor- 
mone was  suggested  as  early  as  1950  by 
Danowski  and  others.-"  With  the  accumula- 
tion of  the  above  work  on  thyroxine-binding 
by  serum  and  on  plasma  protein  alterations 
in  pregnancy,  Dowling,  iFreinkel,  and  Ing- 
bar  ■"•^^  performed  a  series  of  studies  which 
proved  this  to  be  the  case.  The  sera  of  both 
pregnant  and  nopregnant  women  were  in- 
cubated with  varying  concentrations  of  '-^'I- 
labeled  I-thyroxine  and  then  subjected  to 
electrophoresis.  The  distribution  of  the 
radioactivity  between  TBP  and  albumin  was 
determined  and  comparisons  were  made  be- 
tween pregnant  versus  nonpregnant  sera. 
Table  2  summarizes  the  results.  It  will  be 
noted  that  at  all  thyroxine  concentrations, 
a  marked  difference  exists  in  the  distribu- 
tion of  radioactive  iodine  between  the  sera 
of  pregnant  women  and  that  of  nonpregnant 
controls.  Also  of  note  is  the  marked  increase 
in  the  precentage  of  radioactivity  associated 
with  TBP  in  the  pregnant  group  and  the  cor- 
respondingly diminished  percentage  asso- 
ciated with  albumin.  Further  studies  have 
[shown  that  this  increase  in  TBP  begins  as 
[early  as  three  weeks  after  conception  and 
[persists  throughout  pregnancy  to  term  and 
[as  long  as  six  weeks  post  partum. 

With  these  observations,  the  physiology 
of  the  elevated  PBI  level  of  pregnancy  was 
xplained;  the  source  of  the  elevated  TBP 
value,  however,  was  not  yet  clear.  Some  in- 
fcrestigators  felt  that  it  was  perhaps  inter- 
related with  the  elevated  estrogen  levels  of 
pregnancy,  a  point  that  will  be  elaborated  in 
phe  following  section. 


Studies  on  Estrogen  Therapy 

Heineman,  Johnson,  and  Man,"'  in  1948, 
observed  two  cases  in  which  the  administra- 
tion of  estrogens  resulted  in  a  rise  of  1.2 
mcg/100  ml  in  the  PBI  level  over  short 
periods.  This  was  dismissed  as  an  experi- 
mental error  and  the  subject  lay  dormant  for 
another  four  years. 

In  1952  Engstrom^^  followed  the  course  of 
the  SPI  level  when  estrogens  (diethylstilbes- 
trol  in  doses  of  20-100  mg  day,  or  Premarin 
5  mg  day  were  given  to  16  patients  as  pallia- 
tive therapy  for  carcinoma  of  the  breast  or 
prostate  gland.  In  all  patients  the  SPI  level 
rose.  When  the  drug  was  continued  longer 
than  two  weeks,  there  was  a  leveling  off  in 
increments,  usually  noted  by  the  third  or 
fourth  week.  No  patient  exhibited  signs  or 
symptoms  of  hyperthyroidism,  although  SPI 
is  increased  by  estrogen,  therapy  was  discon- 
tinued in  ten  patients,  and  in  all  cases  there 
was  a  gradual  fall  toward  the  normal  con- 
trol range  in  approximately  four  weeks. 
Similar  observations  have  been  made  by 
Benas^=^  in  rats  treated  with  large  doses  of 
diethylstilbestrol.  In  both  this  and  a  later 
paper,^''  the  possibility  is  suggested  that  the 
physiologic  rise  of  the  SPI  value  in  normal 
pregnancy  is  a  phenomenon  secondary  to  in- 
creased elaboration  of  large  amounts  of  es- 
trogen, since  early  and  continued  elaboration 
of  this  hormone  is  characteristic  of  normal 
pregnancy. 

In  view  of  these  studies,  Dowling,  Frein- 
kel,  and  Ingbar"  sought  to  evaluate  the  ef- 
fect of  estrogenic  materials  on  thyroxine- 
binding  of  TBP  in  order  to  further  elucidate 
the  origin  of  the  gravid  alterations  of  this 
parameter.  Diethylstilbestrol  was  the  estro- 
genic used,  in  a  dosage  of  30  mg/day  given 
for  periods  of  four  to  eight  weeks  to  both 
normal  nonpregnant  patients  and  to  patients 
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with  vai'ious  endocrinopathies.  After  therapy 
the  patients'  sera  were  incubated  with  '■"!- 
labeled  I-thyroxine  and  analyzed  for  altera- 
tions in  thyroxine  binding  as  previously  de- 
scribed. The  values  obtained  were  remark- 
ably similar  to  those  of  normal  pregnant 
women  show  in  Table  2.  That  this  response 
is  not  dependent  on  intact  thyroidal  or  an- 
terior hypophyseal  function  is  indicated  by 
equivalent  degrees  of  changes  in  thyroxine- 
binding  in  postmenopausal  women,  hypo- 
gonadal  men,  and  patients  with  primary 
myxedema  or  hypopituitarism.  Similar  ob- 
servations were  made  by  Enbring^'  in  athy- 
reotic  patients  receiving  thyroid  extract. 

Effects  on  kuietics  of  thijroid  gland 
and  thyroxine 

Studies  using  '-"I  gave  insight  into  the 
kinetics  of  the  thyroid  gland  and  thyroxine 
in  patients  receiving  estrogens.  Soilman  and 
others,^'*  and  Noach'"'  reported  studies  in 
which  the  administration  of  estrogen  caused 
an  increase  in  the  24-hour  thyroidal  uptake 
of  radioactive  iodine  of  human  subjects  re- 
ceiving diethylstilbestrol.  In  addition.  Bowl- 
ing and  others^"  failed  to  detect  any  differ- 
ence in  the  protein-bound  '"I  levels  of  pa- 
tients receiving  estrogen  therapy  and  a  con- 
trol group  either  24  or  72  hours  after  the 
administration  of  a  tracer  dose  of  '-"I,  and 
also  did  not  find  any  difference  in  the  renal 
excretion  of  '-"I.  Because  of  these  observa- 
tions, it  was  doubted  that  the  changes  in  thy- 
roid function  characteristic  of  pregnancy 
could  be  accounted  for  completely  on  the 
same  basis  as  those  changes  induced  by 
estrogenic  therapy,  as  thyroidal  '"I  uptake 
is  increased  in  normally  pregnant  women. 

Because  of  these  discrepancies,  further 
studies  on  the  kinetics  of  thyroxine  metabo- 
lism under  the  influence  of  estrogen  therapy 
were  carried  out.''-'  In  a  group  of  normal 
women  receiving  diethylstilbestrol,  increases 
in  serum  PBI  and  TBP  levels  were  again 
noted.  In  addition,  an  increase  in  the  thy- 
roxine distribution  space  (that  volume,  as 
determined  by  radioisotope  dilution  techni- 
ques, throughout  which  thyroxine  distributes 
itself  in  an  equilibrium)  from  8.8  to  9.3  liters 


was  noted.  The  mean  half-life  of  thyroxine 
was  found  to  be  increased  from  6.6  to  8.9 
days ;  Enbring^ '  has  observed  this  to  in- 
crease from  6.9  to  10.6  days.  The  fractional 
turnover  of  thyroxine  was  decreased  from 
10.7  to  7.9  percent  per  day,  and  the  renal 
clearance  of  thyroxine  was  likewise  de- 
creased from  0.94  to  0.73  litei's  per  day. 
Thus,  when  the  quantity  of  hormonal  iodine 
removed  from  the  peripheral  thyroxine  space 
per  day  (the  product  of  daily  hormonal 
clearance  and  the  hormonal  concentration, 
i.e.,  the  PBI)  is  calculated,  one  observes  that 
this  figure  is  unchanged  during  estrogenic 
therapy  due  to  reciprocal  changes  in  renal 
clearance  and  the  PBI.  Therefore,  although 
there  is  an  increase  in  both  the  concentration 
and  total  quantity  of  hormone  within  the 
thyroxine  distribution  space,  there  is  also  a 
decrease  in  the  fractional  rate  of  turnover 
of  thyroxine  and  in  the  clearance  of  thy- 
roxine, so  that  the  absolute  rate  of  hormonal 
disposal  remains  unchanged.  Evidence  points 
to  the  conclusion  that  this  slowing  of  thy- 
roxine turnover  results  from  an  increase  in 
the  binding  activity  of  TBG,  and  that  this 
binding  has  a  rate  limiting  effect  on  the  re- 
moval of  thyro.xine  from  its  peripheral  dis- 
tribution compartment.  Still  unexplained, 
however,  is  the  failure  of  estrogen  therapy 
to  produce  the  increased  thyroidal  ^^'I  up- 
take observed  in  normal  pregnancy. 

The  conflicting  evidence  has  been  resolved 
by  Aboul-Khair."'-*  In  a  study  of  15  normal 
pregnant  women,  the  clearance  of  iodine  by 
the  thyroid  and  kidney,  plasma  inorganic 
iodine,  and  the  absolute  iodine  uptake  by  the 
thyroid  gland  were  measured  serially  from 
early  pregnancy,  utilizing  the  radioisotope, 
'■'-I.  Renal  clearance  of  iodine  was  found  to 
be  considerably  increased,  so  that  significant 
amounts  of  iodine  are  lost  in  the  urine. 
(Folic  acid,  sugar,  and  amino  acids  have 
also  been  found  to  be  similarly  "wasted"  by 
the  kidney  during  pregnancy.)  As  a  result, 
the  inorganic  iodine  of  plasma  falls  to  half 
its  normal  concentration  or  less,  and  the  thy- 
roid gland  must  clear  at  least  twice  the  nor- 
mal volume  of  blood  each  minute  to  maintain 
a  normal  iodine  uptake.  The  explanation  of 
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the  elevated  ''"I  up  take  of  the  pregnant 
woman  is  then  apparent.  In  the  gravid  state 
there  is  a  relative  iodine  deficiency  of  the 
blood  perfusing  the  thyroid  gland,  and  the 
work  which  the  gland  must  do  is  increased, 
resulting  in  a  true  hypertrophy. 

SUidies  luith  Oral  Contraceptives 
The  fact  that  some  oral  contraceptive 
agents  alter  thyroid  function  studies  is  not 
surprising  when  one  considers  the  informa- 
tion previously  presented.  As  most  of  these 
agents  are  composed  largely  of  an  estrogenic 
component,  and  since  thyroid  function  has 
been  observed  to  be  altered  by  exogenous  ad- 
ministration of  estrogens,  one  would  expect 
thyroid  function  tests  to  display  the  same 
aberrations  in  both  cases.  Investigations  by 
several  groups''-*"'  have  shown  this  to  be  true. 
The  laboratory  findings  are  characteristic 
of  an  elevated  level  of  TBG ;  that  is,  the  PBI 
is  elevated  while  the  Tu  red  cell  uptake  is  de- 
pressed. The  BEI  also  is  elevated,  but  thy- 
roidal i^^I  uptake  is  normal.  Enlargement  of 
the  "thyroid  gland  has  not  been  observed  in 
any  of  the  patients  studied,  and  hyperthy- 
roid  symptoms  are  absent. 

These  aberrations  are  present  only  in  pa- 
tients receiving  agents  which  are  predomi- 
nantly estrogenic  in  character ;  patients  re- 
ceiving a  progesterone-type  drug  show  no 
significant  alterations  in  thyroid  function 
studies.  At  the  present  time  no  data  are 
available  on  this  situation  with  the  use  of 
sequential-type  oral  contraceptives. 

These  studies  are  relevant  when  one  con- 
siders the  diflSculties  one  might  encounter  in 
evaluating  thyroid  function  in  a  patient  on 
oral  contraceptives.  It  is  recommended  that 
I  should  the  necessity  arise,  studies  of  thyroid 
I  function  be  delayed  until  the  drug  has  been 
j  discontinued   for   two   months   in   order   to 
I  allow  TBG  levels  to  return  to  normal.'"'-''^ 

Discussion 
It  would  appear  that  pregnancy  is  asso- 
Leiated  with  a  state  of  increased  metabolism 
Idue  to  the  increased  circulatory  and  respira- 
Itory  requirements  placed  on  the  mother  and 
|to  the  increase  in  size  of  the  fetal  proto- 
plasmic tissue.  That  such  a  state  of  hyper- 


metabolism does  develop  during  pregnancy 
is  reflected  in  the  gradual  elevation  of  the 
BMR  as  the  patient  approaches  term.  It 
would  seem  only  logical  that  the  thyroid 
should  participate  in  this  hypermetabolic 
state,  and  one  observes  this  to  be  true  when 
the  thyroid  is  examined  histologically.  Evi- 
dence of  increased  physiologic  activity  is  re- 
flected grossly  as  moderate  enlargement  of 
the  thyroid  gland  to  palpation.  The  inability 
of  the  thyroid  to  meet  the  increased  me- 
tabolic demands  of  the  gravid  state  results 
in  goiter. 

Yet,  when  thyroid  function  is  evaluated  by 
the  usual  laboratory  studies — the  PBI,  the 
BEI — one  finds  elevations  suggesting  hyper- 
thyroidism although  po  signs  and  symptoms 
are  present  to  corroborate  this  diagnosis. 
The  explanation  x)f  these  aberrations  seems 
to  lie  in  the  effects  of  estrogens,  secreted  in 
large  amounts  by  placental  tissue  through- 
out pregnancy,  on  plasma  proteins.  One  of 
these  effects  is  the  elevation  of  an  inter- 
alpha  globulin  (TBG)  which  serves  as  the 
peripheral  carrier  of  thyroxine.  The  result 
is  an  increased  avidity  of  pregnant  sera  for 
thyroxine,  with  subsequent  elevation  of  those 
laboratory  values  which  measure  this  fact. 
Thus,  the  PBI  and  BEI  are  elevated.  The  T3 
uptake,  however,  is  depressed  because  of  the 
increased  binding  sites  available  for  addi- 
tional triiodothyronine  in  the  presence  of  an 
elevated  TBG.  Although  these  aberrations 
are  present,  the  peripheral  metabolism  of 
thyroxine  and  the  serum  levels  of  free  thy- 
roxine are  relatively  normal. 

That  the  effects  of  estrogens  on  plasma 
proteins  do  not  completely  explain  the  al- 
tered thyroid  function  of  pregnancy  is  evi- 
denced by  the  observations  that  pregnancy 
elevates  thyroidal  '■"!  uptake,  while  the  ad- 
ministration of  exogenous  estrogens  fails  to 
produce  this  effect.  This  discrepancy  can  be 
accounted  for,  however,  by  the  increased 
renal  excretion  of  iodine  of  the  gravid  female 
with  a  resultant  decrease  in  serum  iodine 
levels  to  one-half  (or  less)  normal  levels. 
Thus,  a  state  of  relative  iodine  deficiency 
exists  and  the  gland  must  clear  twice  the 
normal  volume  of  blood  in  order  to  maintain 
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a  normal  thyroxine  output.  Microscopically 
detectable  hypertrophy  is  a  manifestation  of 
this  increased  work  load. 

Thyroid  Function  In 
Pathologic  Pregnancies 

In  Abort  107} 
When  PBI  levels  of  normal  pregnant 
women  were  first  being  measured,  it  was  ob- 
served that  women  who  either  aborted  or 
threatened  to  abort  had  concentrations  gen- 
erally below  those  of  normal  pregnant  fe- 
males. Whereas  the  majority  of  normal  preg- 
nant women  had  levels  in  the  range  of  6.2  to 
11.2  meg.  100  ml  by  the  sixteenth  week  of 
gestation,  levels  of  less  than  6.0  meg  were 
frequently  found  in  those  women  with  signs 
and  sjTtiptoms  of  abortion. =^  Further  investi- 
gation confrmed  the  fact  that  if  the  PBI  did 
not  rise  above  6.0  meg  by  the  first  16  weeks, 
the  pregnancy  was  unlikely  to  proceed  to 
term.--  Russell,-''  in  a  study  of  60  obstetric 
patients,  found  all  26  who  pursued  normal 
pregnancies  to  have  PBI's  in  the  6  to  10.8 
meg  range  by  the  tenth  week  of  gestation. 
In  those  patients  who  aborted,  however, 
varying  results  were  found :  there  was  a 
tendency  for  these  patients  to  have  lower 
PBI  levels,  but  approximately  half  of  them 
showed  levels  of  greater  than  6.0  mcg'^f . 
Even  when  the  abortion  in  these  patients 
was  clinically  evident,  the  PBI  level  re- 
mained elevated,  indicating  the  existence  of 
other  influencing  factors.  In  the  cases  of 
threatened  abortion  which  were  studied,  all 
were  found  to  have  elevated  PBI  levels,  lying 
generally  in  the  range  between  those  who 
aborted  and  those  who  pursued  normal  preg- 
nancies. Lum  and  Man'""  reported  28  patients 
who  either  aborted  or  threatened  to  abort, 
all  of  whom  were  clinically  euthyroid.  Of  the 
26  patients  who  aborted,  the  BEI  was  found 
to  be  below  the  expected  range  for  normal 
pregnancy  in  10.  In  the  remainder,  BEI 
levels  were  comparable  with  levels  of  normal 
pregnancy.  Follow-up  BEI  levels  five  weeks 
after  abortion  were  within  the  euthyroid 
range.  These  authors  suggest  that  failure  of 
the  BEI  to  rise  in  some  patients  who  abort 
represents  an  abnormal  response  to  the  preg- 


nant state.  On  the  basis  of  these  observations 

it  was  felt  that  perhaps  therapy  with  thyroid 
extract  could  prevent  abortion,  and  this  be- 
came a  part  of  the  regimen  for  treatment 
of  threatened  abortion.-'-  --'■  -  ■  Striking  re- 
sults in  prevention  are  reported  by  some 
authors.-'-  -- 

Single  and  others,-*  however,  studied  26 
patients  who  aborted  and  found  that  all  had 
PBI  levels  withi  nthe  euthyroid  to  hyper- 
thyroid  range.  Only  5  patients  had  levels  of 
less  than  6.0  meg  100  ml.  He,  therefore,  ex- 
pressed doubt  as  to  whether  a  rise  in  PBI 
in  response  to  pregnancy  is  as  important  a 
factor  as  emphasized  by  other  investigators. 

Discussio7i 

That  euthyroidism  is  an  important  com- 
ponent of  normal  pregnancy  is  emphasized 
in  an  article  by  Delf  and  Jones."''  These  in- 
vestigators found  hypothyroidism  to  be  the 
most  common  endocrinologic  abnormality  in 
a  group  of  aborters  and  habitual  aborters. 
Both  hyper-  and  hypothyroidism  have  been 
shown  repeatedly  to  be  associated  with 
sterility  and  abortion. 

The  early  association  of  abortion  and  the 
failure  of  the  PBI  to  rise  to  levels  charac- 
teristic of  normal  pregnancy  by  the  16th 
week  of  gestation  was  first  thought  to  be  a 
sign  of  maternal  hypothyroidism,  and  ther- 
apy with  thyroid  extract  for  these  patients 
became  quite  fashionable.  However,  with 
more  recent  work  concerning  the  effects  of 
estrogens  on  plasma  proteins  and  TBG  in 
particular,  it  seems  more  plausible  that  the 
failure  of  the  PBI  level  to  rise  in  these  cases 
reflects  the  failure  of  placental  tissue  to 
secrete  adequate  estrogens.  Because  of  this 
possibility,  some  writers  have  recommended 
therapy  with  estrogens  rather  than  thyroid 
extract  for  patients  threatened  with  abor- 
tion. The  more  reasonable  view,  however,  is 
that  in  abortion  there  is  death  of  tissues  and  i 
necrosis  of  those  tissues  normally  concerned 
with  the  production  of  estrogens.  Thus,  the 
failure  of  the  PBI  level  to  rise  reflects  the. 
pathologic  nature  of  the  pregnancy,  rather 
than  the  pathologic  pregnancy  being  sec- 
ondary to  inadequate  levels  of  hormonal  ii 
agents,  either  estrogen  or  thyroid.  The  pres- 
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Table  3 
Thyroid  Function  Studies  in  Cases  of  Hydatidiform  Mole'' 


Serum 

Thy- 

roxine 

Thyroid 
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bind. 

Thyroxine  Binding 

cap. 

Concentration  of  added 

Result 

Interval 

24-Hr. 
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85.0 
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L) 
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24  hrs 

48  hrs 
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1 
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— 

71.7 

2146 

3417 

13.5 

0.13 

0.11 

0.10 

0.10 

150 

neg. 

6 

38.8 
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88 

6.9 

0.04 

0.05 

0.03 

0.05 

40 

2 

pos. 

— 

42.9 

84 

116 

9.0 

0.09 

0.06 

0.06 

0.06 



88.4 

71.6 

54.3 

neg. 

1 

31.5 

47 

58 

7.2 

0.06 

0.06 

0.04 

0.05 

— 

79.7 

64.2 

47.1 

3 
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— 

— 

— 

— 

20.5 

— 

— 

— 

— 

_ 

88.2 
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85.5 
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1 

— 
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— 
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neg. 

7 

32.0 

— 
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5.0 

— 

— 

— 

— 

— 

80.1 

56.6 

49.8 

Normal 

7.9 

Pregnancy 

1.4 
6.0 

74-100 

90.4 

76.2 

57.1 

Normal 

33.0 

70 

0.01 

0.01 

0.02 

0.02 

Non-pregnant 

-*- 

± 

^ 

to 

to 

to 

to 

18-30 

76.6 

5I.B 

50.7 

Controls 

6.0 

35 

1.0 

0.03 

0.06 

0.01 

0.04 

ence   of  true   hypothyroidism   or  hyperthy- 
roidism would  be  exceptions. 

In  Hydatidiform  Mole 

There  have  been  reported  six  cases  of 
hydatidiform  mole  in  which  thyroid  func- 
tion was  investigated.  Dowling,  Ingar,  and 
Freinkel'"'  studied  three  patients  with  molar 
pregnancies  rather  extensively  with  regard 
to  thyroid  function.  Their  data  are  sum- 
marized in  Table  3.  To  be  noted  are  the  in- 
crease in  PBI  beyond  values  observed  in 
normal  pregnancy,  evidence  of  greatly  in- 
creased production  of  thyroid  hormone  as 
judged  by  the  increased  thyroidal  accumula- 
tion of  '-"I,  and  the  increased  rate  of  turn- 
over of  thyroidal  organic  iodine  as  shown  by 
an  increased  concentration  of  circulating 
protein-bound  '-"I  and  butanol  extractable 
"'I.  Also  to  be  noted  are  the  return  of  these 
values  to  normal  following  removal  of  the 
molar  pregnancy.  The  increases  in  thyroxine- 
bindtng  capacity  noted  are  similar  to  those 
observed  in  normal  pregnancy.  None  of  these 
patients  exhibited  the  classic  signs  or  symp- 
toms of  Graves'  disease  or  thyroid  gland  en- 
largement. 

Three  additional  cases  of  hydatidiform 
mole  have  been  reported""'  in  which  the  thy- 
roidal '-"I  uptake  was  increased  out  of  pro- 


portion to  the  state  of  pregnancy.  These 
patients  were  clinically  hyperthyroid,  with 
elevated  basal  metabolism  rates.  Results  of 
thyroid  function  tests  returned  to  normal 
and  symptoms  abated  following  delivery  of 
the  mole. 

Discussion 

The  significance  of  these  findings  in  molar 
pregnancy  is  unclear.  Studies  of  thyroid 
function  in  molar  pregnancies  were  initiated 
with  the  thought  that  perhaps  studies  neces- 
sitating '-"I  administration  could  be  per- 
formed with  less  hesitancy  than  in  normal 
pregnancy  and  could  thus  give  better  insight 
into  thyroid  economy  during  normal  preg- 
nancy. Whether  the  observed  aberrations  are 
merely  augmentations  of  changes  present  in 
normal  pregnancy  and  whether  these  data 
do  indeed  reflect  the  status  of  iodine  meta- 
bolism in  the  normal  gravid  female  is 
questionable.  That  TBG  levels  and  radio- 
active iodine  uptake  are  increased  to  a  simi- 
lar degree  in  both  situations  would  be  con- 
sistent with  a  similar  mechanism  present  in 
both.  The  other  more  extensive  studies  utiliz- 
ing '-'''I  in  the  patients  with  molar  preg- 
nancies have  not  been  performed  in  normal 
pregnancy,  and  thus  no  comparison  is  avail- 
able. The  effects  of  estrogenic  secretion  can- 
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Table  4 

Thyroid  Function  Studies  Pre-  and  Post-treatment 

in  7  Cases  of  Choriocarcinoma"- 


Patient 


A.A. 
L.M. 


E.G. 


PBI      24  Hr. 
meg/       Ii<i      Choles 
100  ml   uptake     terol 


Admission  Thyroid  Studies 
RBC 

BMR  uptake  TSH 


Thyroid  Studies  After  Treatment 
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100  ml      100  ml  uptake      terol      BMR    uptake  100  ml 


%) 
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11.0 
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63 
68 
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27 


1.4 


-22 
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46  — 


M.B. 

16.0 

73 

150 

+  52 

CM. 

15.8 

54 
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+  11 

M.U. 

15.8 

82 
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+36 

B.K. 
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Values 


17.0 


63 


+58 
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300mU/ 
100  gm 
wet  tissue 
Plasma 
lOmU 
100  ml 

Plasma 

13mU 

100  ml 

Tumor 

40mU. 

100  gm  wet    — 
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plasma  .15 

100   ml  to 

5mU/  .24 


.34 


7.0 
6.3 
7.2 


12 
26 
26 


159 
207 


+  5 

-6 

0 


.24 
.32 


not   explain 
either  case. 


the    alterations    completely    in 


That  three  of  these  patients  displayed 
signs  and  symptoms  of  hyperthyroidism 
deserves  further  comment.  It  has  been  ob- 
served that  in  advanced  cases  of  hydatidi- 
form  mole,  signs  and  symptoms  which  would 
suggest  hyperthyroidism  become  more  prom- 
inent: namely,  cachexia,  weight  loss,  easy 
fatigability,  restlessness,  tremor,  sweating, 
palpitation,  hypertension,  and  emotional 
lability.  These,  however,  are  nonspecific 
signs  and  symptoms  which  can  be  present 
with  any  advanced  degree  of  neoplasia.  The 
classic  eye  and  thyroidal  findings  of  Graves' 
disease  were  not  present  in  any  cases. 

One  explanation  of  these  alterations  of 
thyroid  function  in  molar  pregnancy  which 
deserves  further  investigation  is  the  possi- 
bility of  production  of  TSH  or  a  protein  with 
TSH-like  activity  by  the  trophoblastic  cells. 
Cases  of  choriocarcinoma  in  which  such  ac- 
tivity has  been  demonstrated  have  been  re- 
ported and  will  be  discussed  further  in  the 
following  section. 


1)1  Choriocarcinoma 

Odell  and  others''-  reviewed  93  cases  of 
metastatic  trophoblastic  disease  in  which 
thyroid  function  had  been  evaluated.  Seven  of 
the  patients  were  found  to  have  marked  and 
unusual  alterations  in  thyroid  function  and 
were  evaluated  in  further  detail.  Their  data 
are  presented  in  Table  4.  To  be  noted  are  the 
increased  PBI,  '"I  uptake,  BMR,  TBG,  and 
T.i  uptake.  In  the  four  patients  who  re- 
sponded to  chemotherapy  these  parameters 
were  observed  to  return  to  normal  following 
control  of  their  malignancy.  In  one  of  these 
patients  (MU)  there  w-as  a  recurrence  of  the 
neoplasm,  but  thyroid  abnormalities  did  not 
develop.  Signs  and  symptoms  of  hyperthy- 
roidism were  rare  in  this  group  of  patients, 
;!nd  those  which  were  present,  such  as  sw'eat- 
ing,  increased  warmth,  palpitation,  tachy- 
cardia and  restlessness,  could  easily  have 
been  due  to  extensive  neoplastic  disease. 

Striking,  however,  are  the  TSH  levels 
which  were  measured  in  four  cases.  In  two 
patients  tumor  TSH  levels  were  found  to  be 
high,  and  in  two  others  elevated  plasma  TSH 
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Table  5 
Status  of   Thyroid   Function   in   Normal   Pregnancy,   Pathologic 
Pregnancy,  and  with  Estrogens  and  Oral  Contraceptive  Agents 

Estrogen  Therapy         Hydatidiform 


Pregnancy 

Oral   Contraceptives 

Mole 

BMR 

Increased 

Normal 

Normal  or 
increased 

PBI 

Increased 

Increased 

Increased 

BEX 

Increased 

Increased 

Increased 

T3  resin 

Decreased 

Decreased 

Decreased 

l'"  uptake 

Increased 

Normal 

?  Increased 

Gland  hypertrophy 

Present 

Absent 

Absent 

Clinical  status 

Euthyroid 

Euthyroid 

Euthyroid  or 
9 

Hyperthyroid 

"Free"  T^ 

Normal 

Normal 

? 

Plasma  TSH, 

Has  not  been 

Has  not  been 

Not 

TSH-like 

m?«3ured  but 

measured  but 

measured 

substances 

probably  normal 

probably  normal 

TBP 

Increased 

Increased 

Increased 

Serum  iodine 

Decreased 

\Tf^M>-W«  1^    1 

?  Normal 

Pi  urindi 

Renal  iodine 

Increased 

Normal 



clearance 

Choriocarcinoma 

Normal— May  be 

increased 

Normal— May  be 

increased 

Normal— May  be 

increased 

?  Normal 

Normal  or  may 

be  increased 

Absent 

Euthyroid 


Elevated  in 
some  cases 

?  Normal  or  increased 


levels  were  present.  These  data,  then,  sug- 
gest that  the  altered  thyroid  function  in  these 
patients  is  due  to  the  ectopic  production  of 
TSH  or  a  TSH-like  substance  by  trophoblas- 
tic tissues,  a  situation  similar  to  various 
other  endocrinopathies  which  have  been 
shown  to  be  due  to  ectopic  production  of 
hormones  by  neoplastic  tissues. 

The  authors  feel  that  this  situation  is  not 
completely  analogous  to  normal  pregnancy, 
in  which  alterations  in  thyroid  function 
studies  are  largely  due  to  the  effects  of  estro- 
gens on  TBG.  Evidence  for  this  point  comes 
from  the  authors'  observations  that  elevated 
estrogen  levels  are  not  present  in  patients 
with  choriocarcinoma  (although  estrogen 
levels  were  not  measured  in  these  patients), 
and  from  the  fact  that  the  red  cell  T:i  uptake 
was  elevated  in  the  one  patient  in  which  it 
was  measured,  in  contrast  to  the  character- 
istically depressed  level  of  normal  pregnancy. 

Discussion 

That  the  above  findings  are  unusual  for 
choriocarcinoma  is  evidenced  by  the  normal 
thyroid  function  studies  of  the  other  86  pa- 
tients studied.  In  addition,  Dowling  and 
others''''''  studied  two  patients  with  chorio- 
carcinoma with  regard  to  thyroid  function 


and  found  no  abnormalities.  The  similarity 
of  these  patients,  in  whom  all  evidence  seems 
to  point  to  ectopic  TSH  production  by  tumor 
tissue,  to  the  si.x  patients  with  hydatidiform 
mole,  previously  described,  is  quite  striking. 
The  possibility  that  TSH  is  secreted  by 
normal  placental  tissue  has  been  investi- 
gated, but  such  activity  has  never  been 
isolated. 

One  puzzling  feature  of  these  patients  is 
the  failure  of  the  thyroid  glands  of  those 
who  expired  to  reveal  histologic  evidence  of 
hyperactivity.  Equally  puzzling  is  the  failure 
of  these  patients  to  exhibit  clinical  hyper- 
thyroidism, even  though  their  thyroid  func- 
tion values  were  well  within  this  range,  and 
the  possibility  that  these  elevations  were  due 
to  estrogenic  elevation  of  TBG  is  ruled  out. 

Further  investigation  into  future  cases  of 
choriocarcinoma  will  be  necessary  in  order 
to  understand  these  phenomena.  For  the 
present  we  can  say  only  that  the  usual  case 
of  choriocarcinoma  is  unaccompained  by  the 
aberration  of  thyroid  function  found  in  nor- 
mal pregnancy. 

Sitmmanj 
The  status  of  thyroid  function  in  both  nor- 
mal  and  pathologic  pregnancy  and   in   pa- 
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tients  taking  oral  contraceptive  agents  is 
presented.  These  aberrations  are  summarized 
in  Table  5. 
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When  the  National  Library  of  Medicine 
was  established  in  1836  as  the  Library  of 
the  Surgeon  General's  Office  (U.  S.  Army), 
the  Surgeon  General  was  authorized  to  spend 
$150  for  medical  literature.  Today  the 
Library — located  at  Bethesda,  Maryland, 
near  Washington,  in  a  five-story  contem- 
porary building  which  it  has  occupied  since 
1962 — is  regarded  as  the  world's  largest  in 
biomedicine.  Among  its  holdings  of  1,300,000 
items,  in  70  languages,  are  315,000  mono- 
graphs; 310,000  bound  journal  volumes; 
285,000  theses;  168,000  pamphlets;  and 
4,500  reels  of  microfilm. 

The  Library  provides  175,000  interlibrary 
loans  annually,  and  of  these  160,000  are 
photocopies  of  journal  articles  not  available 
at  the  requesting  local  library.  Reference 
personnel  answer  10,000  personal  inquiries, 
10,000  phone  inquiries,  and  2,000  mail  in- 
quiries each  year.  Requests  for  100,000 
library  items  are  made  by  25,000  to  30,000 
persons  who  use  the  reading  room  each 
year. 

The  Library  is  a  major  publisher  of  bio- 
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medical  bibliographies :  for  example,  Index 
Medicus,  Cumulated  Index  Medicus,  Bibliog- 
raphy of  Medical  Reviews,  Biomedical 
Serials  1950-1960,  Bibliography  of  the  His- 
tory of  Medicine;  and  NLM  Current  Catalog. 
Among  other  Library  publications  are  Medi- 
cal Subject  Headings,  the  thesaurus  for  In- 
dex Medicus;  List  of  Journals  Indexed  in 
Index  Medicus;  National  Library  of  Medi- 
cine Classification;  and  Russian  Drug  Index. 

The  National  Library  of  Medicine 
Known  for  86  years  as  the  Library  of  the 
Surgeon   General's  Oflice,  the  Library  was 
developed  as  both  a  national  and  an  inter- 

For  editorial  comment,  see  page  443 

national  resource  by  Dr.  John  Shaw  Billings, 
Librarian  from  1865  to  1895.  In  1922  it  was 
renamed  the  Army  Medical  Library  and  in 
1952  was  again  renamed — the  Armed 
Forces  Medical  Library.  In  1956,  under  leg- 
islation introduced  by  Senators  Lister  Hill 
of  Alabama  and  John  F.  Kennedy  of  Mas- 
sachusetts, it  was  transferred  to  the  Public 
Health  Service,  Department  of  Health,  Ed- 
ucation, and  Welfare,  and  named  the  Na- 
tional Library  of  Medicine. 

The    Library    was    established     by    the 
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Congress  of  the  United  States  to  assist  in 
the  advancement  of  medical  and  medically 
related  sciences  by  the  collection,  dissemi- 
nation, and  exchange  of  scientific  and  other 
information  important  to  the  progress  of 
medicine  and  of  public  health. 

Towards  the  fulfillment  of  its  mission  the 
Library  (1)  acquires  and  preserves  books, 
periodicals,  films,  prints,  and  other  library 
materials  pertinent  to  medicine:  (2)  organ- 
izes these  materials  by  appropriate  cata- 
loguing, indexing,  and  bibliographic  list- 
ings; (3)  publishes  and  disseminates 
catalogues,  indexes,  and  bibliographies;  (4) 
distributes  materials  through  interlibrary 
loans,  photographic,  or  other  copying  pro- 
cedures; (5)  provides  reference  and  re- 
search assistance;  and  (6)  encourages,  pro- 
motes, and  supports  activities  to  further  the 
progress  of  medicine  and  of  public  health 
by  strengthening  existing  services  and  de- 
veloping new  ones. 

The  Congressional  mandate  was  strength- 
ened recently  when,  on  October  22,  1965, 
President  Johnson  signed  the  Medical  Li- 
brary Assistance  Act,  Public  Law  89-291  of 
the  89th  Congress.  In  signing  the  Act.  the 
President  commented  that  the  Nation's  med- 
ical libraries  are  a  vital  link  between 
medical  education,  practice,  and  research, 
and  that  too  little  attention  has  been  given 
to  the  problem  of  collecting  and  sharing 
scientific  knowledge. 

The  Medical  Library  Assistance  Act  is  an 
amendment  to  the  legislation  authorizing  the 
establishment  of  the  Library.  The  Act  per- 
mits assistance  to  medical  libraries  for  con- 
struction and  renovation,  for  acquisition  and 
for  improvement  of  resources,  for  training 
of  medical  librarians  and  other  information 
specialists,  for  preparation  of  publications, 
for  research  in  medical  library  science,  and 
for  the  development  of  regional  medical 
libraries.  The  Act  also  authorizes  trainee- 
ships,  fellowships,  and  special  scientific  proj- 
ects by  individuals  or  institutions. 

Administration  of  the  Act  on  behalf  of 
the  Library  is  done  by  the  Library's  Extra- 
mural Programs. 

The  Library  today  serves  as  the  principal 


national  focus  of  resources  and  programs  for 
bettering  communication  in  medicine  and 
the  health  sciences  and  is  encouraging  the 
development  of  the  existing  system  of  medi- 
cal libraries  into  a  national  medical  infor- 
mation network.  On  July  1.  1967.  the  Li- 
brary acquired  the  Public  Health  Service 
Audiovisual  Facility  in  Atlanta,  Georgia. 
This  facility — renamed  the  National  Medi- 
cal Audiovisual  Center — will  coordinate  a 
national  program  in  biomedical  audio-vis- 
uals. 

Access  to  the  collection  is  facilitated 
through  an  interlibrary  loan  program.  When 
libraries  request  loans  through  medical  li- 
brary channels,  the  National  Library  of 
Medicine  lends  books  within  the  United 
States  and,  worldwide,  provides  single  copies 
of  articles  from  journals  which  the  request- 
ing libraries  do  not  possess  and  which  are 
not  available  locally.  There  is  no  charge  for 
this  service  or  for  other  services  except  spe- 
cial photography. 

The  Library  collects  materials  compre- 
hensively in  some  40  biomedical  subject 
categories  and  selectively  in  many  related 
categories.  The  collection,  in  which  are  over 
19.000  serial  titles,  is  increased  annually  by 
95,000-100,000  items.  It  is  estimated  that 
the  Library  now  stores  360  million  pages, 
of  which  85  million  are  dated  pre-1870,  and 
that  at  least  10  million  more  are  being  ac- 
quired annually. 

Its  History  of  Medicine  Division  alone  has 
between  60.000  and  65.000  printed  works 
bearing  publication  dates  earlier  than  1801. 
Included  in  the  collection  are:  an  Arabic 
manuscript  of  the  year  1094  on  gastrointes- 
tinal disease;  a  collection  of  palm-leaf  manu- 
scripts from  Ceylon,  in  Singhalese;  works 
of  Hippocrates  and  Galen:  and  letters  writ- 
ten by  George  Washington,  by  Benjamin 
Rush,  and  by  Florence  Nightingale.  Hold- 
ings also  include  535  incunabula:  33.000 
16th.  17th,  and  18th  century  monographs; 
1,600  17th  century  theses  and  pamphlets; 
2.000  early  American  medical  works ;  and  an 
estimated  60,000  prints  and  photographs. 

Computerized  Library  Services 
Efforts     of    conscientious,     busy    practi- 
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tioners  to  achieve  and  to  maintain  aware- 
ness of  the  most  recent  medical  discoveries 
and  applications  have  often  led  to  many  and 
continuing  frustrations.  The  increase  in  the 
volume  of  medical  literature  and  in  the 
number  of  users  has  not  been  paralleled  by 
equivalent  growth  of  medical  libraries  and 
of  information  storage  and  retrieval  meth- 
ods and  facilities  adequate  to  catalogue, 
index,  store,  and  retrieve  literature  for  use 
of  physicians,  scientists,  and  others.  There- 
fore, the  Library  adopted  computerization 
as  a  means  of  assisting,  supplementing,  and 
complementing  traditional  approaches  to 
the  management  of  published  biomedical 
literature  and  pioneered  in  the  use  of  com- 
puters for  storage  and  retrieval  of  bib- 
liographic information. 

In  January,  1964,  a  computer-based  in- 
formation storage  and  retrieval  system 
called  MEDLARS  (Medical  Literature 
Analysis  and  Retrieval  System)  became  op- 
erational at  the  Library. 

MEDLARS  joins  the  professional  experi- 
ence of  trained  literature  analysts  and 
searchers  with  the  processing  capabilities  of 
a  high-speed  electronic  computer.  The  litera- 
ture analysts,  using  terms  selected  from  a 
thesaurus  of  approximately  7,000  terms. 
Medical  Subject  Headings  (Part  II  of  the 
January  issue  of  Index  Medicus),  charac- 
terize each  article  by  assigning  to  it  a  num- 
ber of  subject  headings  or  descriptors.  In- 
dexed articles  are  entered  into  the  computer 
and  transferred  to  magnetic  tapes  for  stor- 
age, and  for  rapid  retrieval.  Currently, 
MEDLARS  contains  over  550,000  citations 
to  biomedical  journal  articles  published  since 
January,  1964.  About  55'/  of  these  are  in 
English. 

MEDLARS  has  improved  the  quality  of 
the  Library's  monthly  Index  Medicus  and 
has  substantially  reduced  the  time  required 
for  the  production  of  other  Library  bibliog- 
raphies. 

Index  Medicus,  a  comprehensive,  monthly 
subject-author  index,  now  incorporates 
180,000  articles  annually  from  nearly  2,300 
of  the  world's  biomedical  journals.  At  the 
close    of    each    calendar    year,    MEDLARS 


compiles  the  Cumulated  Index  Medicus,  a 
complete  listing,  with  cross-references,  of 
the  citations  which  were  printed  in  that 
year's  issues  of  Index  Medicus.  An  abridged 
edition  of  Index  Medicus  for  the  personal 
use  of  physicians  is  being  planned  in  cooper- 
ation with  the  American  Medical  Associa- 
tion. 

(MEDLARS  does  not  now  include  mono- 
graphs, symposia,  conferences,  congresses, 
and  proceedings  not  published  in  journals.) 

The  journals  indexed  in  Index  Medicus 
(approximately  2,300)  are  selected  with  the 
advice  of  an  extramural  committee  whose 
decisions  are  made  largely  on  the  quality 
of  the  journal  under  consideration ;  however, 
care  is  taken  to  assure  subject  balance.  Dis- 
cussions of  journals  are  based  on  prior 
knowledge  of  the  journal  and  on  inspection 
of  the  journal  by  committee  representatives. 
In  addition,  the  committee  is  assisted  by 
advice  from  subject  specialists.  Comprising 
the  present  committee  are  physicians  and 
scientists,  medical  editors,  and  medical  li- 
brarians. 

MEDLARS  makes  possible  rapid  ma- 
chine searches  of  biomedical  journal  litera- 
ture to  obtain  answers  to  reference  ques- 
tions that  cannot  be  handled  expeditiously 
by  manual  searches.  Machine  searches  which 
provide  citations  to  medical  literature  in 
specific  areas  of  interest  are  called  "demand 
bibliographies." 

MEDLARS  is  responding  to  more  than 
400  highly  specific  computer  search  re- 
quests monthly.  These  requests  are  coming 
chiefly  from  physicians,  teachers,  and  re- 
searchers in  medical  schools,  hospitals,  uni- 
versities, and  Federal  research  laboratories. 

In  addition  to  demand  bibliographies,  the 
Library  collaborates  with  professional  so- 
cieties and  other  professional  organizations 
in  the  preparation  of  "recurring  bibliog- 
raphies"— formally  published,  widely  dis- 
tributed bibliographies  in  specialized  sub- 
ject areas  of  broad  interest. 

These  recurring  bibliographies  are:  Arti- 
ficial Kidney  Bibliography;  Bibliography  of 
Medical  Education;  Cerebrovascular  Bib- 
liography;  Fibrinolysis,   Thrombolysis,  and 
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Blood  Clotting;  Index  of  Rheumatology: 
Index  to  Dental  Literature:  and  Interna- 
tional Nursing  Index. 

Although  the  Library  supplies  the  spon- 
soring organization  with  citations  retrieved 
periodically  from  MEDLARS  on  film  ready 
for  offset  printing,  publishing  and  distribut- 
ing the  bibliography — on  a  non-profit  basis — 
are  the  responsibility  of  the  sponsoring  or- 
ganization. 

At  frequent  intervals,  generally  monthly, 
the  Library  selects  from  its  demand  bibliog- 
raphies a  few  considered  to  be  of  general 
interest.  Announcements  of  the  availability 
of  these  bibliographies,  called  NLM  Litera- 
ture Searches,  appear  in  Journal  of  the 
American  Medical  Association,  Public 
Health  Reports,  Journal  of  the  American 
Dental  Association,  NLM  News,  and  other 
publications  including  state  journals.  There 
is  no  charge  for  these  Searches.  Clinicians, 
educators,  and  researchers  interested  in  re- 
ceiving notices  on  new  NLM  Literature 
Searches  may  write  to  the  Office  of  Assis- 
tant to  the  Director,  National  Library  of 
Medicine,  8600  Rockville  Pike,  Bethesda, 
Maryland  20014. 

To  enhance  the  effectiveness  of  MED- 
LARS, the  Library  has  provided  its  compu- 
ter tapes  and  programs  to  university-af- 
filiated centers  which  can  make  computer- 
generated  demand  bibliographies  available 
locally  or  regionally  to  qualified  practi- 
tioners, educators,  and  researchers.  Decen- 
tralized MEDLARS  stations  are  now  or  will 
soon  be  in  operation  at  Harvard  University, 
the  University  of  Alabama,  the  University 
of  California  at  Los  Angeles,  the  University 
of  Colorado,  and  the  University  of  Michigan. 
Others  are  being  considered,  and  as  regional 
libraries,  authorized  by  the  Medical  Library 
Assistance  Act,  are  identified,  they  too,  will 
be  provided  with  a  MEDLARS  search  capa- 
bility. 

Two  MEDLARS  centers  are  in  operation 
outside  the  United  States :  In  the  United 
Kingdom,  under  a  cooperative  arrangement 
between  the  University  of  Newcastle-upon- 
Tyne  and  the  National  Lending  Library  for 
Science  and  Technology  at  Boston  Spa.  York- 


shire, demand  bibliographies  are  provided  by 
the  Lending  Library.  In  Sweden,  literature 
references  taken  from  MEDLARS  tapes  are 
provided  by  the  Karolinska  Institutet  in 
Stockholm. 

Physicians  wishing  to  obtain  demand 
bibliographies  are  encouraged  to  seek  the 
advice  of  local  medical  librarians  on  suita- 
bility of  the  inquiries  and  on  the  preparation 
of  requests  which  will  elicit  the  information 
sought.  The  use  of  Medical  Subject  Heii- 
ings.  Guide  to  MEDLARS  Services,  and  an 
expression  of  specific  interests  will  help 
avoid  retrieval  of  irrelevant  citations.  Thus, 
a  request  specifying  animal  experiments 
will  help  to  insure  that  citations  on  human 
studies  will  not  appear  in  the  bibliography ; 
similarly,  specifying  a  single  age  group  will 
obviate  retrieval  on  all  age  groups. 

Citations  may  be  arranged  alphabetically 
by  senior  author,  by  journal  title,  by  lan- 
guage, by  subject  headings,  and  by  year  of 
publication,  and  each  citation  can  be  printed 
with  the  descriptors  assigned  to  it  by  its  in- 
dexer.  Although  the  computer  can  print 
bibliographies  on  8-1  2"  x  11"  paper  or  on 
3"  X  5"  cards,  usually  the  printout  is  pro- 
vided on  the  less  costly  paper. 

The  elapsed  time  between  receipt  of  a  re- 
quest and  mailing  of  a  bibliography  is  a 
function  of  the  volume  of  searches  re- 
quested. At  present,  elapsed  time  is  about 
three  weeks. 

It  is  important  to  note  that  MEDLARS 
does  not  produce  abstracts.  It  is  also  im- 
portant to  note  that  MEDLARS  services  are 
not  provided  for  searches  which  can  be  con- 
veniently and  readily  accomplished  by  the 
use  of  published  indexes,  handbooks,  and 
other  reference  materials. 

Demand  Bibliograplnj  Requests  from 
North  Carolina 

During  the  period  .July  1966-June  1967, 
inclusive,  the  National  Library  of  Medicine 
responded  to  49  bibliography  requests  from 
biomedical  personnel  in  the  State  of  North 
Carolina. 

Examples  of  the  subjects  for  which  bibli- 
ographies were  reque.sted  are  Hepatic  Duct 
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Adenocarcinoma ;  Association  of  Ulcerative 
Colitis  and  Cirrhosis  of  the  Liver,  Hyper- 
baric Oxygen  Therapy;  and  Serum-Synovial 
Studies  in  Rheumatoid  Arthritis. 

The  distribution  of  the  forty-nine  requests 
■was  as  follows  : 

Duke   University  13 

North  Carolina  State  University  1 
University  of  North  Carolina  13 
Wake  Forest  University  1 

Bowman  Gray  School  of  Med.  16 
Federal  1 

Other   (chiefly  physicians)  4 


Total 


Total  49 


Siimmanj 
The  National  Library  of  Medicine,  now 
the  world's  largest  biomedical  library,  was 
established  by  Congress  to  further  the  ad- 
vancement of  medical  and  medically  related 
sciences  by  the  collection,  dissemination,  and 
exchange  of  scientific  and  other  informa- 
tion important  to  the  progress  of  medicine 
and  of  public  health.  It  has  become  an  in- 
ternational as  well  as  a  national  resource 
for  publications  and  other  items  relevant  to 


medical  communication,  and  renders  service 
on  a  world-wide  basis. 

In  January,  1964.  a  computer-oriented  in- 
formation storage  and  retrieval  system 
called  MEDLARS  (Medical  Literature 
Analysis  and  Retrieval  System)  became  op- 
erational at  the  Library.  This  system  has 
improved  the  quality  of  Index  Mediciis  and 
other  Library-associated  publications  and 
has  substantially  reduced  the  time  required 
for  preparation  and  publication  of  such  pub- 
lications. 

The  MEDLARS  store  of  biomedical  jour- 
nal articles  published  since  January,  1964, 
now  exceeds  550,000  and  is  growing  at  an 
annual  rate  of  180,000  articles,  taken  from 
nearly  2.300  journals.  Requests  for  computer 
searches  come  chiefly  from  physicians, 
teachers,  and  scientists  in  medical  schools, 
hospitals,  universities,  and  Federal  research 
laboratories. 

During  the  period  July  1966-June  1967, 
inclusive,  the  National  Library  of  Medicine 
responded  to  49  demand  bibliography  re- 
quests from  biomedical  personnel  in  North 
Carolina. 


Gonococcal    Arthritis    in    Pregnancy 

Report  of  a  Case 
Earl  W.  Parker,  M.D.  and  Hugh  M.  Shingleton,  M.D. 


Primary  gonorrhea  in  the  female  is  often 
unrecognized.  Prior  to  the  use  of  antibiotics, 
the  incidence  of  gonococcal  arthritis  and 
primary  gonorrhea  was  believed  to  be  much 
higher  in  males.  In  the  1920s  it  was  re- 
ported that  arthritis  occurred  in  2'/(-5'/c  of 
all  cases  of  gonorrheal  infections.'-  -  The  in- 
cidence of  arthritis  due  to  gonococcal  infec- 
tions has  diminshed  markedly  during  the 
antibiotic  era.  Recent  reports  reveal  an  in- 
cidence of  0.1%''  and  0.27^-0.3%^;  the  big 
majority  of  the  cases  of  arthritis  now  oc- 
cur in  women.  This  change  in  sex  incidence 


From  the  Department  of  Obstetrics  and  Gynecology, 
University  of  North  Carolina  School  of  Medicine,  Chapel 
Hill,  North   CaroHna. 

Requests  for  reprints  to  the  Department  of  Obstetrics 
and  Gynecology. 


is  largely  due  to  the  prompt  and  effective 
treatment  of  symptomatic  primary  gon- 
orrhea, which  is  usually  apparent  in  males 
but  poorly  recognized  in  females.^ 

Infectious  arthritis  due  to  Neisseria  gon- 
orrhoeae usually  occurs  10  to  30  days  after 
a  primary  infection.  However,  the  organ- 
isms may  be  harbored  in  the  host  for  longer 
periods.  This  problem  of  the  carrier  state 
was  studied  by  Carpenter  and  Westphal'' 
in  an  isolated  prison  population.  It  is  pos- 
sible for  either  sex  to  carry  the  gonococcus 
for  many  years;  the  longest  proven  period 
was  seven  years,  two  months.  A  38-year 
period  of  latency  has  been  documented." 

Most  cases  of  gonococcal  arthritis  initially 
show    a    transitory    involvement    of    many 
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joints  for  several  days.  A  low-grade  fever 
is  usually  present,  often  associated  with 
chills.  The  acute  major  involvement  of  one 
joint,  but  occasionally  several  joints  and 
nearby  tendon  sheaths  follows.  Often  the 
process  subsides  in  one  joint  and  flares  in 
others,  particularly  those  which  have  pre- 
viously been  traumatized.^- "  There  are  two 
views  on  the  mode  of  e.xtension  of  gonococci 
ta  involved  joints:"'"  (1)  that  gonorrhea 
is,  from  its  onset,  a  bacteremia  with  joint 
manifestations  secondary  to  bloodstre3m 
dissemination  of  the  organisms  to  the  af- 
fected joint:  (2)  that  gonorrhea  is  a  local 
infection,  and  joint  involvement  is  a  dis- 
tant extension  of  the  focal  infection  of  the 
urethra,  cervix,  or  Bartholin  glands. 

Diagtiosis 
The  diagnosis  of  gonorrheal  arthritis  may 
ba  made  by  using  the  following  criteria: 

1.  A  h^stoc  of  genitourinary  gonococcal 
infection  or  exposure  to  the  infection  or 
both. 

2.  Gram  stain  of  the  exudata  from  the 
genital  tract,  or  fluid  from  the  joint,  and 
demonstration  of  gonococci  on  culture.  Fer- 
mentation characteristics  of  the  organism 
will  be  confinnatory. 

3.  The  characteristic  clinical  course  of 
the  disease. 

4.  Results  of  immunologic  tests  such  as 
the  gonococcus  complement-fixation  test  and 
indirect  (measurement  of  circulating  anti- 
body to  f.rmaldehyde-fixed  smears  of  A'. 
gonorrhoeae)  or  direct  (fluoreseein-labeled 
N.  gonorrheal  antiserum)  fluorescent  anti- 
boo'y  techniques. '■'•  "■  '■'■ 

5.  X-ray  demonstration  of  characteristic 
joint  lesions. 

Treatment 
In  the  pre-chemotherapy  era  gonococcal 
arthritis  was  treated  by  aspiration  or  open 
drainage  of  the  joint  or  both."  Various 
antibiotics  and  dosage  schedules  are  now 
used.'"  Immobilization  and  aspiration  of  ths 
joint  during  the  acute  phase  prevent  destruc- 
tion of  the  joint  structures.  A  dramatic  and 
prompt  response  is  usually  noted  within  48 
hours  of  antibiotic  therapy.  Interestingly, 
no  residual  joint  disease  or  deformity  fol- 


lows therapy  in  most  cases,  in  spite  of  the 
brief  treatment  period  in  some.'" 

The  following  is  the  first  case  of  gonococ- 
cal arthritis  complicating  pregnancy  en- 
countered at  North  Carolina  Memorial  Hos- 
pital since  it  opened  in  1952,  during  which 
time  12,306  deliveries  were  performed — an 
incidence  of  .008":^.  This  is  one-fifth  the  in- 
cidence of  QAJ<   reported  elsewhere.'" 

Case  Report 

A  24-yearK)lcl  married  Negro  woman,  para  2-1-0-4. 
was  first  seen  in  the  Obstetrical  Clinic  on  January  4. 
1966.  complaining  of  bilateral  pain  in  the  neck  and 
shoulders  of  two  weeks'  duration.  There  was  alsD  as- 
sociated pain  in  the  left  hip  extending  to  the  knee.  .\ 
profuse,  yellow  vaginal  discharge  had  been  present 
during  the  preceding  ten  days.  The  patient  specifically 
denied  having  chills,  fever,  or  sjTnptoms  of  upper 
respirator)'  tract  illness. 

The  patient's  last  menstrual  period  was  December  7. 
1965:  she  specifically  denied  pregnancy  and  stated  that 
she  had  had  regular  menses  lasting  approximately  five 
days  while  taking  Enovid  cycUcally  over  the  past  18 
months. 

Two  weeks  previously  the  patient  had  received 
600.000  units  of  long-acting  penicillin  'Bicillim  intra- 
muscularly as  prophylaxis  following  her  husband's 
treatment  for  gonococcal  tu-ethritis.  She  denied  any 
s>Tnptoms  of  gonorrhea  at  the  time  of  the  injection. 
The  past  historj'  and  review  of  systems  were  other- 
wise unremarkable.  She  was  admitted  to  the  hospital 
for  observation  and  evaluation. 

The  physical  examination  on  admission  revealed 
normal  vital  signs.  There  were  no  complaints  at  rest, 
but  movement  of  the  left  leg  caused  pain  in  the  hip. 
.A  grade  I  s>stolic  murmur  was  heard  at  the  left  base 
of  the  heart.  A  lower  abdominal  mass,  thought  to  be 
the  uterus,  extended  9  cm  above  the  svTnphysis.  The 
pelvic  examination  revealed  a  profuse  yellow,  punilent 
exudate  in  the  vaginal  vault.  The  cervix  was  bluish 
and  soft.  No  adnexal  masses  were  present.  The  left 
ankle  and  right  hand  were  slightly  swollen.  The  range 
of  motion  of  the  left  hip  was  slightly  restricted  because 
of  pain,  but  no  swelling,  redness,  or  heat  were  noted 
over  the  joint.  The  psoas  sign  was  negative. 

X-ray  examination  of  the  hip  and  lower  part  of  the 
spine  revealed  an  intrauterine  fetus;  these  same  films 
were  interpreted  as  showing  no  bone,  joint,  or  soft 
tissue  abnormality.  Blood  studies  were  unremarkable 
except  for  an  elevated  sedimentation  rate  '61  30'  and 
a  hematocrit  level  of  30<1 .  The  C-reactive  protein  value 
was  3  plus.  The  cervical  cultures  failed  to  grow  gon- 
ococci. Cervical-vaginal  c>1ologic  examination  was 
reported  as  Class  1  with  inflammatory  changes  and 
trichomonads. 

Throughout  the  initial  five-day  hospital  course,  the 
highest  oral  temperature  recorded  was  99.6  F.  The 
symptoms  were  much  improved  by  application  of  heat 
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Fig.  1.  Roentgenogram  showing  normal  pelvis  on  admission,  Jan.  1.  1%6.  B.  Roentgenogram  made  Jan.  24,  1966. 
showing  narrowing  and  demineralization  of  the  left  hip.  C.  Oblique  view  obtained  at  the  same  time.  D.  Residual 
changes  shown  on  film  obtained  May  9,  1966. 


to  the  painful  extremities,  and  bed  rest.  No  specific 
diagnosis  other  than  pregnancy  was  made,  and  the 
patient  was  discharged  ambulatory  with  a  "pelvic 
limp." 

When  seen  two  weeks  later,  sht  had  been  confined  to 
bed  and  unable  to  walli  because  of  pain  in  the  left  hip 
and  leg;  the  leg  was  slightly  atrophic.  She  refused 
to  move  the  leg  because  of  pain,  and  passive  motion 
of  the  hip  joint  caused  pain.  Repeat  x-ray  study  of  the 
hip  at  this  time  showed  narrowing  of  the  joint  space 
and  demineralization  of  the  roof  of  the  acetabulum  as 
well  as  "roughing"  of  the  head  of  the  femur.  The 
profuse  vaginal  discharge  was  still  present,  and  the 
patient  had  an  oral  temperature  of  101  F. 

The  left  hip  joint  was  aspirated;  smears  of  joint 
fluid  revealed  no  gram-negative  intracellular  diplo- 
cocci,  but  oxidase-positive,  gram-negative  diplococci 
were  grown  on  culture;  fermentation  studies  charac- 
teristic of  N.  gonorrhoeae  were  obtained.  Endo- 
eervical,  blood,  urine  and  gastric  washings  were  nega- 
tive when  cultured  except  for  normal  flora. 

A  regimen  of  crystalline  penicillin  was  begun; 
20,000,000  units  daily,  given  intravenously,  for  12  days, 
followed  by  penicillin-V,  2  gm  daUy  by  mouth,  for  an 
additional  four  days.  Traction  was  applied  to  the  leg 


and  maintained  while  the  patient  remained  in  the  hos- 
pital. She  was  discharged  after  the  above  treatment, 
with  instructions  to  avoid  weight-bearing  on  the  left 
leg. 

Some  five  weelis  later  examination  revealed  the  range 
of  motion  in  the  left  hip  to  be  normal  and  free  of  pain. 
Labor  occurred  at  term  and  delivery  was  uneventful 
on  May  7,  1966.  Follo«-up  x-ray  studies  during  this 
hospitalization  indicated  some  residual  changes  in  the 
left  hip  joint,  but  weight-bearing  was  rcsumeJ  in  view 
of  the  normal  range  of  painless  motion. 

Discussion 
It  i.s  not  known  whether  the  arthritis  in 
this  patient  followed  acute  gonorrhea,  or 
whether  it  represented  a  flare-up  of  latent 
gonorrhea.  It  is  known  that  latent  gonorrhea 
may  cause  polyarticular  arthritis  in  preg- 
nancy. The  incidence  of  arthritis  is  highest 
during  the  third  trimester,  as  noted  in  the 
longest  reported  series,  by  Taylor'"  and 
Niles,'"  Eastman  states  that  gonorrhea  in 
pregnancy   remains   confined   to   the   lower 
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genital  tract,  the  pregnancy  acting  as  a  bar- 
rier against  ascending  infections.'"  Others, 
however,  state  that  pregnancy  as  well  as  pel- 
vic operations  and  instrumentation  for 
urethral  stricture  may  be  factors  predis- 
posing to  gonorrheal  arthritis.  It  has  been 
speculated  that  this  may  be  due  to  increased 
pelvic  vascularity  in  pregnancy. 

The  incidence  of  gonococcal  arthritis  may 
be  higher  than  the  cited  figures  indicate. 
Certainly  the  incidence  of  acute  gonorrheal 
infection  is  high  in  the  young  reproductive 
age  group,  and  acute  gonorrheal  arthritis 
is  characterized  by  a  migratory  polyarthri- 
tis mimicking  that  of  rheumatic  fever ;  the 
usual  treatment  of  early  rheumatic  fever  is 
the  prompt  administration  of  penicillin  as 
well  as  bed  rest.  It  is  reasonable  to  believe 
that  the  two  diseases  may  be  confused,  and 
this  therapy,  when  administered  in  cases  of 
early  gonococcal  arthritis,  may  well  prevent 
the  onset  of  acute  septic  arthritis  which  de- 
velops later  in  the  course  of  the  untreated 
disease.  It  is  also  possible  that  some  of  these 
partially  treated  cases  may  become  latent, 
only  to  recur  at  a  later  date. 

Summary 
A   case   of  acute   gonococcal   arthritis   in 
pregnancy  is  presented.  The  incidence,  clin- 
ical picture,  and  therapy  of  this  condition 
are  briefly  discussed. 
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.  .  .  The  average  man  thus  puts  on  more  than  one  stone  in  weight  in  20  years,  and  this 
could  be  accounted  for  by  his  eating  8  calories  per  da.v  too  much,  or  by  expending  in 
activity  8  calories  per  day  too  little.  The  daily  excess  food  which  could  provide  this  over- 
load is  only  a  thin  scrape  of  butter,  or  a  sprinkle  of  sugar,  a  dash  of  milk  or  a  lettuce  leaf. 
The  daily  deficiency  of  activity  which  would  be  responsible  is  equivalent  to  sitting  instead 
of  standing  for  half  an  hour,  or  foregoing  a  walk  of  200  yards,  or  changing  to  a  car  with 
an  automatic  drive,  or  using  an  electric  typewriter  instead  of  a  standard  one  for  half  an 
hour.— H.  M.  Whyte:  The  Fat-fleshed  and  the  Lean-flesheil.  Med  .J  Australia  2:  1012  (Dec  26) 
1964. 
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Radioisotopes  in  Clinical  Medicine 

THYROID  SCANNING 
C.  Douglas  Maynard,  M.D.* 

Radioiodine  was  used  for  the  evaluation 
of  thyroid  function  as  early  as  1938,  and  in 
1951  Cassen  was  successful  in  delineating 
the  thyroid  gland  by  scintillation  scanning. 
Since  then  the  availability  of  a  variety  of 
isotopes  of  iodine  and  further  improvements 
in  the  technical  aspects  of  scanning  have 
made  the  thyroid  scan,  in  conjunction  with 
the  thyroid  uptake  of  iodine,  a  common  tool 
in  the  study  of  thyroid  pathophysiology. 
Principle 

Since  the  thyroid  gland  utilizes  iodine  to 
synthesize  thyroxine  and  triiodothyronine, 
tracer  doses  of  radioiodine  are  readily  taken 
up  by  the  normal  thyroid.  The  gland  traps 
and  retains  the  iodine  for  a  sufficient  period 
of  time  for  excellent  pictures  of  the  gland 
to  be  obtained  by  scintillation  scanning 
(Fig.  1).  Hyperfunctioning  lobes  or  por- 
tions of  them  (autonomous  nodules,  Grave's 
disease)  will  show  as  areas  of  increased  up- 
take in  relation  to  normal  thyroid  tissue, 
whereas  other  conditions  which  do  not  con- 
centrate the  iodine  (carcinoma,  colloidal 
cysts,  etc.)  will  show  as  areas  of  decreased 
uptake.  Hyperfunctioning  areas  are  gen- 
erally referred  to  as  "hot  nodules"  and  hypo- 
functioning  areas  as  "cold  nodules." 
Radiopharmaceuticals 

Iodine  131  is  the  most  commonly  employed 
radionuclide  for  thyroid  scanning.  It  has  a 
satisfactory  half-life  of  8.1  days  and  emits 
a  364  Kev  gamma  photon  which  is  readily 
collimated.  Iodine  131  has  the  disadvantage 
of  considerable  beta  radiation,  which  in- 
creases the  patient  dose  without  contribut- 
ing to  the  production  of  the  image. 

In  recent  years,  in  an  attempt  to  decrease 
patient  exposure,  iodine  125  was  introduced. 
Although  its  half  life  is  considerably  longer 
than  that  of  iodine  131  (60  days),  it  has  the 
advantage   of   producing  no   beta   radiation 
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and  a  smaller  patient  dosage  per  examina- 
tion. Because  of  its  low  energy  photon  (27 
kev),  iodine  125  is  also  felt  to  afford  better 
delineation  of  thyroid  nodules.'  It  is  not 
satisfactory  for  the  delineation  of  substernal 
thyroids,  however,  because  of  its  low  energy 
photons. 

Technetium-99m  pertechnetate,  which  was 
discussed  in  preceding  articles  in  relation 
to  brain  and  cardiac  pool  scanning,  has 
been  used  for  thyroid  scanning.  The  per- 
technetate radical  is  trapped  and  released 
by  the  thyroid  gland  and  is  not  utilized  in 
the  production  of  thyroxine.  Although  tech- 
netium-99m  pertechnetate  emits  a  high 
energy  photon  (140  kev),  which  is  nearly 
ideal  for  scanning,  the  radiation  dose  to  the 
patient  is  low.  In  our  experience,  how- 
ever, it  has  proved  less  desirable  for 
the  evaluation  of  thyroid  nodules  because  of 
the  increased  blood-pool  background.  Also,  it 
cannot  be  used  for  the  evaluation  of  sub- 
sternal thyroids.  Occasionally  a  satisfactory 
thyroid  scan  can  be  obtained  with  techne- 
tium-99m  pertechnetate  when  radioactive 
iodine  proves  unsuccessful.  This  is  related 
to  the  fact  that  much  larger  doses  of  tech- 
netium-99m  pertechnetate  can  be  given 
without  exceeding  acceptable  limits  of  radia- 
tion to  the  patient. 

Preparation  of  the  Patient 
Preparation  of  the  patient  is  dependent 
upon  the  isotope  utilized.'  With  '^'I  and  '-"I, 
the  patient  must  fast  after  midnight  before 
the  radiopharmaceutical  is  given  orally  the 
following  morning.  After  allowing  approxi- 
mately two  hours  for  gastrointestinal  ab- 
sorption of  the  isotope,  the  patient  may  eat. 
Scanning  is  then  performed  24  hours  follow- 
ing the  administration  of  the  radioactive 
iodine.  No  patient  preparation  is  necessary 
on  the  morning  of  the  scan. 

Antithyroid  medication  and  exogenous 
iodine  will  prevent  the  satisfactory  concen- 
tration of  radioactive  iodine  by  the  thyroid 
gland.  To  obtain  optimal  scans,  the  patient 
should  not  take  any  of  the  following  agents 
for  the  noted  period  of  time : 

.■Antithyroid    drugs    i  propylthiouracil,    thiocyanates, 
etc.  > — one  week 
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Fig.  1.  .Normal  thyroid  scan. 

Thyroid  extract  'Synthroid,  Proloid i— two  to  three 
weeks 

Triiodothyronine  '  Cytomel ' — one  to  two  weeks 

Iodide  preparations  '  Lugol's  solution,  potassium 
iodide,  etc. ' — three  weeks 

Gallbladder  and  bronchogenic  contrast  agents— two 
to  three  months 

Sulfonamides,  antihistamines,  cortisone,  and  mer- 
curials—one week 

Teehnetium-99m  pertechiietate  can  be 
given  intravenously  and  the  scan  obtained 
in  15  to  30  minutes.  No  preparation  is  neces- 
sary for  this  agent  except  for  the  with- 
drawal of  the  agents  listed  above.  As 
previously  noted,  satisfactory  scans  can  oc- 
casionally be  obtained  even  when  uptake  is 
suppressed  by  the  above  agents. 

Pregnancy  is  generally  considered  a  con- 
traindication to  thyroid  scanning,  and  in- 
fants are  subjected  to  the  procedure  only 
under  unusual  circumstances. 

Procedure 

At  the  North  Carolina  Baptist  Hospital 
Nuclear  Medicine  Laboratory,  patients  are 
given  50  microcuries  of  '-''I  orally  following 
overnight  fasting.  The  scan,  performed  24 
hours  later  employing  a  conventional  3-inch 
scintillation  scanner,  requires  approximately 
20  minutes.  At  this  time  the  patient's  neck 
is  palpated  by  a  staff  physician  and  land- 
marks, including  any  palpable  nodules,  are 


Fig.  2.  Palpable  mass  located  in  the  inferior  aspect 
of  the  left  lobe  which  proved  to  be  carcinoma  of  the 
thyroid. 

clearly  demarcated  on  the  "dot  scan."  Ac- 
curate localization  of  nodules  and  masses 
is  essential  to  interpretation.  The  placement 
of  a  palpable  nodule  alone  may  cause  it  to 
be  interpreted  as  a  "cold  nodule"  or  as  a 
functioning  nodule.  Oblique  views,  which  re- 
quire an  additional  20  minutes,  are  some- 
times obtained.  Usually  a  thyroid  uptake 
study  is  performed  simultaneously  with  '^'I. 

Clinical  Applicatiun 

As  with  many  other  laboratory  proced- 
ures, thyroid  scans  must  be  correlated  with 
the  patient's  history,  physical  examination, 
and  other  laboratory  determinations  for 
proper  interpretation. 

The  thyroid  scan  is  most  commonly  em- 
ployed to  evaluate  solitary  nodules ;  their 
bility  to  concentrate  iodine  in  relation  to 
the  remainder  of  the  gland  has  been  of  some 
assistance  in  the  management  of  such  les- 
ions.-- ■'  A  solitary  "cold  nodule"  is  generally 
felt  to  be  a  surgical  lesion,  since  the  inci- 
dence of  carcinoma  of  the  thyroid  with  such 
a  scan  pattern  varies  from  25'^ i  to  58 '^t  in 
leported  series.'  It  must  be  emphasized, 
however,  that  the  scan  cannot  be  the  pri- 
mary factor  in  determining  who  should  and 
who  should  not  have  surgery. 

In    general,     a    single    palpable    nodule 
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Fig.  3.  A.  "Hot"  nodule  with  suppression  of  the  remainder  of  the  gland.  B.  Remainder  of  the  gland  is  visualized 
following  TSH  stimulation. 


greater  than  2  cm  in  diameter  which  dis- 
torts the  architectural  pattern  of  the  gland 
(Fig.  2)  proves  to  be  malignant  in  approxi- 
mately 25 Vf  of  the  cases.''  If  the  distortion 
is  only  minimal,  the  nodule  is  usually  be- 
nign. A  solitary  nodule  that  is  not  delineated 
by  the  scan  is  generally  benign,  particularly 
if  it  is  more  than  2  cm  in  diameter. 

When  a  scan  reveals  a  clinically  palpable 
nodule  to  be  the  only  apparent  functioning 
thyroid  tissue  in  the  neck,  it  is  regarded  as  a 
"hot  nodule."  This  nodule  is  often  auto- 
nomous, and  by  its  production  of  thyroxine, 
blocks  the  relase  of  thyrotropin  from  the 
pituitary  gland,  thereby  suppressing  func- 
tion in  the  remainder  of  the  thyroid.  A  scan 
following  the  intramuscular  administration 
of  10  to  30  units  of  thyroid-stimulating  hor- 
mone may  reveal  the  remaining  thyroid 
(Fig.  3).  It  not,  the  nodule  may  be  the  only 
functioning  thyroid  tissue  present. 

A  picture  of  multiple  areas  of  decreased 
concentration  of  radioiodine  is  commonly 
seen  with  multinodular  goiters  (Fig.  4)  and 
occasionally  with  Hashimoto's  thyroiditis. 
It  is  not  unusual  to  find  such  a  pattern  when 
only  one  nodule  is  palpated  clinically.  This 
picture  is  less  commonly  seen  with  carcinoma 
of  the  thyroid ;  however,  an  incidence  as 
high  as  IS'/r   has  been  reported.'' 

Scanning   in   cases   of   carcinoma   of   the 


thyroid  for  the  purpose  of  identifying  any 
metastatic  lesions  that  may  be  present  is  of 
considerable  help  in  evaluating  the  need  for 
'■"I  therapy.  Although  carcinoma  of  the  thy- 
roid is  "cold"  in  relation  to  normal  thyroid 
tissue,  a  certain  percentage  of  metastatic 
thyroid  lesions  retain  the  ability  to  concen- 
trate radioiodine  (/  the  normal  thyroid  has 
been  ablated;  usually  this  is  accomplished  by 
surgery  followed  by  large  doses  of  '^'I  (Fig. 
5).  Alveolar  and  follicular  carcinoma  are  the 
most  often  encountered  lesions  which  retain 
this  ability.  If  the  concentration  is  consider- 
able, ''"I  can  be  given  in  large  doses  (100- 
200  mc)   for  therapeutic  purposes. 


■# 
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Fig.    4.    Enlarged    gland    with    pattern    typical   of   a 
multinodular  goiter. 
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Fig.  5.  A.  Chest  film  revealing  multiple  pulmonarj-  nodules.  B.  Chest  scan  revealing  uptake  of  iodine  131  in  the 
metastic  lesion. 


Thyroid  scanning  is  also  of  value  in  the 
study  of  substernal  and  sublingual  masses 
since  ectopic  thyroid  tissue  may  occasionally 
be  pre.sent  in  these  locations. 

Summary 

Thyroid  scanning  is  useful  in  the  evalua- 
tion of  thyroid  function,  size,  location,  and 
architecture.  It  is  helpful  in  the  study  of 
thyroid  nodules  and  masses  in  the  neck, 
mediastinum,  and  sublingual  regions,  and  in 
the  evaluation  of  patients  with  proven  car- 
cinoma of  the  thyroid.  As  with  many  other 
laboratory  procedures,  an  adequate  history, 
physical  e.xamination  and  other  laboratory 
workups  are  essential  for  proper  interpre- 
tation. 
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VIETNAM 

It  is  hard  to  imagine  a  topic  which  causes 
more  turmoil  in  the  private  and  public  lives 
of  United  States  citizens  than  that  of  our 
involvement  in  Vietnam,  a  country  most  of 
us  did  not  know  existed  until  recent  years. 
Perhaps  a  central  element  of  the  problem  is 
that  Vietnam  is  a  country  which  really  does 
not  exist  today,  except  as  a  general  concept, 
the  loyalty  of  most  individual  Vietnamese  be- 
longing to  his  family  and  his  village,  not  to 
a  central  authority  (if  there  was  one).  Dr. 
Grimes  Byerly's  paper  in  this  issue  brings 
to  us,  halfway  around  the  world,  some  of  the 
rude  realities  of  life  in  the  Vietnamese  delta. 


To  those  of  us  who  have  lived  in  that  part  of 
the  world  it  is  evident  that  he  has  effectively 
captured  the  pace  of  life  in  the  area  in  which 
he  worked. 

Frequently  it  is  said  that  if  only  people 
understood  each  other  well  enough  war 
would  be  eliminated,  which  is  a  piece  of 
specious  reasoning.  The  Germans  and  the 
French  are  reasonably  familiar  with  one 
another,  yet  have  battled  intermittently  since 
Roman  times  and  probably  earlier.  However, 
in  the  case  of  Vietnam  the  average  U.  S. 
resident  has  so  little  idea  of  the  way  the 
world  seems  to  a  Vietnamese  that  it  is  dif- 
ficult for  either  party  to  conduct  business, 
much  less  make  decisions  on  which  the  fate 
of  the  whole  world  may  literally  depend.  It 
was  likely  for  this  reason  that  Dr.  Byerly 
wrote  his  paper,  and  it  is  the  reason  we  pub- 
lish it — every  contribution  to  U.  S. -Vietna- 
mese understanding  is  worthwhile,  and  our 
readers  are  more  likely  to  attach  significance 
to  what  one  of  our  members  saw  and  did  over 
there  than  they  are  to  the  words  of  a  person 
more  removed  from  their  own  daily  life. 
Maybe  others  of  our  group  will  see  fit  to 
follow  Dr.  Byerly  and  the  other  North  Caro- 
lina physicians  (C.  C.  Dudley — Elkin,  J. 
Ralph  Dunn,  Jr. — Tarboro,  Dan  Espey — 
Hickory,  John  S.  Gaskins,  Jr. — Albemarle, 
James  H.  Lipsey — Asheville,  W.  C.  Mebane, 
Jr. — Wilmington,  Frank  Thompson — Con- 
cord, Samuel  H.  Walker — Asheville,  W. 
Wyan  Washburn — Boiling  Springs)  who 
have  served  in  the  AMA  program — it  is  a 
brave  and  unsettling  act,  but  rewarding. 

*  *  :H 

MEDICARE  AND  PRIVATE  PRACTICE 
The  National  Disease  and  Therapeutic 
Index,  as  well  as  PAS,  Medical  Economics, 
and  the  federal  government  have  been  busy 
evaluating  the  impact  of  Medicare  on  medi- 
cal practice  during  the  frst  12  months  of  its 
operation.  The  effect  can  be  summed  up, 
perhaps,  by  saying  that  there  has  been  no 
increase  in  the  total  volume  of  private  prac- 
tice, although  visits  by  Medicare  bene- 
ficiaries have  increased,  mostly  in  institu- 
tions rather  than  in  office  practice.  There 
is  speculation  that  this  shift  must  mean  that 
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the  j-ounger  private  patients  are  treating 
themselves,  neglecting  themselves,  or  going 
elsewhere,  perhaps  to  hospital  outpatient 
clinics.  However,  there  are  alternate  expla- 
nations which  seem  more  reasonable.  The 
first  is  that  there  has  been  no  real  change 
in  patient  load  or  the  percentage  of  older 
patients,  with  "impressions"  rather  than 
carefully  kept  records  being  responsible  for 
the  supposed  influx  of  older  patients.  Or  it 
may  be  that  non-Medicare  patients  are  be- 
ing seen  by  physicians  newly  entered  into 
practice  and  not  on  the  rolls  of  the  sampling 
organizations  as  yet.  Officials  of  the  Na- 
tional Disease  and  Therapeutic  Index  do  not 
think  this  last  explanation  likely,  although 
their  sampling  list  is  updated  only  at  inter- 
vals of  two  to  three  years. 

There  is  even  reasonable  doubt  that  the 
full  impact  of  Medicare  and  allied  programs 
on  patterns  of  practice  will  be  felt  for  years 
to  come.  People  tend  to  establish  habits  re- 
garding their  choice  of  a  medical  care  facil- 
ity, some  being  used  to  seeing  a  family  phy- 
sician, others  to  going  to  an  outpatient 
clinic,  others  to  leaving  town  for  some  dis- 
tant medical  group,  and  so  on.  It  will  be  a 
while  before  these  habits  change,  and  with 
them  the  entire  structure  of  medicine,  from 
the  education  of  medical  students  and  para- 
medical people  to  the  construction  of  hos- 
pitals. It  will  be  an  interesting  period,  but 
not  one  for  the  person  who  likes  the  status 
quo. 


MINOR  OPERATIONS  EXPOSED 

Some  wag  once  remarked  that  a  minor  op- 
eration is  one  which  someone  else  has. 
Cynicism  aside,  the  definition  of  a  minor  op- 
eration is  based  on  gi-ounds  which  may  be 
outmoded,  in  the  sense  that  the  term  im- 
plies an  operation  in  which  the  major  re- 
cesses of  the  body — chest,  abdomen,  and 
skull — are  not  entered,  or  one  in  which  no 
major  organ  or  part  is  removed.  The  sur- 
geon is  still  capable  of  subjecting  the  pa- 
tient to  a  lot  of  trauma  outside  that  defini- 
tion, however,  and  some  recent  work  bears 
out  this  clinical  impression. 


Dr.  I.  D.  A.  .Johnston,  professor  of  surgery 
at  Newcastle,  in  England,  has  documented 
the  increases  in  blood  Cortisol  activity  fol- 
lowing a  variety  of  surgical  procedures, 
finding,  as  one  would  expect,  major  increases 
when  stomachs  and  rectums  are  removed. 
However,  he  found  equally  large  responses 
to  the  stripping  of  varicose  veins,  when  ex- 
tensive, increases  of  10-40  times  basal  levels. 
This,  he  feels,  may  show  that  the  real  rela- 
tionship lies  in  the  amount  of  tissue  damage 
involved  in  a  procedure,  and  ceiiainly  com- 
plete stripping  of  advanced  varicosities  en- 
tails a  lot  of  tissue  damage. 

One  item  not  mentioned  in  Dr.  Johnston's 
study  is  the  adrenocortical  activity  of  the 
surgeon.  After  a  four-hour  stripping  pro- 
cedure the  levels  may  well  be  higher  than 
those  after  a  two-hour  gastrectomy.  If  we 
can  still  rely  on  the  old  standby  of  personal 
appearance,  it  is  likely  that  the  laboratory 
will  bear  out  observation  and  find  that  vari- 
cose  vein   surgery   is   hard   on  those   lying 

down  and  standing  up  during  surgery. 
*     *     « 

A-TOTTING  WE  MAY  GO— AT 
SOME  RISK 

It  always  comes  as  a  surprise — almost  an 
episode  of  unwonted  intrusion — to  find  that 
something  one  regarded  as  nondescript  has 
a  name  and  perhaps  even  reference  material. 
Such  is  the  situation  of  garbage-picking,  as 
totting  is  called  in  this  country.  The  Lancet 
for  June  24.  1967.  has  an  annotation  on  the 
subject,  stemming  from  its  discussion  at  the 
Royal  Society  for  the  Promotion  of  Health, 
where  someone  seems  to  have  been  exercised 
about  this  activity.  The  Lancet  is  inclined  to 
dismiss  the  health  hazards  of  totting  as 
minor,  being  largely  a  matter  of  infected 
cuts  on  the  hands.  They  do  raise  the  question 
of  morality,  since  the  garbage  men  can 
hardly  laj'  claim  to  owning  the  garbage,  and 
therefore  probablj-  have  no  right  to  pick 
goodies  from  it. 

While  we  cannot  speak  for  British  gar- 
bage, which  seems  to  be  in  sad  shape  from 
its  description  in  the  Lancet,  garbage  in  the 
U.S.A.  has  many  attractions.  In  the  New 
York  City  area,  all  who  pass  in  the  vicinity 


October,  1967 


EDITORIALS 


443 


of  Secaucus,  New  Jersey,  must  be  impressed 
by  the  power  of  positive  garbage.  In  that 
community  dwell  thousands  of  pigs,  raised 
to  sleekness  and  succulence  on  slops  from 
the  restaurants  of  New  York.  Although  the 
area  is  noisome  from  both  the  pigs  and  their 
feed,  there  seems  little  danger  to  health,  and 
there  is  always  at  least  one  Presidential  can- 
didate, billing  himself  as  the  poor  man's 
choice,  who  runs  from  amidst  the  sties  of 
Secaucus — such  an  activity  could  be  inter- 
preted as  pathologic,  however. 

Garbage  dumps  themselves  do  present 
health  problems,  some  bizarre.  Primarily 
these  problems  stem  from  poor  management, 
such  as  leaving  uncovered  material  to  attract 
rats  and  flies,  with  their  health  hazards.  One 
of  the  more  unusual  examples  of  garbage- 
related  disease  in  the  files  of  the  North  Caro- 
lina Baptist  Hospital  came  from  the  gastro- 
cnemius of  a  postal  clerk.  It  was  this  man's 
idea  of  a  good  time  on  his  off  hours  to  shoot 
rats  with  a  .22  rifle  in  a  garbage  dump. 
After  shooting  a  rat  he  would  go  over  and 
kick  it  around  a  bit,  one  day  indulging  him- 
self thusly  while  barefoot.  It  took  some  cogi- 
tation to  trace  all  this  out  when  he  developed 
leptospirosis,  with  handsome  spirochetes  in 
his  muscle  biopsy  specimen. 

From  the  words  of  this  editorial  and  those 
of  the  Lancet  annotation,  one  should  at  least 
occasionally  find  reason  to  think  about  gar- 
bage at  times  other  than  when  the  wife's 
importuning  results  in  ejection  of  both  the 
cat  and  offal. 

THE  NATIONAL  LIBRARY  OF 
MEDICINE 

Among  the  few  government  institutions 
which  are  largely  praised  and  appreciated 
rather  than  cussed  and  depreciated  are  the 
Library  of  Congress  and  the  National  Li- 
brary of  Medicine.  Perhaps  there  are  some 
among  us  who  have  never  had  occasion  to 
use  it,  or  to  know  that  it  has  changed  its 
name  and  moved  from  down  near  the  Smith- 
sonian Institute  in  Washington  proper  out  to 
suburban  Bethesda.  The  library  has  over  the 
years  become  perhaps  the  finest  collection 
of  medical  literature  in  the  world,  and  a 
source   of   help   to    countless    thousands    of 
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scholars.  Not  content  with  merely  holding 
onto  books,  the  library  has  active  research 
programs,  notably  its  information  re- 
trieval system  for  medical  literature  surveys, 
which  uses  the  acronym  MEDLARS. 

In  this  issue  of  the  Journal  Dr.  Leonard 
Karel  reviews  the  work  of  the  library  in 
a   paper   originally   prepared    for   Pennsyl- 


vania Medicine,  with  the  offer  to  adapt  it 
to  any  state  journal  by  adding  the  usage  sta- 
tistics for  that  state.  As  one  can  see.  North 
Carolina  physicians  take  great  advantage  of 
the  library,  which  is  tied  to  the  medical 
school  libraries  by  a  teletype  system  as  well 
as  the  mail.  Now  if  we  could  only  get  the 
Post  Office  and  a  few  other  Washington 
enclaves  to  working  as  well  .  .  . ! 


President's    Letter 


A   NOTE   OF   REASSURANCE 


The  most  reassuring  fact  to  anyone  who 
happens  to  be  president  of  an  organization 
is  the  active  participation  by  the  members. 
It  is  truly  remarkable  that  over  four 
hundred  of  our  members — and  a  dedicated 
headquarters  corps — are  actively  engaged 
in  assignments  that  reflect  credit,  growth, 
and  understanding  regarding  our  Society. 
Actually  a  communication  such  as  this  is  a 
simple  reminder  of  things  that  have  been 
accomplished,  of  present  problems  in  the 
process  of  either  being  resolved  or  improved. 
and  of  plans  for  the  future. 

The  workings  of  the  General  Assembly 
demanded  alertness  and  immediate  response 
to  matters  that  concerned  our  profession  and 
also  the  health  and  welfare  of  our  citizens. 
The  record  was  one  of  general  accomplish- 
ment. The  State  administration  needs  and 
is  accepting  help  in  matters  concerning 
State  and  Federal  programs,  and  the  prob- 
lems are  complex  and  are  increasing.  The 
appointments  of  an  interagency  committee 
with  adequate  representation  from  our  So- 
ciety is  reassuring.  Our  cooperation  is  recog- 
nized and  appreciated.  Intransigency  in 
some  few  quarters,  hopefully,  will  be  altered. 
The  Regional  Medical  Program  is  realizing 
the  value  of  its  careful  planning  and  deli- 
berate operational  projects.  The  committee 
studying  our  organizational  structure  has 
made  progress,  and  the  new  committee  on 
long-range  planning  is  being  organized.  The 
headquarters  building  must  receive  a  com- 
plete study.  It  is  more  apparent  than  ever 
that  our  State  Society  is  a  health  and  ed- 


ucational group.  For  many  reasons  this  must 
be  maintained  and  emphasized.  Equally  true 
and  equally  important  is  the  necessity  of  our 
designated  medical  institutions  to  remain  and 
to  become  more  active  in  our  State  Society. 

Of  course  our  county  medical  societies  are 
the  basic  unit  and  the  strength  of  our  entire 
program  of  health,  service  and  education. 
Involvement  by  the  individual  is  both  pos- 
sible and  encouraged.  It  is  one  of  the  few 
places  where  unsolicited  advice  has  an  au- 
dience, where  solicited  advice  has  a  forum, 
and  where  any  activity  is  appreciated.  It  is 
also  the  natural  and  healthy  avenue  of  com- 
munication :  member,  county  society,  dele- 
gate to  State  Society,  State  Society  delegate 
to  the  American  Medical  Association,  and 
the  American  Medical  Association. 

At  times  one  might  become  disenchanted 
with  something  connected  with  the  Ameri- 
can Medical  Association,  but  the  same  can 
be  said  concerning  any  other  institution, 
organization,  indeed  even  the  church  and 
one's  family!  The  A.M. A.  remains  the  one 
rallying  point,  the  one  representative  of 
private  medicine,  and  it  is  a  democratic  or- 
ganization. It  does  not  interfere  in  personal 
matters  and  is  concerned  with  the  welfare 
of  patients  and  physicians. 

If  we  read  our  state  JOURNAL  even  cas- 
ually and  the  Transactions  of  our  Society 
in  some  detail,  we  gain  some  insight  into  the 
contributions  of  our  profession  and  find  a 
heartening  note  in  our  total  endeavors. 

Robert  A.  Ross,  M.D. 
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A  LOOK  AT  OCCUPATIONAL  HEALTH 

John  C.  Lumsden,  B.Ch.E.* 

Occupational  health  activity  within  the 
North  Carolina  State  Board  of  Health  is  di- 
rected toward  the  reduction  or  elimination  of 
unnecessary  physical  or  mental  stress  result- 
ing from  a  person's  occupation  or  work  en- 
vironment. In  spite  of  the  present  trend  and 
efforts  to  clean  up  and  improve  our  total  en- 
vironment, the  fact  that  one's  work  place  can 
acutely  influence  one's  health  and  well-being 
is  often  overlooked.  Those  of  us  who  work  in 
relative  comfort  may  not  realize  the  condi- 
tions under  which  some  people  must  work ; 
nor  do  we  always  appreciate  the  profound 
changes  that  can  occur  when  these  people 
are  chronically  or  acutely  exposed  to  toxic 
materials  or  physical  energies.  Do  we  con- 
sider, for  example,  that  the  automobile  me- 
chanic who  experiences  frequent  and  severe 
headaches  may  likely  be  getting  almost  daily 
overdoses  of  carbon  monoxide  in  his  garage 
workshop?  Or  do  we  consider  that  the  woman 
who  complains  of  continuing  nausea  and  diz- 
ziness may  be  breathing  disabling  quantities 
of  chloroform  vapor  each  day  as  she  cleans 
small  electronic  parts?  In  both  cases,  as  in 
many  others,  the  presence  of  the  noxious 
vapor  is  not  detected  by  the  employee,  and 
its  toxicity  is  not  known  by  the  employer. 
Unfortunately,  human  senses  do  not  always 
provide  adequate  warning  for  many  harmful 
agents.  Just  as  chloroform  and  carbon  mo- 
noxide exposures  may  go  undetected,  similar 
stituations  occur  with  lead  and  mercury 
fumes,  ultra-high  frequency  noise,  chromic 
acid  mists,  and  siliceous  dusts  to  name  but  a 
few. 

This  insidious  nature  of  some  contami- 
nants requires  specialized  instrumentation 
and  laboratory  analyses  to  evaluate  the  ex- 
posures and  to  determine  the  extent  of  the 
occupational    hazard.    Industrial    hygienists 

*AcUng  Chief,  Occupational  Healtli  SecUon,  Nortli  Caro- 
lina State  Board  of  Healtli. 

Request  for  reprints  to  P.  O.  Box  2091,  Raleigh,  N.  C. 
27602 


of  the  State  Board  of  Health,  in  consultation 
with  physicians,  perform  these  workroom 
evaluations  throughout  North  Carolina  in- 
dustry. Some  types  of  industry  such  as  the 
asbestos  textile  manufacturing  plants  and 
the  lead  smelters  are  surveyed  routinely  by 
the  industrial  hygienists,  but  the  majority  of 
the  work  done  by  the  Occupational  Health 
Section  results  from  requests  from  plant 
management,  employees,  or  local  health  de- 
partments. Reports  of  such  studies  or  sur- 
veys are  furnished  to  industrial  management 
and  others  concerned.  A  recent  request  for 
assistance  came  from  a  textile  mill.  Person- 
nel were  becoming  ill  with  symptoms  of  res- 
piratory distress,  and  it  was  not  clear 
whether  this  was  classical  byssinosis  or 
whether  the  fungicidal  agents  that  were  dis- 
persed through  the  ventilation  system  were 
responsible.  Another  request  for  consulta- 
tion came  from  a  thermometer  manufactur- 
ing company.  Mercury  vapor  concentrations 
in  the  glass  assembly  division  of  the  plant 
were  remaining  slightly  above  safe  levels. 
Practical  methods  for  vapor  control  were 
recommended,  and  the  adequacy  of  the 
method  of  evaluating  employee  exposure  to 
mercury  was  reviewed. 

When  conditions  hazardous  to  employees' 
health  are  found  to  exist,  protective  tech- 
niques are  developed  to  guard  the  health  of 
the  workers  involved.  North  Carolina  does 
not  have  specific  regulations  and  methods 
for  the  control  of  occupational  hazards.  Pro- 
posals for  control  techniques  are  made  by  the 
North  Carolina  State  Board  of  Health  to  the 
industry.  Alternative  proposals  by  the  indus- 
try are  invited  and  are  frequently  found  to 
be  both  practical  and  adequate.  Re-evalua- 
tion of  the  hazard  then  follows  to  determine 
the  effectiveness  of  control. 

An  important  program  of  the  Occupa- 
tional Health  Section  is  the  continuing  sur- 
veillance of  those  industries  in  North  Caro- 
lina classified  as  "dusty  trades."  Industries 
so  classified  are  considered  to  furnish  pos- 
sible silica  or  asbestos  dust  hazards  to  their 
employees.  Employees  of  these  specific  in- 
dustries are  given  an  annual  x-ray  examina- 
tion by  a  Board  of  Health  mobile  x-ray  unit 
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as  well  as  continuing  industrial  hygiene 
studies  of  the  work  environs.  This  program 
is  intended  to  detect  early  cases  of  silicosis 
or  asbestosis  and  advise  the  individual 
against  further  exposure  to  the  causative 
dust,  thus  slowing  the  progression  of  the  dis- 
ease and  the  resulting  disability'. 

To  complete  the  occupational  health  pic- 
ture, we  must  include  the  part  to  be  played 
by  plant  managements.  There  must  be  a  gen- 
uine desire  on  the  part  of  management  to 
operate  a  hazard-free  plant  whether  his  mo- 
tives are  humanitarian  and  or  economic  in 
origin.  Good  management  will  exhibit  both. 
Pre-emplo>Tnent  and  pre-placement  physical 
examination  will  help  direct  a  healthy  em- 
ployee to  a  job  to  which  he  is  physically 
suited.  This  should  preclude  the  assignment 
of  the  slightly-more-than-social  drinker  to 
the  trichloroethylene  degreasing  tank  or  the 
placement  of  the  asthmatic  in  the  proximity 
of  known  allergens.  When  the  new  employee 
is  properly  placed,  routine  medical  cai'e  and 
continued  plant  hazard  control  maintains  a 
healthy,  productive  employee. 

The  State  Board  of  Health  has  assisted  in- 
dustry in  establishing  or  improving  plant 
health  programs  by  providing  medical  and 
nursing  consultants  who  are  knowledgeable 
in  the  field.  The  nurse  who  accepts  an  indus- 
trial position  for  the  first  time  can  receive 
expert  advice  on  the  potential  health  prob- 
lems that  are  peculiar  to  her  plant.  Plant  pro- 
cesses and  materials  used  and  potential 
exposures  are  discussed  so  that  the  new  nurse 
may  be  able  to  recognize  problem  areas. 

Where  plant  medical  programs  are  func- 
tional with  medical  and  nursing  services, 
maintenance  of  employee  health  becomes  re- 
latively easy.  Unfortunately,  however,  an 
overwhelming  majority  of  North  Carolina 
industries  cannot  afford  such  services.  For 
these,  the  detection  of  health  hazards  is 
almost  always  left  to  the  employer,  the  em- 
ployee exposed,  or  the  attending  physician 
when  an  occupational  disease  is  manifest. 

In  our  present  age  of  technological  ad- 
vances, the  detection  and  control  of  occupa- 
tional diseases  is  becoming  more  diflicult. 
New  industrial  chemical  compounds  are  be- 


ing deevloped  and  used  in  production  pro- 
cesses before  their  toxicity  is  known.  Un- 
doubtedly, many  carry  with  them  a  degree  of 
danger.  If  the  health  of  the  working  person 
is  to  be  protected  in  North  Carolina,  the  com- 
bined effort  of  industry,  physicians,  and  pub- 
lic health  is  necessary  to  either  eliminate  or 
control  occupational  hazards. 


Bulletin  Board 

CO.MING  MEETINGS 

.North  Carolina  .Academy  of  General  Practice — Jack 
Tar  Hotel.  Durham.  October  26-28. 

.American  L'rological  Association  and  the  Southeast* 
em  Section.  .AV.A — Jack  Tar  Hotel.  Durham,  Novem- 
ber 5-«. 

American  College  of  Physicians  and  Duke  Univer- 
sity School  of  Medicine.  Postgraduate  Course  on 
'Neurology  for  the  Internist'— Duke  Medical  Center. 
Durham,  November  15-18. 

^lediral  College  of  Virginia:  .McGuire  Lecture  Series 
on  Gastroenterolog>- — Richmond.  November  9-10:  Stone- 
burner  Lecture  Series  on  Nephrology — Richmond,  Feb- 
ruai-\-   22-23.    1968. 

.North  Carolina  Chapter.  American  College  of  Pedia- 
trics and  the  North  Carolina  Pediatric  Society — The 
Carolina,   Pinehurst.  February   16-18.   1968. 

Watts  Hospital  Twenty-fifth  .Annual  Medical  and 
Surgical    Symposium— Durham.    Februan.'    23-24.    1968. 

Wilson  Memorial  Hospital  Symposium  on  Heart 
Disease  in  the  Child  and  Adult— Wilson,  March  7.  1968. 

American  College  of  Surgeons,  14th  .Annual  Com- 
bined Sectional  Meeting  for  Doctors  and  .Nurses— Wil- 
liamsburg. Virginia.  March  11-13.  1968. 


News  Notes  from  the 
Duke  University  Medical  Center 

On  .Aug.  31  Dr.  Eugene  A.  Stead.  Jr..  stepped  down 
after  20  years  as  chairman  of  the  Department  of 
Medicine  at  Duke  University  Medical  Center. 

"The  weller  you  are  the  more  drugs  you  can  take 
without  getting  sick  .  .  .  That's  why  doctors  don't  get 
into  more  trouble  than  they  do  with  therapy." 

By  such  laconic  utterances.  Dr.  Stead  has  been  known 
to  steady  some  and  unsteady  others  in  his  life-long 
search  for  truth  in  the  daily  business  of  teaching 
others  to  care  for  the  sick. 

A  man  of  contrasts.  Dr.  Stead  has  been  described 
as  both  a  severe  taskmaster  whose  sharp  tongue  can 
cut  down  to  size  those  who  dare  challenge  him.  and 
as  a  sympathetic  doctor  intensely  interested  in  the 
welfare  of  others. 

Dr.  Stead  began  studying  medicine  at  Emory  Uni- 
versity in  1928.  with  the  aid  of  a  Rotary  Club  scholar- 
ship. After  grac!uation  he  interned  at  Peter  Bent  Brig- 
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ham  Hospital  in  Boston  and  served  as  a  teaching  as- 
sistant at  Harvard  University  medical  school. 

In  1942  he  became  professor  and  chairman  of  medi- 
cine at  Emory.  He  was  serving  as  dean  of  medicine 
there  in  1947  when  he  decided  to  make  the  move  to 
Duke.  His  decision  was  prompted  by  the  opportunity 
to  teach  residents,  interns,  and  students  from  a  broad 
stratum  of  society. 

Now  in  his  sixtieth  year.  Dr.  Stead  is  retiring  at  his 
own  request.  After  leaving  his  administrative  duties, 
he  will  continue  as  a  professor  and  probably  take  up 
the  slack  in  his  workday  by  treating  more  patients. 

*  *     * 

At  a  dinner  given  in  Durham  Sept.  13.  I.  Thomas 
Reamer,  director  of  pharmacy  at  Duke  University 
Medical  Center,  became  the  first  hospital  pharmacist 
to  receive  the  North  Carolina  Pharmaceutical  Associa- 
tion's Mortar-and-Pestle  Award,  symbolic  of  the  phar- 
macist of  the  year  in  Tar  Heel  circles. 

The  award  was  presented  by  S.  D.  Griffin.  Jr.  of 
Burlington,  president  of  the  North  Carolina  Pharma- 
ceutical Association.  Speakers  included  Dr.  Barnes 
Woodhall.  associate  provost  for  medical  affairs  at 
Duke:  E.  J.  Evans,  former  Durham  mayor;  and 
Charles  D.  Blanton,  Jr.,  immediate  past  president  of 
the  association. 

When  Reamer  came  to  Duke  in  1931.  he  became  di- 
rector of  the  first  hospital  pharmacy  in  the  state.  In 
1935  he  organized  at  Duke  the  first  training  program 
for  hospital  pharmacists  in  North  Carolina.  In  1950 
he  was  elected  president  of  the  American  Society  of 
Hospital  Pharmacists.  In  1959  he  was  named  national 
pharmacist  of  the  year  when  he  received  the  National 
Association's  H.  A.  K.  Whitney  Award.  More  cur- 
rently, he  was  named  man  of  the  year  for  1967  by 
the  Durham-Orange  County   Pharmacy  Association. 

He  is  a  graduate  of  the  University  of  Maryland  School 
of  Pharmacy. 

*  *     ♦ 

Duke  University  has  opened  a  regional  Information 
and  Counseling  Service  for  Older  Persons  designed  to 
focus  the  fruits  of  years  of  research  on  the  problems 
of  growing  old. 

Announcement  of  the  opening  was  made  recently  by 
Dr.  Ewald  W.  Busse.  professor  and  chairman  of  the 
Department  of  Psychiatry  and  director  of  the  Duke 
Center  for  the  Study  of  Aging  and  Human  Development. 

The  service  will  be  sponsored  by  the  center  and 
supported  by  a  $78,486  grant  from  the  Department  of 
Health.  Education,  and  Welfare's  Administration  on 
Aging. 

"The  new  service  is  designed  to  simplify  the  effective 
use  of  existing  community  faciUties  around  the  varied 
problems  of  older  persons,  and  to  provide  additional 
information,  training  and  counseling  services  by  pro- 
fessional staff  members  in  various  departments  at  Duke 
University  and  its  Medical  Center,"  Dr.  Busse  said. 

Dr.   Carl  Eisdorfer,  training  director  and   research 

coordmator  for  the  Duke  center,  pointed  out  that  the 

new  program  is  an  extension  of  the  research-oriented 

center, 

"We  now  are  ready  to  take  the  information  we  have 


gained  and  apply  it  for  better  care  of  older  people, 
through  the  counseling  and  referral  service.  We  also 
feel  that  this  w'ill  prove  invaluable  in  our  research 
efforts.  It  will  insure  that  we  don't  get  too  far  away 
from  the  needs  of  the  people,"  Dr.  Eisdorfer  said. 

Dr.    Eisdorfer   also   announced   that   Dr.    James   El- 
more, faculty  member  of  the  Department  of  Psychia- 
try and  "one  of  the  few  gero-psychiatrists  in  the  coun- 
try," is  serving  as  administrator  of  the  program, 
*    *    * 

A  Duke  University  mathematician  has  been  named 
to  a  top  administrative  post  in  the  newly  formed  In- 
ternational Agency  for  Research  on  Cancer  at  Lyon, 
France. 

Dr.  G.  Trevor  Williams,  who  has  been  conducting 
research  on  a  mathematical  formula  to  determine  the 
probability  of  a  person  contracting  a  given  disease,  be- 
came head  of  the  agency's  Biomathematics  Division  in 
September. 

He  will  be  on  a  two-year  leave-of-absence  from  his 
Duke  faculty  post  as  associate  professor  of  mathematics 
and  preventive  medicine. 

Dr.  Williams  is  a  1949  graduate  of  Harvard  and 
also  holds  a  doctor  of  science  degree  from  the  Johns 
Hopkins  School  of  Hygiene  and  Pubhc  Health,  He 
came  to  Duke  in  1965  after  a  year  of  post-doctoral 
research  at  Oxford  University,   England. 


News  Notes  from  the 

BOWMAN  Gray  School  of  Medicine 

OF  Wake  Forest  University 

The  Bowman  Gray  School  of  Medicine's  largest 
first-year  class  was  enrolled  in  September.  Included 
among  the  61  students  in  the  class  are  an  "all-A" 
student,  eight  Reynolds  Scholars,  and  the  school's  first 
Negro  medical  student. 

Heretofore  the  medical  school  each  year  has  ac- 
cepted 54  first-year  students.  The  increase  to  61  this 
year  is  part  of  an  enrollment  expansion  plan  which  is 
coordinated  with  the  medical  center's  $28  million  build- 
ing program.  Within  five  years,  total  medical  student 
enrollment  is  to  be  increased  to  300  with  75  first-year 
students  to  be  admitted  each  year  thereafter. 

Members  of  the  class,  selected  from  990  applicants, 
represent  14  states  and  one  foreign  country.  They  re- 
ceived their  undergraduate  education  at  38  colleges 
and  universities.  Twenty-four  are  North  Carolinians. 

Bringing  an  "A-perfect"  record  to  the  class  is  Donald 
W.  Shelley  of  Columbia,  S.  C,  He  was  the  second  per- 
son in  the  74-year  history  of  Clemson  University  to 
complete  his  studies  with  all  "A's"  i50  of  themi. 
Shelley  recently  was  awarded  a  $6,000  scholarship  to 
support  his  medical  education. 

The  Negro  student  is  Wilham  T.  Grimes,  Jr.  of 
Rocky  Mount,  a  graduate  of  Clark  CoUege. 

The  eight  recipients  of  medical  scholarships  from 
the  Smith  Reynolds  Foundation  are  Terrell  C.  Estes, 
Jerry  L.  Pruitt,  and  J.  Michael  Rogers,  all  of  Winston- 
Salem,  Edward  E.  Boone  of  Robersonville,  Warner  M. 
Burch   Jr.    of   Griffon,    Frank   K.    Ferrell   of   Raleigh, 
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Thomas  H.  Hunt  of  Fayetteville.  and  W.  David  Purnell 
of  Charlotte. 

Enrollment  includes  221  medical  students  in  addi- 
tion to  49  graduate  students  who  are  working  toward 
the  M.S.  and  Ph.D.  degrees. 

The  first  Ph.D.  degrees  to  be  conferred  by  Wake 
Forest  since  it  officially  became  a  university  iJime  12 1 
were  awarded  recently  to  Gene  L.  Colborn  of  Spring- 
field. 111.,  and  Richard  J.  Witcofski  of  Winston-Salem. 
both  of  whom  completed  the  requirements  for  the 
Ph.D.  degree  in  anatomy  at  the  Bowman  Gray  School 
of  Medicine. 

Doctor  of  Philosophy  degrees  were  awarded  pre- 
viously by  Wake  Forest  to  three  students  who  com- 
pleted graduate  requirements  at  the  Bowman  Gray 
School  of  Medicine. 

The  medical  school  was  the  first  division  of  Wake 
Forest  to  offer  course  work  leading  to  the  Ph.D.  de- 
gree. Graduate  course  work  at  the  doctoral  level  is 
now  offered  in  five  basic  science  departments  of  the 
medical  school  and  is  conducted  through  the  School 
of  Graduate  Studies  of  Wake  Forest  University. 
«     *     * 

Bowman  Gray  faculty  appointments  became  effective 
Sept.  1  for  Dr.  John  Moossy,  professor  of  pathology 
neuropathology!;  Dr.  Robert  G.  Brame.  assistant 
professor  of  obstetrics  and  gj'necology:  Dr.  Mosley 
Waite.  assistant  professor  of  biochemistry:  and  Mrs. 
Erika  Love,  librarian. 

Dr.  Moossy  for  the  past  two  years  has  been  profes- 
sor of  pathology  at  the  University  of  Pittsburgh  School 
of  Medicine.  He  formerly  served  as  professor  of  path- 
ology and  neurology  at  Louisiana  State  University 
School  of  Medicine  where  he  held  faculty  postions  for 
eight  years. 

Dr.  Brame  came  to  Bowman  Gray  from  the  Uni- 
versity of  North  CaroUna  School  of  Medicine  where  he 
was  assistant  professor  of  obstetrics  and  gynecology. 

Dr.  Waite  recently  completed  two  years  of  research 
in  Utrecht.  The  Netherlands,  as  an  advanced  post- 
doctoral fellow  of  the  ."American  Heart  Association. 

Mrs.  Love  has  served  since  1953  as  librarian  at 
Larue  D.  Carter  Memorial  Hospital,  a  branch  of  In- 
diana University. 

•  •    * 

Dr.  Frank  C.  Greiss  Jr..  associate  professor  of  obste- 
trics and  gynecology,  recently  was  appointed  chairman 
of  the  Committee  on  Anesthesia  and  Analgesia  of  the 
American  College  of  Obstetricians  and  Gynecologists. 

•  •    * 

Three  Bowman  Gray  faculty  members  participated 
in  the  seventh  International  Congress  of  Biochemistry 
Aug.  19-25  in  Tokyo.  Japan.  Presenting  papers  wtre 
Dr.  Cornelius  F.  Strittmatter,  professor  and  chairman 
of  the  Department  of  Biochemistry,  "Protein  Synthesis 
in  Frog  Liver  and  in  Developing  Frog  Embryos;"  Dr. 
J.  Stanton  King,  research  associate  professor  of 
urology.  "Urinary  Excretion  of  Taurine  and  Its  Meta- 
boUtes  in  Trisomy-21;"  and  Dr.  Alvin  H.  Gold.  "Studies 
of  the  Activation  of  Rat  Liver  Glycogen  Synthesis." 


Dr.  Richard  L.  Burt,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecologj-.  recently 
returned  from  Sweden  where  he  participated  in  the 
si.\th  Congress  of  the  International  Diabetes  Federa- 
tion. While  in  Europe  he  lectured  on  "Metabolic 
.Aspects  of  Pregnancy"  at  the  University  of  Rostock. 
East  Germany. 

*  «    * 

Dr.  Robert  F.  Bond,  assistant  professor  of  phy- 
siology, recently  presented  a  seminar  on  "A  New- 
Electromagnetic  Catheter  Tip  Velocity-Sensitive  Blood 
Flow  Probe"  and  a  demonstration  of  the  instrument 
at  Temple  University. 

*  *     * 

Dr.  Howard  H.  Bradshaw,  professor  and  chairman 
of  the  Department  of  Surgery,  was  honored  Aug.  24  at 
a  "Howard  Holt  Bradshaw  Day."  held  annually  by  the 
Academy  of  General  Practitioners  in  Johnson  City. 
Term.  He  spoke  on  "Changes  in  Medicine  of  the  Past 
40  Years  and  Possible  Impacts  of  the  Legislation  on 
the  Future  of  Medicine." 

•  •    • 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
was  one  of  the  leaders  of  a  two-week  seminar  in 
Calgarj'.  Alberta.  Canada.  The  seminar  was  arranged 
by  the  Pastoral  Institute  of  the  United  Church  of  Can- 
ada. Dr.  Mace  presented  seven  lectures  dining  the 
first  week  on  the  theme.  "The  Family  in  Intercultural 
Perspective."  He  gave  five  lectures  during  the  second 
week  on  the  theme,  "New  Family  Patterns  in  a 
Changing  World." 

•  •    • 

Three  members  of  the  Department  of  Pharmacology 
presented  papers  at  a  recent  meeting  of  the  American 
Society  for  Pharmacology  and  Experimental  Thera- 
peutics in  Washington.  D.  C.  They  were  Dr.  James  L. 
Borowitz.  assistant  professor.  "The  Effect  of  ACH  on 
Distribution  of  Ca-45  in  Perfused  Bovine  Adrenal 
Medulla;"  Dr.  James  H.  Pirch.  assistant  professor, 
"Effect  of  A-Methyltyrosine  on  the  EEG  of  Un- 
restrained Rats";  and  James  B.  Gill,  graduate  stu- 
dent. "The  Effect  of  Aldosterone  and  ADH  on  the 
Normal  and  Denervated  Avian  Salt  Gland." 

Four  papers,  prepared  in  the  Department  of  Phy- 
siology, were  presented  at  the  annual  Fall  Physiology 
Meeting  Aug.  20-25  in  Washington.  D.  C.  Presenting 
papers  were  Dr.  Robert  F.  Bond,  assistant  professor, 
"Role  of  Skin  Vasculature  in  Control  of  Arterial  Blood 
Pressure;"  Dr.  Jesus  Fojas,  AID  trainee.  "Effects  of 
.Angiotensin  and  Norepinephrine  Infusion  on  Renin  Pro- 
duction in  the  Dog:"  Dr.  C.  1.  Porciuncula,  graduate  stu- 
dent. "Role  of  a  Sampling  Site  Mixer  in  Indicator 
Concentration  Studies:"  Dr.  Herman  F.  Schmid,  asso- 
ciate professor.  "The  Continuous  Determination  ol 
the  Extraction  and  Clearance  of  131  Iodine  Labelled 
Diatrizoate  on  Inulin  Substitute  by  the  Kidney."  Dr. 
Schmid  and  Dr.  Harold  D.  Green,  professor  and  de- 
partment chairman,  each  chaired  sessions  of  the 
meeting. 
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News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Harm.'ul  drug  reactions  and  misleading  drug  adver- 
tising were  discussed  by  North  Carolina  hospital 
pharmacists  at  a  two-day  annual  seminar  at  the  UNC 
School  of  Pharmacy  on  Sept.  23-24. 

Robert  A.  Buerki.  director  of  the  pharmacy  extension 
service  at  Ohio  State  University  in  Columbus.  Ohio, 
explored  misleading  drug  advertising  on  opening  day 
and  Andrew  T.  Canada  Jr.,  assistant  director  of  phar- 
macy service  at  Jefferson  Medical  Center  Hospital  in 
Philadelphia,  talked  about  adverse  drug  reactions 
on  the  final  day. 

Five  other  speakers  and  a  panel  discussion  of  packag- 
ing techniques  also  were  included  in  the  seminar. 
*    *    * 

The  U.  S.  Public  Health  Service  has  renewed  three 
grants  totaling  more  than  $29,000  to  the  UNC  School 
of  Nursing  to  conduct  short  courses  for  teachers  of 
nursing. 


condition  of  blood  vessels  in  a  patient's  lungs  were 
explained  in  Vienna.  Austria,  by  Dr.  Benson  R.  Wilcox, 
UNC  assistant  professor  of  surgery,  at  the  eighth  In- 
ternational Congress  of  the  International  Cardiovas- 
cular Society.  The  preliminary  report  was  based  on 
investigations  with  six  patients  with  heart  disorders. 
The  actual  energy  needed  for  these  patients  to  move 

blood  through  their  lungs  was  measured. 

*  *    * 

Miss  Lavinia  Duncan,  nursing  administrator  at  the 
Community  Hospital  of  Roanoke  Valley  in  Roanoke, 
Va.,  has  become  director  of  nursing  service  at  N.  C. 
Memorial  Hospital. 

*  *    * 

A  special  training  program  for  supervisory  nurses 
assigned  to  coronary  care  units  in  hospitals  will  be  con- 
ducted at  the  UNC  School  of  Nursing  under  a  $28,500 
grant  from  the  U.  S.  Public  Health  Service. 

This  will  be  the  first  program  of  its  kind  conducted 
on  a  regional  basis.  Nurses  wiU  be  selected  from  a 
region  encompassing  13  states  from  Maryland  to 
Hawaii.  Enrollment  wiU  be  limited. 


Dr.  George  P.  Hager,  dean  of  the  UNC  School  of 
Pharmacy,  has  been  selected  as  a  National  Consultant 
in  Pharmacy  to  the  Surgeon  General,  U.  S.  Air  Force. 

*    *    * 

A  computerized  test  that  seems  to  give  clues  to  the 


Problems  of  infertility,  diabetes,  skin  reactions  from 
drugs,  sprains  and  fractures  in  children,  and  sexual 
development  in  teenagers  will  be  discussed  at  a  12- 
county  series  of  medical  meetings  beginning  in  Ashe- 
ville  and  Morganton  in  September. 


HIGHLAND  HOSPITAL 

AsHEViLLE,  North  Carolina 
Founded  190  Jf 

A  DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF 
DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified 

for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric 
patients,  including  individual  psychotherapy,  group  therapy,  psychodrama, 
electro-convulsive  therapy,  Indoklon  convulsive  therapy,  drugs,  social 
service  work  with  families,  family  therapy,  and  an  extensive  and  well  or- 
ganized activities  program,  including  occupational  therapy,  art  therapy, 
athletic  activities  and  games,  recreational  activities  and  outings.  The 
treatment  program  of  each  patient  is  carefully  supervised  in  order  that 
the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded 
grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  704  253-2761 
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The  Buncombe  Counly  Medical  Society,  UNC  School 
of  Medicine,  and  UNC  Extension  Division  will  conduct 
the  two  postgraduate  courses  in  medicine  each  week. 

•  «    • 

Dr.  Frank  C.  Wilson,  Jr.,  has  been  appointed  chief 
of  the  Division  of  Orthopedic  Surgery  at  N.  C.  Me- 
morial Hospital. 

He  succeeds  Dr.  R.  Beverly  Raney,  professor  of 
surgery  and  chief  of  the  division  since  1952.  Dr.  Raney 
is  now  on  leave  for  a  year  to  pursue  research  and 
study. 

*  *    « 

A  grant  of  S25.500  from  the  U.  S.  Vocational  Rehabili- 
tation Administration  will  continue  for  another  year 
a  special  training  program  in  plastic  surgery  at  the 
UNC  School  of  Medicine. 

Training  for  a  teaching  career  in  plastic  surgery  is 
offered  to  outstanding  surgeons  under  a  program  now- 
entering  its  fourth  year  here. 

Dr.  Erie  E.  Peacock  Jr.,  head  of  the  Division  of 
Plastic  Surgery  here,  said,  "We're  interested  in  people 
who  have  completed  their  training  in  general  surgery 
and  who  have  a  special  interest  in  teaching  and  re- 
search." 

Selected  for  the  program  this  year  are  Dr.  A.  Gris- 
wold  Bevin,  former  instructor  in  surgery  at  Yale  Uni- 
versity, and  Dr.  Paul  Black,  former  resident  in  gen- 
eral surgery  here  and  last  year  a  resident  in  plastic 
surgery  at  the  University  of  Florida. 


Compliments  of 


WachtePs,  Inc* 

• 

Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

ASHEVILLE,  North  Carolina 


Dr.  Ptoger  E.  Barton,  superintendent  of  clinics  for 
the  last  h\o  years,  has  been  appointed  director  of 
auxihary  programs  at  the  UNC  School  of  Dentistry. 

He  will  continue  as  superintendent  of  clinics  for  one 
more  year  in  addition  to  his  new  duties. 

In  the  new  position  as  director  of  auxiliary  programs, 
he  will  supervise  and  coordinate  the  programs  in 
dental  hygiene,  dental  assisting,  dental  aiLxiliary  utiliza- 
tion and  dental  auxiliary  teacher  training. 

He  will  be  responsible  for  the  correspondence  courses 
in  dental  assisting  and  dental  technology  and  will  design 
and  implement  new  and  experimental  programs  in  the 
dental  auxiliary  field. 

•  •    * 

A  challenge  gift  of  S125.000  by  a  Pinehurst  philan- 
thropist has  put  new  life  into  a  movement  to  establish 
an  all-faiths  chapel  at  N.  C.  Memorial  Hospital. 

John  M.  Reeves  of  Pinehurst,  chairman  of  the  board 
of  Reeves  Bros.  Inc..  and  former  chairman  of  the 
N.  C.  Ports  Authority  for  nine  years,  has  pledged  half 
the  costs  of  the  8250,000  chapel  if  matching  funds 
are  provided. 

The  N.  C.  Department  of  the  American  Legion  has 
authorized  its  Commander,  Robert  A.  Tart  of  Benson, 
to  appoint  a  committee  to  consider  ways  and  means 
of  raising  the  matching  $125,000. 

*  *    * 

The  economic,  sociological,  psychological  and  bio- 
logical aspects  of  aging  were  explored  by  40  recrea- 
tion specialists  from  the  eastern  part  of  the  United 
States  in  a  model  training  program  sponsored  at  UNC 
by  the  U.  S.  Department  of  Health,  Education  and 
Welfare. 


North  Carolina  Regional 
Medical  Program 

Thomas  Thorpe,  a  former  newspaperman  who  is  also 
an  experienced  hospital  administrator,  has  been 
named  director  of  communications  and  pubUc  infor- 
mation for  the  North  Carolina  Regional  Medical  Pro- 
gram. 

The  announcement  was  made  by  Dr.  Marc  J.  Mus- 
ser.  executive  director  of  the  North  Carolina  program, 
which  has  headquarters  at  Duke  University. 

Thorpe  comes  to  North  Carolina  from  Mobile,  Ala., 
where  he  was  administrator  of  Doctors  Hospital.  He 
has  ser\'ed  as  reporter  and  copy  editor  with  the  St. 
Louis  Globe-Democrat,  medical  staff  writer  with  the 
Houston  Chronicle,  city  editor  of  the  Wilmington 
I N.  C.I  Star,  and  assistant  city  editor  with  the  New 
Orleans  Item. 

In  his  new  position  Thorpe  will  participate  in  plan- 
ning, developing,  and  implementing  the  regional  medi- 
cal program,  as  well  as  establishing  communications 
links  with  news  media,  organizations,  and  institutions 
throughout  the  state.  Dr.  Musser  said  that  Thorpe  will 
coordinate  the  regional  medical  program  and  other 
public  relations  resources,  together  with  various  health 
interests  within  the  nation. 
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UNDER 
NEW 

administrative 
management 

GBEEKSBOBO 

Nursing  &  Convalescent  Center 


NEW 


Professional  Supervifioii 


]\E\^  A.D.A.  Dietician  & 
KITCHEN    STAFF 

J_^  J2j  W    Recreational  Program 

-OPEN  HOUSE- 

Every  Sunday  Between  2-5  P.M. 

REFRESHMENTS     SERVED 

GBEEOOnO 

Nursing  &  Convalescent  Center 

1201  Carolina  St. 
Greensboro,  N.  C. 
275-0751 


Wilson  Memorial  Hospital  Symposium 

The  third  annual  Wilson  Memorial  Hospital  Post- 
graduate Symposium,  entitled  "Heart  Disease  in  the 
Child  and  Adult,"  is  scheduled  for  Thursday,  March  7. 
1968. 

The  program  includes  three  out  of  state  speakers— 
Dr.  James  V.  Warren,  professor  and  chairman  of  the 
Department  of  Medicine.  Ohio  State  University:  Dr. 
John  C.  Ullery.  professor  and  chairman,  Department 
of  Obstetrics  and  Gynecology.  Ohio  State  University: 
and  Dr.  F.  Kathryn  Edwards,  associate  professor  of 
pediatrics,  Emory  University  Medical  College.  They 
will  be  Joined  by  two  Duke  University  professors. 
Dr.  David  C.  Sabiston,  Jr..  chairman  of  the  Depart- 
ment of  Surgery,  and  Dr.  Richard  G.  Lester,  chairman 
of  the  Department  of  Radiology. 

The  one  day  symposium  is  sponsored  by  the  Wilson 
County  Medical  Society  and  the  Wilson  County  Chapter 
of  the  North  Carolina  Academy  of  General  Practice. 
The  program  is  acceptable  for  seven  accredited  hours 
by  the  American  Academy  of  General  Practice. 

Registration  begins  at  9  A.M.,  March  7,  1968,  at  the 
Assembly  Hall.  Wilson  Memorial  Hospital.  There  is  no 
registration  fee. 


N.  C.  Physician-Pharmacist 
Code  of  Understanding 

A  physician-Pharmacist  Code  of  Understanding  has 
been  developed  by  the  Medical  Society  of  the  State 
of  North  CaroUna  and  the  North  Carolina  Pharmaceu- 
tical Association,  according  to  a  joint  announcement 
by  Dr.  John  T.  Dees  of  Burgaw,  chairman  of  the  State 
Medical  Society's  Pharmacy  Liaison  Committee,  and 
W.  J.  Smith,  executive  secretary  of  the  State  Phar- 
maceutical Association. 

"The  purpose  of  this  Code  of  Understanding  is  to 
restate  and  reaffirm  the  ethical  principles  of  each 
profession  and  to  strengthen  relations  between  doctors 
of  medicine  and  pharmacists,"  the  statement  said. 

The  Code  constitutes  the  recognition  that  physicians 
and  pharmacists  are  interdependent  in  serving  the  pa- 
tient and  have  a  joint  responsibility  for  educating  the 
public  in  the  proper  use  and  handling  of  medications. 

The  Code  of  Understanding  has  been  published  in 
pamphlet  form  and  distributed  to  members  of  both 
professions  throughout  the  state  by  their  respective 
organizations.  It  emphasizes  that  "Both  professions 
should  strive  to  afford  the  patient,  at  all  times,  free 
choice  of  medical  and  pharmaceutical  services." 


NORTH  Carolina  Chapter 
American  College  of  Surgeons 

A  40-minute.  16mm  color  film,  "Hands  in  Action," 
depicting  recommended  procedures  for  handling  a 
number  of  emergency  medical  situations,  has  been  pro- 
duced by  the  Trauma  Committee  of  the  North  Caro- 
lina Chapter  of  the  American  College  of  Surgeons 
under  a  project  grant  from  the  Public  Health  Service. 

The  film,  designed  for  use  by  instructors  conducting 
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training  programs  for  operators  of  emergency  ve- 
hicles, outlines  recommended  procedure  for  emer- 
gency handling  of  blocked  airways,  bleeding,  open 
wounds,  and  broken  bones. 

The  film  depicts  a  physician,  using  layman's 
language,  instructing  ambulance  attendants.  Demon- 
strations that  focus  on  both  real  and  simulated  injuries 
emphasize  proper  procedures  to  enable  the  attendant 
to  transport  the  patient  without  further  injury. 

The  film  is  available  on  a  free  loan  basis  from  the 
National  Medical  Audiovisual  Center  i  Annex  i. 
Chamblee,  Georgia  20005.  from  State  Departments  of 
Health,  and  from  Regional  Program  Directors  of  the 
FHS   Injury  Control  Program. 


MCGUIRE   LECTURE   SERIES 

The  McGuire  Lecture  Series  on  Gastroenterology, 
sponsored  by  the  Medical  College  of  Virginia,  will  be 
held  in  Richmond,  November  9-10. 

Dr.  Franz  J.  Ingelfinger,  McGuire  Lectui-er  for 
1967,  will  deliver  two  lectures.  On  Nov.  9  he  will  speak 
on  "Clinical  Manifestations  of  Pancreatic  Disease." 
and  the  following  day  on  "Gallstones." 

Dr.  Ingelfinger's  presentations  will  highlight  a  full 
two-day  program  comprising  symposiums  on  •  1 )  The 
Liver  and  Bile.  i2i  The  Pancreas,  and  i3>  Malabsorp- 
tion. 

Announcment  of  the  lecture  series  was  made  by  Dr. 
Charles  M.  Caravati,  Director,  Continuing  Education. 
Medical  College  of  Virginia,   Richmond. 


NATIONAL  Library  of  Medicine 

The  Senate  has  confirmed  President  Johnson's 
nomination  of  two  new  members  to  the  Board  of 
Regents.  National  Library  of  Medicine.  U.  S.  Public 
Health  Service. 

The  new  members  are  Robert  Higgins  Ebert,  M.D., 
Ph.D.,  Dean  of  the  Harvard  Medical  School.  Boston, 
Massachusetts,  and  Frederick  Herbert  Wagman.  Ph.D., 
Director  of  the  University  of  Michigan  Library,  Ann 
Arbor.  They  have  been  appointed  to  replace  retiring 
members  Herman  H.  Fussier.  Ph.D.,  and  William  N. 
Hubbard.  Jr.,  M.D. 

The  Board  of  Regents  of  the  National  Library  of 
Medicine  serves  as  advisors  to  the  Surgeon  General 
of  the  Public  Health  Service  in  establishing  policies 
for  the  Library  and  its  services.  They  are  appointed 
to  serve  four-year  terms. 


American  College  of  Surgeons 

The  14th  annual  combined  sectional  meeting  for  doc- 
tors and  nurses  sponsored  by  the  American  College  of 
Surgeons  will  be  held  in  Williamsburg.  Va.,  March 
11-13,  1968. 

The  doctors'  segment  of  the  meeting  in  Williamsburg 
will  include  presentations  in  general  surgery  and  the 
following  specialties:  gynecology-obstetrics,  neuro- 
surgery,    ophthalmology,     otorhinolaryngology.     ortho- 


pedics, proctology,  urology,  and  plastic  and  thoracic 
surgery. 

Nurses  discussions  will  focus  on  patient  communi- 
cations, cryosurgery,  open-heart  surgery,  clinical 
specialists,  surgical  technicians,  and  other  technical 
specialized  procedures.  Medical  films  will  be  included 
in  both  progi'ams. 

Nurses  and  Fellows  of  the  College  may  register  at 
no  charge.  Other  doctors  will  be  assessed  a  registra- 
tion fee  of  $15. 

Program  details  and  official  hotel  reservation  forms 
will  be  available  from  College  headquarters  in  Chicago 
after  Nov.  1.  Requests  for  hotel  reservation  forms 
should  be  sent  to  Mr.  T.  E.  McGinnis.  American  College 
of  Surgeons.  55  East  Erie  Street,  Chicago,  Illionis 
60611. 


Public  Health  Service 

A  report  published  recently  by  the  National  Center 
for  Health  Statistics  compiles  statistical  information 
for  approximately  140  health  professions  and  occupa- 
tions which  require  some  special  education  or  training 
to  function  in  the  health  field.  This  publication.  Health 
Resources  Statistics,  1965,  presents  data  on  the  num- 
bers of  health  personnel  employed  and  their  location 
by  State;  growth  in  employment  since  1950;  distribu- 
tion by  type  of  practice,  function,  and/or  specialty; 
trends  in  numbers  of  training  programs  and  graduates 
since  1950;  and  the  location  of  institutions  that  now 
offer  training  programs,  with  student  enrollments  and 
graduates  in  the  academic  year  1964-65. 

Copies  of  this  report  i  Public  Health  Service  Publica- 
tion No.  1509)  may  be  purchased  from  the  Superinten- 
dent of  Documents.  U.  S.  Government  Printing  Office, 
Washington,  D.  C.  20402.  at  $1.25  each. 

*  *    * 

The  research  technique  of  mass  spectrometry  will  be 
brought  to  bear  on  a  wide  range  of  health-related 
studies  under  a  $175,514  award  to  establish  a  mass 
spectrometry  center  at  the  Research  Triangle  Insti- 
tute, Durham,  North  Carolina,  the  U.  S.  Public  Health 
Service  announced  recently. 

The  facility,  funded  by  the  Division  of  Research 
Facilities  and  Resources.  National  Institutes  of  Health, 
will  serve  Duke  University.  Durham;  the  University  of 
North  Carolina,  Chapel  Hill;  and  North  Carolina  State 
University  at  Raleigh.  The  three  schools  own  and 
share  the  independently  managed  non-profit  Research 
Triangle  Institute. 

*  *     * 

Scientists  at  Rutgers,  the  State  University  at  New 
Brunswick,  New  Jersey,  are  conducting  research  to 
obtain  knowledge  which  may  lead  to  the  development 
of  spoilage-resistant  fruits  and  vegetables  as  a  means 
of  reducing  food  waste. 

The  work  is  being  performed  under  a  $21,600  grant 
from  the  Solid  Wastes  Program  in  the  Public  Health 
Service's  National  Center  for  Urban  and  Industrial 
Health. 
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National  Institutes  of  Health 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  for  a  study  of  Ataxia  Telangiectasia 
Syndrome  being  conducted  by  the  Medical  Neurology 
Branch,  National  Institute  of  Neurological  Diseases  and 
Blindness,  at  the  Clinical  Center  of  the  National  Insti- 
tutes of  Health  in  Bethesda,  Maryland. 

Ataxia  Telangiectasia  Syndrome  is  an  affliction  of 
infants  and  young  children  characterized  by  ataxia, 
oculocutaneous  telangiectases,  and  susceptibility  to 
infections.  Selected  patients  with  this  syndrome  will 
be  admitted  to  the  Clinical  Center  for  study  of  their 
neurological  and  immune  status,  particularly  immuno- 
globulin metabolism  and  for  evaluation  of  endocrine 
function.  Upon  completion  of  their  studies,  patients  will 
be  returned  to  the  care  of  the  referring  physician  who 
will  receive  a  full  report  of  the  studies  done. 

Physicians  interested   in   having  their  patients  con- 
sidered for  admission  to  this  study  may  write  Dale  E. 
McFarlin,   M.D..   Clinical   Center,   Room   lO-N-310,   Na- 
tional Institutes  of  Health,  Bethesda,  Maryland  20014. 
*        *        * 

The  cooperation  of  physicians  is  requested  in  the  re- 
ferral of  patients  with  obstruction  of  the  proximal  col- 
lecting system  associated  with  either  long-standing, 
unexplained  nephralgia  or  persistent  urinary  tract  in- 
fection for  study  by  the  Surgery  Branch  of  the  National 
Cancer  Institute  at  the  Clinical  Center,  National  Insti- 
tutes of  Health,  Bethesda,  Maryland. 


Physicians  interested  in  having  their  patients  con- 
sidered for  this  study  may  write  Elwin  E.  Fraley.  M.D., 
Clinical  Center,  Room  lO-N-119,  National  Institutes  of 
Health,  Bethesda,  Maryland  20014. 


Tainter  Elected  President 
of  Physicians'  Art  Society 


Maurice  L.  Tainter,  M.D.,  vice-president  of  Sterling 
Drug  Inc.  and  vice-chairman  of  the  Sterling  Research 
Board,  has  been  elected  president  of  the  American 
Physicians'  Art  Association. 

Purpose  of  the  organization  is  to  stimulate  physicians 
to  produce  works  of  art  in  the  fields  of  painting,  sculp- 
ture, photography,  graphic  arts,  design  and  creative 
crafts.  Its  awards  competitions  are  held  annually  in 
conjunction  with  American  Medical  Association  con- 
ventions. 

Dr.  Tainter,  one  of  whose  four  paintings  won  an  hon- 
orable mention  award  at  the  A.MA.'s  June  meeting 
in  Atlantic  City,  has  been  an  art  enthusiast  for  a  num- 
ber of  years.  His  work  has  been  shown  in  several  gal- 
leries. 


Regular  exercise  improves  circulation  of  blood 
throughout  the  entire  body  thus  enabling  all  body  organs 
and  muscles  to  work  together  more  efficiently,  reports 
the  North  Carolina  Heart  Association. 


SAINT  ALBANS 

PSYCHIATRIC      HOSPITAL 

(A  Non-Profit  Organization) 

Radford,  Virginia 

Telephone:  639-2482 


James  P.  King,  M.D.,  Director 
William  D.  Keck,  M.D.  Edward  E.  Cale,  M.D. 

Clinical  Director  Malcolm  G.  MacAulay,  M.D. 

James  K.  Morrow,  M.D.  Don  L.  Weston,  M.D. 

Morgan  E.  Scott,  M.D.  J-  William  Giesen,  M.D. 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.D. 

Card  McGraw,  Ph.D. 
David  F.  Strahley,  Ph.D. 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.H.A. 

Asst.  Administrator 

Social  Service: 

Harold  M.  Cook.  M.S.W. 


AFFILIATED   CLINICS 

Bluefield  Mental  Health  Center  Beckley  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va.  109  E.  Main  Street.  Beckley,  W.  Va. 

David  M.  Wayne,  M.D.  W.  E.  Wilkinson,  M.D. 

Mental  Health  Clinic 

Professional  Building.  Wise,  Va. 

Pierce  D.  Nelson.  M.D. 
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Tke  Montk  in  Wasliin^ton 

The  American  Medical  Association  strong- 
ly opposed  a  suggestion  that  doctors'  fees 
under  Medicare  be  based  on  Blue  Shield 
schedules. 

The  suggestion  was  made  to  AMA  offi- 
cials while  they  were  testifying  before  the 
Senate  Finance  Committee  on  the  House- 
approved  Social  Security  bill,  which  in- 
cludes amendments  to  the  Medicare  and 
Medicaid  programs.  Dr.  Samuel  R.  Sherman, 
San  Francisco,  chairman  of  the  AMA's 
Council  on  Legislative  Activities,  said  there 
would  be  heavy  opposition  from  the  medical 
profession  to  any  change  from  the  present 
usual-and-customary  fees. 

Dr.  Milford  0.  Rouse,  president  of  the 
AMA,  gave  general  approval  to  the  bill 
passed  by  the  House  which,  he  pointed  out, 
incorporated  a  number  of  changes  recom- 
mended by  the  AMA.  He  said  further  sub- 
stantive changes  better  could  await  the 
knowledge  that  one  or  two  more  years  of 
experience  would  bring.  However,  he  urged 
that  consideration  then  be  given  to  major 
changes  in  Medicare  Plan  B  which  covers 
physicians'  services. 

"We  believe  it  is  possible  for  the  Congress, 
the  medical  profession  and  others  interested 
in  the  subject  to  develop  a  new  mechanism 
for  delivering  medical  care  to  people  over 
65  that  would  be  consistent  with   existing 
private  sector  mechanisms."  Dr.  Rouse  said. 
...   the  Congress  realizes  it   has  an  open-end 
program    with    rising    and    perhaps    uncontrollable 
costs.   We   beheve   that   it   is  possible,   and   would 
be  eminently  practical,  to  devise  another  approach 
that  could  solve  problems  which  beset  Part  B.  One 
possibility,  for  example,  might  be  to  substitute  for 
the  Part  B  program  a  subsidy  to  all  eligible  per- 
sons, to  be  used  for  the  purchase  of  private  health 
insurance.    Such    an    approach    could    have    many 
advantages. 

The  eligible  over-65  patient  would  have  a  quali- 
fied private  insurance  program  of  his  choice,  at 
no  greater  expense  than  he  has  under  the  Part  B 
Medicare  program;  carriers  would  have  a  greater 
responsibility  for  their  own  performance  with  an 
opportunity  to  exercise  initiative;  the  physician 
would  continue  to  deal  with  his  over-65  patient 
in  every  respect  in  the  same  way  as  he  did  be- 
fore the  patient's  birthday;  and  the  Congress  would 
have  a  program  with  defined  costs,  and  one  which 


would  offer  the  nation  a  comparison  of  mechanisms 

in   use  to  meet  the  problems  of  financing  health 

care  of  the  elderly. 

Other  points  in  the  AMA  testimony  in- 
cluded : 

— Beginning  with  the  provisions  of  Title 
XVIII  (Medicare),  the  (House)  bill  does 
not  place  the  disabled  of  all  ages  under  Medi- 
care, as  had  been  proposed  earlier.  We  think 
the  House  acted  wisely  in  establishing  in- 
stead, a  special  Advisory  Council  to  study 
the  problems  related  to  the  inclusion  of  this 
group  and  to  study  the  costs  involved. 

— In  addition  to  the  present  method  of 
payment  for  physician's  services,  the 
(House)  bill  provides  two  new  options: 
either  the  physician  can  submit  his  itemized 
bill  directly  to  the  carrier,  in  which  case  pay- 
ment of  80'^  of  the  reasonable  charge  would 
be  made  to  him,  providing  the  full  charges 
do  not  exceed  the  reasonable  charge,  or  to 
the  patient  at  his  direction ;  or  the  patient 
may  submit  the  itemized  bill  and  be  paid 
80 '^r  of  the  reasonable  charge.  From  the 
program's  inception,  the  AMA  has  urged 
that  the  pajTnent  be  permitted  on  the  basis 
of  an  itemized  statement  of  charges. 

— Outpatient  hospital  diagnostic  services 
would  be  transferred  to  Part  B  of  Title 
XVIII  and  be  subject  to  the  deductible  and 
coinsurance  features.  This  is  in  keeping  with 
our  recommendation  to  the  House  Ways  and 
Means  Committee  that  outpatient  services 
be  included  under  Part  B,  and  so  remove  the 
administrative  difficulty  of  distinguishing 
between  therapeutic  and  diagnostic  services. 

— The  bill  eliminates  both  the  requirement 
for  initial  physician  certification  for  hos- 
pitalization of  Medicare  patients  and  the 
requirement  for  physician  certification  for 
outpatient  hospital  services.  The  AMA 
recommended  the  elimination  of  initial  cer- 
tification and  the  subsequent  recertification. 
We  continue  to  recommend  the  addition  of 
this  second  step  to  eliminate  the  require- 
ment of  any  certification,  since  any  need  in 
this  regard  will  be  satisfied  by  the  work  of 
the  medical  review  or  utilization  review 
committee. 

— We  believe  that  physicians,  having  been 
brought  under  Social  Security,  should  be  ac- 


October,  1967 


THE  MONTH  IN  WASHINGTON 


455 


accorded  the  same  privilege  and  opportunity 
for  reaching  a  fully  insured  status  as  was 
accorded  other  professional  groups  when 
they  were  included  in  the  program.  Accord- 
ingly, we  urge  this  Committee  to  consider 
the  adoption  for  physicians  of  an  "alterna- 
tive insured  status"  similar  to  that  per- 
mitted by  the  amendments  of  1954  and  1956 
which  brought  into  the  program  many  new 
groups  of  people  and  professional  self- 
employed  persons,  including  lawyers.  Fur- 
ther, we  urge  this  Committee  to  consider 
amendments  that  would  "drop  out"  an  ap- 
propriate number  of  years  for  physicians  to 
make  their  eligibility  for  cash  benefits  both 
equitable  and  realistic. 

— We  must  oppose  the  drug  legislation 
offered  before  this  Committee  as  amend- 
ments to  H.R.  12080.  We  would  suggest  that 
rather  than  to  enact  such  legislation  it  would 
be  worthwhile  at  this  time  to  study,  in  depth, 
all  the  economic  and  therapeutic  factors 
which  enter  into  the  use  of  prescription 
drugs. 

The  federal  government  has  stepped  up  its 
campaign  against  cigarette  smoking  with 
the  issuance  of  a  new  report  and  the  ap- 
pointment of  a  Lung  Cancer  Task  Force. 

A  second  Public  Health  Service  report  on 
the  subject  summarizes  three  and  one-half 
years  of  research  and  study  into  the  health 
dangers  of  smoking.  The  Department  of 
Health,  Education  and  Welfare  said  the  re- 
port confirms  and  strengthens  the  con- 
clusions of  a  1964  report.  The  second  report 
provides  new  technical  data  on  the  rela- 
tionship of  smoking  to  cardiovascular, 
chronic  bronchopulmonary  disease,  cancer, 
and  other  conditions. 

— Cigarette  smokers  have  substantially 
higher  rates  of  death  and  disability  than 
their  nonsmoking  counterparts  in  the  popu- 
lation. This  means  that  cigarette  smokers 
tend  to  die  at  earlier  ages  and  experience 
more  days  of  disability  than  comparable  non- 
smokers. 

— A  substantial  portion  of  earlier  deaths 
and  excess  disability  would  not  have  occured 
if  those  affected  had  never  smoked. 

— If  it  were  not  for  cigarette  smoking, 


practically  none  of  the  earlier  deaths  from 
lung  cancer  would  have  occurred ;  nor  a  sub- 
stantial portion  of  the  earlier  deaths  from 
chronic  broncho-pulmonary  diseases  (com- 
monly diagnosed  as  chronic  bronchitis  or 
pulmonary  emphysema  or  both)  ;  nor  a  por- 
tion of  the  earlier  deaths  of  cardiovascular 
origin.  Excess  disability  from  chronic  pul- 
monary and  cardiovascular  diseases  would 
also  be  less. 

— Cessation  or  appreciable  reduction  of 
cigarette  smoking  could  delay  or  avert  a  sub- 
stantial portion  of  deaths  which  occur  from 
lung  cancer,  a  substantial  portion  of  the 
earlier  deaths  and  excess  disability  from 
chronic  bronchopulmonary  diseases,  and  a 
portion  of  the  earlier  deaths  and  excess  dis- 
ability of  cardiovascular  origin. 

Dr.  Kenneth  M.  Endicott,  director  of  the 
National  Cancer  Institute,  is  chariman  of  the 
Lung  Cancer  Task  Force  made  up  of  10  phy- 
sicians and  scientists. 


Book  Reviews 

The  SpecificU.v  of  Cell  Surfaces.  A  Symposium  spon- 
sored   by    the    Society    of    General    Physiologists. 
Edited  by  Bernard  D.  Davis  and  Leonard  Warren. 
290    pages.    Price,    $10.25.    Englewood    Cliffs,    New 
Jersey:   Prentice-Hall,  Inc.,   1967. 
This  published  symposium,  one  of  a  series,  is  out- 
standing in  many  respects,  notably  in  its  timeliness. 
This  is  not  just  a  rehash  of  already  published  data, 
but    a   careful    lin   most    instances!    re-evaluation   of 
earlier  concepts  and  conclusions  in  the  light  of  pre- 
viously   unpublished    observations.    The    editors    have 
done  a  fine  job  of  integrating  a  wide  variety  of  topics 
ranging  from  cell  association  in  sponges  to  the  effects 
of  surface  structure  on  antibody  specificity.  The  general 
areas   covered   are:    Bacterial   Cell   Walls   and   Mem- 
branes,  Animal  Cell  Membranes,  and  The  Molecular 
Basis  of  Complementarity. 

Throughout  the  book  there  is  a  strong  relevancy 
among  the  topics  which  eliminates  the  pogo-stick  feel- 
ing imposed  on  the  reader  by  many  collected  reviews 
of  this  sort.  The  theme  running  through  every  chapter 
is  the  influence  of  the  composition  of  the  exterior  sur- 
face of  the  cell  on  total  cellular  structure  and  func- 
tion. Another,  usually  neglected,  feature  of  this  survey 
is  the  inclusion  of  technical  methods  in  many  of  the 
chapters.  This  is  not  to  say  that  it  is  a  compendium  of 
detailed  procedures,  but  each  author  spends  just 
enough  time  discussing  his  experimental  approach  to 
give  the  reader  an  appreciation  of  the  results  presented 
and  conclusions  derived  from  them. 
The  tables  and  figures  are,  in  the  main,  clearly  pre- 
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sented  and  easily  understood:  however,  it  is  unfor- 
tunate that  the  photographic  illustrations  were  not 
more  clearly  reproduced  on  glossy  paper,  especially  the 
beautiful  electron  micrographs  of  Ito  of  the  surfaces 
of  the  intestinal  epithelium.  Finally,  the  book  is  read- 
able, which  is  in  itself  a  relatively  unique  quantity  in 
current  scientific  literature. 


Classified  Advertisements 

WANTED— General  practitioner  for  eleven  man  part- 
nership in  EasleiTi  .North  Carolina.  Staff  consists  of 
two  surgeons,  two  internists,  one  Pediatiician,  one 
ophthalmologist  and  three  active  and  two  simi-retired 
general  practitioners.  Modem  clinic  building  with 
good  out-patient  labortory  and  x-ray  facilities.  .\d- 
jacent  to  75  bed  accredited  county  hospital  in  process 
of  adding  50  new  beds.  Fast  growing  area  with  variety 
of  recreational  opportunities.  Good  starting  salary. 
Excellent  partnership  earnings  which  also  provide 
paid  vacation  and  sick  leave,  post-graduate  study, 
auto  expenses,  dues  and  journals,  disability  in- 
surance and  retirement  benefits.  Write  R.  M.  Thomas, 
Manager,  Tarboro  Clinic,  Post  Office  Box  40,  Tar- 
boro.  N,  C.  OND 

General  Practice  equipment  for  sale.  E.K.G.,  X-ray 
200  MA  unit,  B,M.R..  Diathermy,  and  office  furniture, 
$5,000.  Excellent  location.  Long  term  lease  available. 
Just  north  of  Winst«n-Salem.  North  Carolina.  Home 
telephone  767-2205.  ONDJ 

PSYCHIATRIC  RESIDENCY  —  BOWMAN  GRAY 
SCHOOL  OF  MEDICLNE,  Winston-Salem,  North  Caro- 
lina; Approved  3  year  program  providing  intensive 
training  and  experience  including  psychotherapy, 
child  phychialry,  neurology,  with  individual  super- 
vision. Excellent  teaching  program.  Liberal  stipends. 
NIMH  Grants  Department  of  Psychiatry,  Bowman 
Gray  School  of  Medicine,  Winston-Salem,  North  Caro- 
lina. 

Wanted— GP's  to  work  as  staff  physicians.  Salary 
$12,000-822.000.  Fringe  benefits.  Contact  Superinten- 
dent, Dorothea  Dlx  Hospital,  Raleigh,  North  Carolina. 


PHYSICIAN  (GENERAL  .MEDICAL),  SURGEON  and 
PSYCHIATRIST:  1004  bed  predominantly  NP  hospital, 
desirable  Piedmont  Area,  N.  C.  Salary  up  to  $20,585. 
dependent  on  qualifications.  Licensure  any  state.  An- 
nual leave  30  days,  excellent  retirement,  health,  life 
insurance  plans,  and  other  benefits.  Can  pay  moving 
expenses.  Equal  opportunity  employer.  Write  Chief 
of  Staff.  VA  Hospital,  Salisbury,  N.  C.  28144. 

Partner  urgently  needed  to  associate  with  37  year  old 
G.P.  to  replace  partner  leaving  the  state.  Very  busy 
dual  practice  in  North  Carolina's  largest  city.  Ex- 
cellent hospital  and  office  faciUties.  Fine  medical 
community.  Exceptional  financial  opportunity.  Hos- 
pital privileges  require  one  year  any  type  residency. 
Replv:  C.  O.  Chrysler  3319  Gresham  Place,  Charlotte, 
North  CaroUna.  28211  JF 

ADMITTING  PHYSICLVN— 489  bed  GM&S  Hospital, 
affihated  with  DUKE  University  Medical  Center.  A 
progressive  city,  Durham  is  a  unique  blend  of  town 
and  gown,  factory  whistle  and  symphonic  sounds, 
city  streets  and  country  lanes.  A  city  where  a  child 
can  grow  up  to  be  an  ail-American  athlete,  a  famous 
medical  specialist,  a  university  president,  a  great 
scientist,  or  head  of  one  of  America's  largest  com- 
panies without  ever  leaving  the  area.  Salary  range 
$10,927  to  $19,813  depending  on  qualifications  plus 
VA  fringe  benefits.  Moving  expenses  paid.  Contact 
Chief,  of  Staff,  VA  Hospital,  Durham,  North  Caro- 
lina. 


Blood  Chemistry  Tests  Offered  by   liow 

Formation  of  a  diagnostic  products  business  to  supply 
reagents  and  instruments  to  perform  blood  chemistry 
tests  in  the  office  of  the  physician  or  industrial  labora- 
tory has  been  announced  by  The  Dow  Chemical  Com- 
pany. 

Henry  B.  Weisl  is  manager  and  Edward  W.  Rogers 
is  marketing  manager.  Both  are  based  in  the  Bio- 
products  Center  of  Dow  headquarters  at  Midland, 
Mich. 

Rogers  said  the  testing  system,  trademarked  Diag- 
nostest,  is  based  on  simplified  techniques  developed  by 
Dow  research  and  that  of  BioScience  Laboratories, 
Inc.,  an  associated  company. 
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Dilantin 

(diphenylhydantoin) 


PAHKE-DAVIS 


in  untold  thousands  of 
epileptic  patients... 
Dilantin  lias  been,  and 
continues  to  be,  the 
bedrocl(  of  therapy. 


DILANTIN  is  useful  in  the  treatment  of  grand  mal 
epilepsy  and  certain  other  convulsive  states.  Its 
use  will  prevent  or  greatly  reduce  the  incidence 
and  severity  of  convulsive  seizures  in  a  substan- 
tial percentage  of  epileptic  patients,  vi^ithout  the 
hypnotic  and  narcotizing  effects  of  many  anti- 
convulsant drugs. 

PRECAUTIONS:  Periodic  examination  of  the  blood 
is  advisable.  Nystagmus  in  combination  with  diplo- 
pia and  ataxia  indicates  dosage  should  be  re- 
duced. The  possibility  of  toxic  effects  during 
pregnancy  has  not  been  explored.  ADVERSE 
REACTIONS:  Allergic  phenomena  such  as  poly- 
arthropathy,  fever,  skin  eruptions,  and  acute  gen- 
eralized morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with 
hepatitis,  and  further  dosage  is  contraindicated. 
Gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered.  Dur- 
ing initial  treatment,  side  effects  may  include  gas- 
tric distress,  nausea,  weight  loss,  nervousness, 
sleeplessness,  feeling  of  unsteadiness.  Macrocy- 
tosis,  megaloblastic  anemia,  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  pancytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported.  Nystagmus,  lymphadenopathy,  lupus 
erythematosus,  erythema  multiforme  (Stevens- 
Johnson  syndrome),  and  a  syndrome  resembling 
infectious  mononucleosis  with  jaundice  have  occurred. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 
diphenylhydantoin  sodium. 
Parke,  Davis  &  Company,  Detroit,  Michigan  48232 

The  color  combinations  of  the  banded  capsules  are 
Parke-Davis  trademarks.  The  orange-banded  white  capsule 
identifies  Parke-Davis  0.1  Gm.  diphenylhydantoin  sodium; 
the  pink-banded  white  capsule  0.03  Gm.  diphenylhydantoin  sodium. 
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The    Signs    of    Death:    Historical    Review 

James  E.  Hannah 


...  So  shall  thou  rest,  and  what  if  thou  with-draw 
In  silence  from  the  living,  and  no  friend 
Take  note  of  thy  departure?  All  that  breathe 
Will  share  thy  destiny.  The  gay  will  laugh 
When  thou  art  gone,  the  solemn  brood  of  care 
Plod  on,  and  each  one  as  before  will  chase 
His  favorite  phantom;  yet  all  these  shall  leave 
Their  mirth  and  their  employments,  and  shall  come 
and  make  their  bed  with  thee. 

William  CuUen   Bryant 
in  Thanatopsis 

Every  individual  devises  his  own  emo- 
tional constructs  with  which  he  protects 
himself  from  involvement  with  thoughts  of 
death.  Every  physician  who  becomes  condi- 
tioned to  death  on  a  professional  basis  builds 
constructs  which  are  .just  as  vulnerable  as 
those  of  one  who  is  about  to  lose  a  parent, 
a  son,  or  a  friend.  Literature  and  religion 
offer  a  variety  of  concepts  of  death ;  but 
the  medical  profession,  the  segment  of  so- 
ciety which  deals  most  directly  with  death, 
has  never  had  a  scientifically  based,  coherent 
concept  of  this  phenomenon.  This  lack  per- 
haps reflects  the  diiference  between  the  phy- 
sician's role  as  participant  and  the  writer's 
role  as  spectator.  Nevertheless,  medical 
technology  is  pushing  the  physician  into 
positions  where  his  l<nowledge  outstrips  his 
emotional  and  intellectual  capacity  to  deal 
with  certain  problems  concerning  death.  One 
such  problem  is  that  of  "chronic  death." 

A  middle-aged  man  suffers  an  acute  myo- 
cardial infarction,  or  a  housewife  accident- 
ally receives  a  shock  of  110  volts  of  elec- 
tricity, or  a  child  is  rescued  from  the  bottom 
of  a  swimming  pool.  In  each  case  resuscita- 
tive  measures  are  begun  in  four  to  six  minu- 
tes after  the  cessation  of  blood  flow.  Venti- 


Request  for  reprints  to  the  Bowman  Gray  School  of 
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latory  function  is  restored  and  maintained 
by  means  of  a  respirator;  cardiac  function 
is  restored  by  massage  or  defibrillation  and 
maintained  with  a  pacemaker.  An  electro- 
cardiogram reveals  a  respectable  heart  pat- 
tern. Intravenous  fluids  maintain  electrolyte 
and  caloric  balance. 

But  an  electroencephalogram  reveals  no 
electrical  activity  in  the  nervous  system.  Al- 
though physicians  have  ventilators,  pace- 
makers, and  intravenous  fluids  at  their 
command,  they  are  powerless  to  restore  and 
maintain  electrical  activity  in  the  brain 
after  severe  damage.  At  body  temperature 
the  brain's  need  for  oxygen  is  so  great  that 
if  blood  flow  ceases,  EEG  changes  are  ap- 
parent within  4  seconds,  unconsciousness 
ensues  within  6  to  7  seconds,  EEG  impulses 
cease  after  30  seconds,  and  irreversible 
damage  to  the  cerebral  cortex  and  cerebel- 
lum occurs  after  3  to  5  minutes,'  On  the 
other  hand,  most  tissues  of  the  body  can 
survive  10  to  20  minutes  of  severe  hypoxia 
without  residual  damage.  Theoretically,  a 
person  could  be  maintained  indefinitely  on  a 
regimen  of  fluids,  ventilators,  and  pace- 
makers, in  spite  of  complete  electrical  silence. 
But  is  this  person  alive  or  dead? 

Clinical  Versus  Biochemical  Death 

As  defined  in  DorlancVs  Illustrated  Medi- 
cal Dictionary  (ed  24),  death  is  "the  ap- 
parent extinction  of  life,  as  manifested  by 
absence  of  heart  beat  and  respiration,"  Thus, 
as  long  as  oxygen  exchange  is  maintained 
and-the  tissues  are  perfused,  the  individual 
remains  alive.  With  no  electrical  activity  in 
the  brain,  however,  the  patient  is  no  longer 
a  person  but  virtually  a  mass  of  cytoplasm 
maintained  by  artificial  means.  This  situa- 
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tion  reveals  a  disparity  between  biochemical 
death  and  clinical  death. 

Biochemically,  the  irreversible  inactiva- 
tion  of  certain  enzymes  necessary  to  main- 
tain energy  and  provide  ATP  for  bodily 
functions  constitutes  cellular  death.  As  long 
as  oxygen  can  be  supplied  to  the  energy- 
creating  enzyme  systems,  biochemical  life 
is  sustained.  When  the  oxygen  cycle  is  inter- 
rupted, the  molecular  reactions  which  char- 
acterize decomposition  and  putrefaction  oc- 
cur. Although  these  reactions  are  recognized 
only  after  the  passage  of  several  hours,  they 
are  definitive  signs  of  biochemical  death. 

On  the  other  hand,  advanced  hypothermic 
techniques  permit  the  preservation,  for  fu- 
ture use.  of  such  tissues  and  organs  as  skin, 
bone  marrow,  kidneys,  intestines,  corneas, 
spermotozoa,  and  ova.  This,  in  fact,  repre- 
sents the  partial  realization  of  man's  eternal 
drive  for  immortality.  There  is  no  reason  to 
doubt  that  as  technical  refinements  and  more 
sophisticated  ideas  are  developed,  most 
healthy  tissues  of  the  body  will  not  be  ex- 
empt from  prolonged  preservation  for  fu- 
ture use. 

Just  as  these  preserved  tissues  are  re- 
sponding to  their  predetermined  biochemical 
patterns,  so  is  the  patient  responding  bio- 
chemically. However,  the  issue  is  whether 
there  is  more  to  life,  on  a  chemical  level, 
than  just  a  beating  heart,  expanding  lungs, 
and  biochemical  activity.  Where  does  clin- 
ical life  end? 

The  Relative  Importance  of  the 
Heart  and  the  Brain 
Traditional  medical  thought  has  conceived 
of  the  heart  and  blood  as  the  life-givers  and 
regulators  of  bodily  functions.  In  prehis- 
toric cave  paintings  of  cattle  and  wild 
beasts,  the  heart  was  sketched  in  the  center 
of  the  figure  with  a  lifeline  leading  to  the 
exterior  through  the  mouth.  In  the  Edwin 
Smith  Surgical  Papyrus,  dating  from  3000 
to  2500  B.C.,  the  unknown  author  acknowl- 
edged the  heart  as  the  center  of  a  system  of 
distributory  vessels,  although  he  demon- 
strated no  concept  of  circulation.  According 
to  Hippocratic  teachings,  the  heart  was  not 
subject  to  disease,  owing  to  its  massive  and 
compact  composition.  Aristotle  conceived  of 


the  brain  as  a  mechanism  for  cooling  the 
heart.  He  believed  the  heart  to  be  the  first 
organ  to  live  and  the  last  to  die.  Galen 
placed  the  heart  at  the  center  of  his  circu- 
lation model.  And  finally,  William  Harvey 
(1587-1657)  set  forth  the  first  coherent 
theory  of  circulation,  with  the  pumping 
heart  propelling  the  blood  through  the  ves- 
sels.- 

The  circulatory  system  was  early  identi- 
fied as  the  anatomic  site  of  the  thought  pro- 
cesses and  motor  functions,  since  it  had  been 
noted  that  trauma  to  the  heart  resulted  in 
the  loss  of  these  functions.  The  Hindus  held 
that,  in  addition  to  serving  as  the  source  of 
the  soul,  the  heart  also  possessed  the  facul- 
ties of  perception,  intelligence,  and  aware- 
ness. In  their  view,  the  brain  was  much  less 
important,  serving  only  as  the  seat  of  wise 
and  enlightened  goodness. 

Hippocrates  regarded  the  brain  as  the 
central  organ  of  reason,  thought,  emotion, 
sensation,  terrors,  and  dreams.  The  heart  re- 
mained the  supreme  organ,  however,  the 
brain  relying  upon  the  air  passing  through 
the  nose  for  its  integrity.  His  concepts  were 
nevertheless  important,  since  they  elevated 
the  bi'ain  to  a  neurophysiological  role.  From 
Galen  through  Vesalius,  Thomas  Willis,  Sig- 
mund  Freud,  and  Sir  Charles  Sherrington, 
the  role  of  the  central  nervous  system  in 
regulating  the  body's  economy  has  slowly 
come  to  light.-' 

Historically,  medical  thought  has  assigned 
the  heart  a  much  more  vital  and  significant 
role  in  the  physiology  of  the  human  organism 
than  that  played  by  the  brain.  Primarily, 
this  can  perhaps  be  attributed  to  the  rela- 
tive accessibility  of  the  two  organs — the  red, 
pulsating,  muscular  oi'gan  in  the  thorax  as 
opposed  to  the  gray,  friable,  mass  beneath 
the  calvarium.  Without  electrodes  and  poly- 
graphs, the  nervous  system  is  anatomically 
inaccessible  to  experimental  manipulation. 
Although  the  brain  was  considered  necessary 
to  normal  life,  the  heart  and  blood  have 
always  been  regarded  as  more  truly  vital. 

Medicolegal  Aspects 
These  views  are  reflected  in  the  formula- 
tions of  legal  concepts  of  death,  its  causes 
and  signs.  In  the  mid-nineteenth  century,  a 
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physician,  A.  S.  Taylor,  published  a  book  of 
medical  jurisprudence^  in  which  he  at- 
tempted to  delineate  the  signs  of  death : 

"The  heart  is  considered  to  be  the  organ 
in  which  life  begins  and  ends  .  .  .  The  first 
to  live  and  the  last  to  die.  The  proof  of  death 
is,  therefore,  the  proof  of  the  cessation  of 
the  heart's  action  for  a  certain  person.  The 
more  visible  indication  of  death  is  the  cessa- 
tion of  breathing.  .  .  ."  The  absence  of 
breathing  movements  of  the  chest  wall  "for 
a  period  of  five  minutes  furnishes  a  certain 
proof  that  the  person  is  really  dead."^'p''" 
For  Taylor,  the  absence  of  cardiac  and  pul- 
monary function  constituted  death.  Although 
his  primary  concern  was  with  the  signs  of 
sudden  death,  his  emphasis  upon  the  heart 
and  lungs  as  the  organs  from  which  one 
could  derive  a  definitive  diagnosis  of  death 
is  the  key  issue. 

Another  nineteenth  century  medicolegal 
view  of  death  is  found  in  P.  Brouardel's 
Death  and  Sudden  Death  (1897).'  Brouar- 
del's concern  with  sudden  death  does  not 
obscure  the  concept  of  his  premise  that, 
in  certain  cases,  it  remains  exceedingly  dif- 
ficult to  determine  when  and  if  a  person  is 
dead. 

We  might  definitely  choose  some  sign  as  a 
distinction  between  life  and  death  and  use  it  in  a 
conventional  way:  but  I  am  very  much  afraid  that, 
however  elastic  this  convention  might  be.  whatever 
sign  might  be  proposed  to  denote  the  moment  of 
death,  this  sign  and  this  convention  will  always  re- 
main useless  in  doubtful  cases,  and  we  are  obliged 
to  acknowledge  that  we  have  no  sign  or  group  of 
signs  sufficient  to  determine  the  moment  of  death 
with  scientific  certainty  in  all  cases,  ''(p-'" 

Brouardel  did  acknowledge  that  "suspen- 
sion of  heart's  action  is  not  suflicient  proof 
of  death." 

It  had  long  been  recognized  in  France, 
from  experience  with  the  guillotine,  that  a 
man's  heart  may  continue  to  beat  or  twitch 
15  minutes  to  an  hour  after  his  head  is 
severed.  Brouardel  listed  various  signs  and 
tests  for  determining  whether  death  has 
occurred.  He  concluded  that  no  one  of  these 
signs  is  reliable  by  itself  and  that  a  profile 
of  various  signs  must  be  obtained  before 
the  certainty  of  death  is  assured. 


Another  physician,  writing  in  1937, 
stated : 

The  stopping  of  the  heart  and  respiration  is  the 
first  indication  that  the  oxygen  cycle  has  been  in- 
terrupted. It  is  the  only  reliable  sign  of  death  in 
the  early  postmortem  stages.  Whenever  this  cessa- 
tion can  be  demonstrated  beyond  any  doubt,  the  in- 
dividual can  be  pronounced  dead  with  perfect  cer- 
tainty.'' 

He  wrote  further :  "As  long  as  the  oxygen 
cycle  is  maintained  the  individual  lives.  The 
cells  remain  healthy,  food  and  water  are  in- 
gested and  absorbed,  and  locomotion  is  pos- 
sible."'' In  the  light  of  present  medical 
knowledge,  this  statement  is  far  from  ade- 
quate. Yet,  in  an  indirect  sense,  the  inter- 
ruption of  the  oxygen  cycle,  if  only  for  a 
few  minutes,  is  sufficient  to  produce  neuronal 
death. 

A  more  contemporary  view  is  offered  by 
C.  E.  Wasmuth,  in  Laic  for  the  Physician: 
It  is  common  knowledge  in  medical  centers  that 
such  I  old  I  definitions  of  death  are  obsolete.  It  is 
not  possible  to  define  death  only  as  the  cessation  of 
respiration  or  of  the  heart  beat.  These  two  func- 
tions may  be  carried  on  by  artificial  means  .  .  . 
The  question  then  arises,  Is  this  patient  dead?'  .  .  . 
if  abandoned,  he  will  not  survive.^ 

The  fact  that  life  can  be  maintained  by 
pacemakers  on  ventilators  is  not  a  satisfac- 
tory criterion  of  death.  Consider  the  patient 
who  is  in  an  iron  lung  or  the  one  with  bundle 
branch  block  who  wears  a  pacemaker.  Each 
of  these  persons  is  allowed  to  live  a  rela- 
tively productive  life  in  spite  of  the  fact 
that  if  mechanical  aids  were  not  available. 
their  survival  would  be  jeopardized. 

The  EEG  As  a  Clue  to  Death 

Over  the  past  several  years  an  increasing 
awareness  of  the  problem  of  "chronic  death" 
has  led  physicians  to  evaluate  levels  of  un- 
consciousness when  determining  whether  or 
not  an  individual  is  dead.  Certainly,  an  in- 
dividual's identity  and  personality  are  pro- 
ducts of  his  functioning  nervous  system ; 
unsalvageable  brain  damage  with  complete 
and  irrevocable  loss  of  consciousness  means 
not  only  death  of  the  brain  but  death  of  the 
person's  identity,  personality,  and  percep- 
tion. Every  EEG  reading  is  unique.  Even  in 
a  fetus  at  the  fortieth  day  of  gestation,  a 
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distinctive  EEG  pattern  can  be  recorded. 
In  1963  Schwab  (cited  by  Hamlin^)  offered 
certain  criteria  for  determining  death  in  the 
presence  of  artificially  sustained  cardiores- 
piratory activity: 

No  spontaneous  respiration  for  a  nvinimum  of  sixty- 
seconds. 

No  reflex  responses.  No  change  in  heart  rate  on 
ocular  or  carotid  pressure. 

Flat  EEG  lines  with  no  rhythms  in  any  leads  for 
at  least  sixty  minutes  or  longer  of  continuous  re- 
cording. 

No  EEG  response  to  auditor^'  or  somatic  stimuli 
or  to  electrical  stimulation. 

Normal  basic  latwratory  data  including  electrolyte 
pattern. 

This  use  of  EEG  recordings  offers  a  more 
definitive,  scientifically-based  criterion  for 
determining  the  presence  of  death.  A?  Ham- 
lin" obser\-es : 

If  complete  EEG  silence  could  gain  acceptance 
as  proper  grounds  for  withholding  fruitless  efforts 
at  resuscitation,  some  of  the  nobility  in  death  woul^ 
be  preser\'ed  .  .  .  more  solace  would  lie  granted  to 
relatives  who  under  current  hospital  practice  often 
have  to  wait  the  grim  and  foregone  verdict  until 
the  final  beat  of  the  dying  heart  has  been  recorded. 

Hamlin  further  points  out  that  the  lack 
of  EEG  activity  has  been  recorded  for  long 
periods  in  patients  with  encephalitis  who 
subsequently  recovered  with  no  residual 
damage.  In  these  cases,  the  laboratory  data 
were  abnormal.  Also,  in  comatose  patients 
minimal  fast  beta  activity  is  often  recorded 
for  long  periods ;  but  here  again.  Hamlin 
claims  that  such  situations  "never  represent 
the  anoxic  brain." 

TTie  sanctity  of  human  life  is  not  generated  by  car- 
diac signs  of  its  presence  or  absence  when  the  brain 
is  already  dead  .  .  .  Efforts  at  resuscitation  should 
be  pursued  only  so  long  as  the  brain  shares  phy- 
siological response  together  with  heart  and  lungs. 

The  Physician's  Responsibility 

But  are  flat  EEG  recordings  patho- 
gnomonic of  clinical  death?  No  physician 
could  rely  on  them  alone.  Rather,  the  pro- 
nouncement of  death  in  cases  where  death 
of  the  brain  has  occurred  should  be  based 
on  a  consideration  of  all  the  parameters 
available  to  the  physician ;  EEG  recordings, 
reflex   responses,   spontaneous   cardiac   and 


pulmonarj-  function  or  the  lack  thereof,  the 
possibility  of  the  patient's  regaining  con- 
sciousness. Finally,  the  physician  should 
consider  the  false  hope  and  anguish  perpe- 
tuated among  family  and  friends  by  pro- 
longing the  process  of  death  unduly.  Brouar- 
del  wrote:  "It  is  a  combination  of  signs  ob- 
served .  .  .  which  give  the  physician  cer- 
tainty." •■•'P  ■"•'" 

With  advances  in  protoplasmic  resuscita- 
tion, biochemical  life  can  be  maintained. 
Schwab  *<p  '"*  reported  the  case  of  a 
woman  with  flat  EEG  recordings  who  was 
sustained  artificially  for  more  than  a  year, 
"yet  who  can  deny  that  this  person  was  long 
since  clinically  dead."  Certainly  a  new  con- 
cept in  medicine  confronts  those  physicians 
who  dealt  with  the  problem  of  "chronic 
death."  a  problem  which  cannot  be  neatly 
packaged  into  an  EEG  recorder. 

Physicians  are  not  trained  to  be  arbiters 
of  life  and  death.  Yet  they  must  assume  a 
new  degree  of  responsibilty  when  they  com- 
mit themselves  to  developing  better  means  of 
prolonging  life.  That  new  responsibility 
should  be  based  on  the  notion  that,  as  in  life, 
there  should  be  dignitj-  in  death.  As  Mark 
Twain  wrote:  "The  dignity  of  death — the 
only  earthly  dignitj-  that  is  not  artificial — 
the  only  safe  one.  The  others  are  traps  that 
beguile  to  humiliation.  Death — the  only  im- 
mortal who  treats  us  all  alike,  whose  pity 
and  whose  peace  and  whose  refuge  are  for 
all — the  soiled  and  the  pure — the  rich  and 
the  poor — the  loved  and  the  unloved." 
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Theological    Reflections    on    Death 

Warren  Carr,  D.D." 


There  are  some  Christian  theoloKians, 
albeit  too  few  in  number,  who  take  a  serious 
view  of  death.  They  share  the  physician's 
intense  aversion  toward  it.  Other  Christian 
theologians  reveal  that  they  have  not  done 
their  homework  when  they  suggest  that  man 
dies  "in  order  to  sprout  wings  and  presently 
fly  away  a  beautiful  butterfly."  Let  us  hope 
that  this  "caterpillar"  doctrine  will  never 
get  off  the  ground.  Death  is  much  too  tough 
a  reality  to  be  disguised  by  the  greatest 
abundance  of  butterfly  religion. 

Unseemly  as  it  may  appear,  this  harsh 
criticism  of  the  concepts  held  by  some  of 
my  colleagues  could  serve  a  good  cause,  if 
it  assures  some  physicians  that  there  are 
ministers  who  understand  and  affirm  their 
unrelenting  conviction  that  death  is  no  good. 
Doctors  and  clergymen  have  all  too  little  in 
common  as  it  is.  It  does  not  help  the  matter 
when  some  clergymen,  spouting  salvation 
sounds,  proclaim  that  death  is  a  good  and 
beautiful  experience.  Were  I  a  doctor,  I 
would  find  this  even  more  ofiensive  than  I 
do  as  a  clergyman,  although  that  is  consider- 
able. For  this  reason,  I  am  constrained  to 
offer  some  theological  insights  about  death 
which  represent  the  doctrinal  posture  of  a 
good  number  of  ministers  and  theologians. 

Two  theological  giants,  Paul  of  the  first 
century  and  Karl  Barth  of  the  twentieth, 
show  that  they  are  together  in  their  attitude 
toward  death.  It  was  the  "last  great  enemy 
to  be  destroyed,"  so  far  as  Paul  was  con- 
cerned. After  the  Risen  Christ  has  "put  all 
his  enemies  under  his  feet,"  death  will  repre- 
sent the  final  and  most  crucial  struggle.  (I 
Cor  15:  25-26  (RSV)).  This  theme  is  un- 
derscored by  the  sensitive  and  moving  words 
of  our  contemporary,  Karl  Barth.  "In  them- 
selves," he  wrote,  "pain,  suffering,  and  death 
are  a  questioning,  a  destruction  and  finally 
a  negation  of  human  life.  The  Christian  es- 
pecially cannot  try  to  transform  and  glorify 
them.  He  cannot  find  any  pleasure  in  them. 


♦Minister  of  the  Wake  Forest  Baptist  Church,  Winston- 
Salem  Request  for  reprints  to  7326  Reynolda  Station. 
Winston-Salem,  N.   C.   27601. 


He  cannot  desire  or  seek  them.  For  he  sees 
and  honours  and  loves  .  .  .  life  (as)  a  gift 
of  God.  And  he  is  responsible  for  its  preser- 
vation."' 

These  are  but  two  examples  from  a  wealth 
of  material  that  would  support  a  similar 
conclusion.  From  this  basic  premise  I  wish 
to  treat  death  in  connection  with  disobe- 
dience, sin,  soul,  and  resurrection.  Specific 
suggestions  as  to  the  meaning  of  these  re- 
flections for  the  medical  doctor  would  pre- 
sume a  competence  which  I  do  not  possess. 
As  a  result,  their  possible  use  by  a  doctor 
must  be  left  to  the  discretion  of  those  who 
are  gracious  enough  to  read  this  article. 

Death  and  Disobedience 

The  Bible  is  not  long  in  coming  to  the 
problem  of  death.  By  the  second  chapter  of 
Genesis  it  is  well  into  the  dilemma.  "The 
Lord  God  took  the  man  and  put  him  in  the 
garden  of  Eden  to  till  it  and  keep  it.  And 
the  Lord  God  commanded  the  man,  saying, 
'You  may  freely  eat  of  every  tree  of  the 
garden ;  but  of  the  tree  of  the  knowledge  of 
good  and  evil  you  shall  not  eat,  for  in  the 
day  that  you  eat  of  it  you  shall  die.'  " 

So  begins  man's  storied  pilgrimage  to- 
ward death.  Its  inevitability  has  often  been 
interpreted  as  the  result  of  man's  disobedi- 
ence before  God.  In  turn,  this  has  posed  the 
logical  conjecture  that  had  Adam  been  obe- 
dient, he  would  have  lived  forever.  Then  it 
would  follow  that  all  men  could  avoid  the 
"grand  finale"  by  being  obedient  men.  Medi- 
cal science  knows  better.  Every  man  dies 
without  reference  to  the  degree  of  his  dis- 
obedience to  God.  Some  men  with  no  concept 
of  God  at  all  live  longer  and  enjoy  better 
health  in  the  process  than  do  many  of  the 
faithful. 

It  must  be  admitted  that  the  Genesis  nar- 
rative confronts  the  theologically-minded 
with  some  sticky  complications.  Not  the  least 
of  these  is  the  fact  that  the  book  itself  tells 
us  that  Adam  did  not  die  after  all — at  least 
not  on  the  day  he  ate  the  fruit.  Instead,  he 


462 


NORTH  CAROLINA  MEDICAL  JOURNAL 


November.  1967 


was  banished  from  the  garden  to  toil  and 
live,  somewhere  east  of  Eden,  for  930  years. 

This  is  perhaps  the  place  to  alert  the 
reader  that,  according  to  the  best  biblical 
authorities,  the  Eden  narrative  is  to  be  un- 
derstood as  a  myth.  This  does  not  mean  that 
there  is  no  truth  to  the  story.  To  the  con- 
trary, there  is  profound  truth.  It  does  mean 
that  we  are  not  to  think  of  Adam  and  Eve 
as  genuine  historical  figures.  Since  they  did 
not  live  in  an  authentic  historical  environ- 
ment, we  must  not  boggle  at  conflicting  dates 
and  unusual  statements  about  longevity.  The 
writers  of  Genesis  attempted  to  unravel  a 
deep  and  complex  mystery  by  using  a  narra- 
tive style. 

This  allows  the  observation  that  Genesis, 
written  as  it  was  at  a  time  when  death  was 
an  established  experience,  is  content  to  treat 
the  matter  in  terms  of  a  mystei-y  to  remain 
largely  unexplained.  This  is  true  of  the  Bible 
as  a  whole,  and  the  theologian  has  therefore 
recognized  that  his  chief  concern  must  lie 
with  a  way  of  life  over  which  death  can  win 
no  final  victory.  This  inveighs  against  any 
systematic  theology  of  death  deriving  from 
Genesis  or  any  other  biblical  source. 

After  this  useful  digression,  it  is  time  to 
return  to  Adam's  situation.  In  the  wake  of 
his  disobedience  it  appears  that  he  did  not 
die  as  God  had  said  he  would.  The  matter  of 
his  demise  at  age  930  has  already  been  men- 
tioned. There  is,  however,  another  factor 
intruding  into  the  story  at  this  point.  Among 
the  trees  of  the  garden  of  which  man  could 
eat  freely  was  the  tree  of  life.  Since  life  was 
God's  gift,  Adam  had  no  need  to  eat  of  that 
tree.  It  was  there  as  a  symbol  of  the  life  he 
enjoyed.  But  when  Adam  and  Eve  ate  of  the 
forbidden  tree  and  were  thus  alienated  from 
God,  the  source  of  their  life,  the  tree  of  life 
then  became  very  important  to  them.  Barth" 
suggests  that  it  represented  their  only  chance 
to  live  in  this  condition  of  estrangement  and 
thus  be  forever  separated  from  God. 

God's  banishment  of  Adam  and  Eve  from 
Eden,  then,  was  not  punishment  so  much  as 
salvation.  Had  they,  after  their  fall,  been 
able  to  eat  of  the  tree  of  life,  their  aliena- 
tion from  God  would  have  been  made  per- 
manent. To  this  extent,  Adam  and  Eve  did 


die  the  day  they  ate  of  the  forbidden  fruit. 
They  had  to  die  to  an  existence  in  which 
they  presumed  to  be  God,  in  order  that  they 
might  live  as  human  beings.  Genesis  has 
little  to  say  about  natural  or  physical  death. 
It  is  concerned  in  this  context  with  the  death 
of  a  hypothetical  person  who  tried  to  become 
God  by  usurping  the  divine  prerogative  of 
determining  what  was  good  and  what  was 
evil. 

The  rest  of  our  journey  is  somewhat 
easier  than  this  hurried  trek  through 
Genesis.  It  could  be  made  so,  however,  only 
by  pointing  out  that  Genesis  was  never  in- 
tended to  mean  that  an  obedient  humm 
being  would  live  forever. 

Death  and  Sin 

The  connection  between  death  and  sin  is 
intriguing.  It  e.xplains  that  although  the 
theologian  is  as  much  repelled  by  the  idea 
of  death  as  is  the  physician,  his  reasons  for 
that  attitude  are  somewhat  different.  Tak- 
ing his  cue  from  Paul,  he  recognizes  that 
"the  sting  of  death  is  sin,  and  the  power  of 
sin  is  the  law."  (I  Cor  15:56  (RSV))  He 
also  asks  with  Paul :  "^^^lat  then  shall  we 
say  ?  That  the  law  is  sin  ?  By  no  means !  Yet, 
if  it  had  not  been  for  the  law,  I  would  not 
have  known  sin.  I  should  not  have  known 
what  it  is  to  covet  if  the  law  had  not  said, 
'You  shall  not  covet.'  "  (Rom  7  :7)  The  temp- 
tation to  deal  with  Paul's  understanding  of 
Jewish  law  in  these  verses  is  almost  insur- 
mountable. Our  concern  is  with  death,  how- 
ever, and  I  must  resist  the  temptation. 

Paul  thinks  of  death  not  so  much  as  a 
consequence  of  sin,  but  as  an  event  which 
cannot  be  good  because  it  works  out  to  sin's 
advantage.  Sin  is  empowered  by  the  law  not 
only  because  it  makes  man  knowledgeable 
as  to  itvS  nature,  but  also  because  the  law 
persuades  man  that  he  is  able  to  live  by 
those  precepts  which  he  embraces.  Sin  gives 
death  its  sting  in  that  man  is  likely  to  die 
as  he  has  lived:  under  the  pretense  that  he 
is  a  good  man  obeying  good  laws  with  com- 
parative ease.  The  theologian  realizes  that 
man  is  so  presumptuous  about  his  ability 
to  make  and  keep  moral  laws  as  to  believe 
that  he  will  someday  establish  and  enforce 
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a  law  that  will  make  death  illegal.  The  theo- 
logian would  contend  that  if  the  good  man, 
having  died,  were  to  hear  and  believe  the 
fine  eulogies  offered  in  his  name,  the  sinful 
sting  of  death  would  be  most  clearly  revealed. 
Therefore,  the  theologian  cannot  accept  the 
theory  that  there  is  a  good  time  to  die,  des- 
pite what  Ecclesiastes  thinks  about  it.  The 
death  of  a  "good  man"  may  be  the  untimely 
end  of  one  who  was  never  able  to  realize  the 
extent  of  his  pretense.  The  death  of  a  "bad 
man"  may  be  untimely  because  he  may  never 
experience  the  grace  which  God  offers  to  all 
men  of  any  kind.  In  short,  death  puts  an  end 
to  many  possible  insights  and  experiences 
that  make  for  a  richer  and  fuller  life,  al- 
though they  may  not  appear  in  that  light  at 
the  time  of  their  happening. 

Ivunortalitij 

The  fact  of  death  is  the  main  occasion 
prompting  man  to  believe  that  he  possesses 
an  immortal  soul.  Christian  theology  wants 
no  part  of  that  doctrine.  The  idea  is  pri- 
marily the  work  of  ancient  Greek  philoso- 
phers. To  whatever  extent  the  theologian 
has  been  influenced,  it  means  that  he  has 
been  keeping  bad  company  to  a  like  degree. 
For  sheer  irony,  few  things  can  match  the 
fact  that  a  Greek  physician  could  be  called 
the  "father  of  medicine"  and  that  the  oath 
which  bears  his  name  could  become  a  stand- 
ard for  doctors  through  the  years. 

All  this  has  come  to  pass,  although  Greek 
thought  is  largely  responsible  for  an  atti- 
tude which  calls  death  a  blessing  rather  than 
a  bane.  The  Greeks  were  taught  that  life, 
rather  than  death,  was  the  inadvertent 
tragedy.  Human  life  resulted  from  .some 
portion  of  the  immortal  soul  being  captured 
by  mortal  and  immoral  flesh.  Release  from 
this  prison  of  the  body  occurred  when  the 
flesh  decayed  and  "gave  up  the  ghost."  Then 
the  -soul-segment  could  take  wings  and  rejoin 
an  immortal  and  spiritual  over-blob  hover- 
ing somewhere  over  the  earth.  In  this  view, 
life  was  not  a  good  thing.  History  was  a 
testing  ground  for  the  soul.  Man's  hope  lay 
in  the  probability  that  the  soul  would  out- 
last the  fleshly  prison  and  ultimately  be 
taken  up  to  the  "penthouse"  to  live  forever 
with  its  own  kind. 


This  idea  is  incompatible  with  the  tenets 
of  Christian  doctrine.  Man  cannot  be  divided 
into  two  or  more  parts.  He  is  an  entity.  He 
does  not  possess  a  soul  which  may  be  distin- 
guished from  his  other  parts.  Whenever  the 
word  is  used,  man  w  a  soul  rather  than  the 
possessor  of  a  .soul.  He  lives  and  diea  as  a 
whole  person.  Christianity  looks  askance  at 
"strip-tease  theologies"  which  peel  off  the 
layers  of  outer  flesh  until  the  naked  soul 
stands  there  like  "September  Morn."  Man's 
mortal  nature  may  put  on  immortality.  (I 
Cor  15:53)  But  immortality  is  never  there 
from  the  beginning,  waiting  and  hoping  for 
man  to  be  skinned,  so  that  it  may  emerge  in 
all  its  glory.  However  much  we  may  wish 
it  otherwise,  death  is  as  complete  as  life. 
It  is  the  whole  man  who  lives.  It  is  the  whole 
man  who  dies.  When  death  comes,  nothing 
remains  alive  in  the  "valley  of  the  shadow." 
It  is  no  wonder  that  the  theologian  hates  the 
idea  and  the  reality  of  death. 

Christian  theology  is,  of  course,  not  with- 
out its  hopeful  word  that  life  may  ultimately 
be  stronger  than  death.  This  hope  is  not 
grounded  in  doctrines  of  immortality  or  eter- 
nal life.  It  is  grounded  in  the  resurrection  of 
Jesus  Christ.  The  Christian  views  the  resur- 
rection event  in  terms  of  faith  and  hope.  He 
does  not  know,  according  to  the  usual  ways 
of  knowing,  whether  or  not  he  shall  live 
again.  He  certainly  does  not  know  what  kind 
of  life  may  follow  death. 

The  resurrection  is  not  to  be  understood 
as  finished  business.  There  is  a  coming  glory, 
a  parousia,  in  which  the  Presence  of  the 
Risen  Christ  will  be  manifest.  Admittedly, 
we  are  still  speaking  in  the  language  of  the 
symbolic.  It  is  the  only  language  we  have 
by  which  to  address  so  great  a  mystery  in 
the  spirit  of  hope.''  The  Christian,  on  the  one 
hand,  speaks  with  assurance:  "Beloved,  we 
are  God's  children  now  .  .  ."  on  the  other,  he 
must  honor  a  lingering  agnosticism ;  ".  .  .  it 
does  not  yet  appear  what  we  shall  be."  He 
can  say  no  more  about  death's  other  side.  He 
need  say  no  more  because  "we  know  that 
when  he  appears  we  shall  be  like  him,  for 
we  shall  see  him  as  he  is."  (I  John  3  :2)  The 
destructive  forces  of  death  must  not  be 
ignored.  It  is  to  be  hated  and  feared.  At  the 
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same  time,  there  is  a  promise  of  ultimate  vic- 
tory over  the  grave.  This  means  that  the 
Christian,  fearing-  death  as  he  should,  need 
not  come  unglued  at  the  thought  of  it. 

Conclusion 

In   the   last   analysis,   the   physician   and 

the  theologian  are  allies  in  the  battle  against 

death.  Their  conflict  is  with  it  and  not  with 

one  another,  ideologically  or  actually.  They 


should  combine  their  resources  to  delay  its 
coming,  to  defeat  its  purpose,  and  to  over- 
come it  with  both  pills  and  prayers. 
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Danger    Ahead:    Problems    in    Defining    Life    and    Death 

James  F.  Toole,  M.D.* 


Finding  that  the  philosopher  provided  no  answer 
to  most  of  my  questions  I  have  been  compelled  to 
try  to  answer  them  myself,  well  aware  of  the  pit- 
falls that  lie  in  wait  for  the  amateur,  but  encourag- 
ing myself  with  the  thought  that  the  professionals 
can  hardly  disagree  with  me  more  than  they  do 
among  themselves. 

Lord   Brain 

Mind  Perception  &  Science 

Blackwell    Publications, 

Oxford,    1951 

Prhnum  von  nocere — above  all  do  no 
harm!  This  precept,  embodied  in  the  Oath 
of  Hippocrates  to  which  each  physician 
swears,  has  been  the  basic  tenet  of  medical 
practitioners  for  more  than  20  centuries. 
"I  will  prescribe  regimen  for  the  good  of 
my  patients  according  to  my  ability  and  my 
judgement  and  never  do  harm  to  anyone. 
To  please  no  one  will  I  prescribe  a  deadly 
drug,  nor  give  advice  which  may  cause  his 
death.  Nor  will  I  give  a  woman  a  pessary 
to  procure  abortion."  To  be  sure,  the  oath 
is  sworn  to  pagan  gods  of  the  ancient 
Greeks — Apollo,  Aesculapius,  Hygeia,  and 
Panacea — but  even  in  a  Christian  society  its 
principles  have  been  accepted  by  the  great 
majority  of  physicians. 

Primum  non  nocere — but  harm  to  whom? 
The  unborn  fetus  or  the  mother,  the  family 
or  the  desperately  ill  patient,  the  individual 
or  the  group?  In  ages  past  the  duty  of  the 
physician  was  clear — to  prolong  the  life  of 
his  patient  at  all  costs — and  both  religious 
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and  statutory  law  supported  him  in  this  ac- 
tivity. Even  before  the  time  of  Hippocrates, 
codes  such  as  that  of  Hammurabi  (circa 
4000  B.C.)  protected  the  patient:  "If  the 
doctor  shall  open  an  abscess  with  a  bronze 
knife  and  shall  kill  the  patient  or  shall  des- 
troy the  sight  of  the  eye,  his  hands  shall  be 
cut  off."  Primitive  practices  of  infanticide 
gradually  came  to  be  considered  criminal, 
and  the  helpless,  the  inferior,  and  the  use- 
less were  no  longer  pushed  off  cliffs  or  cast 
adrift  on  ice  floes. 

Since  the  time  of  Christ,  the  theologian 
has  held  that  all  human  life  is  sacred  and 
that  the  physician  is  responsible  for  pre- 
serving the  temple  of  the  soul.  To  deviate 
from  this  religious  principle  was  to  violate 
the  si.xth*  commandment,  and  all  the  force 
of  Judaeo-Christian  ethics  was  brought  to 
bear  against  miscreants.  As  society  evolved 
and  the  individual  became  more  important, 
medical  students  were  taught  to  adhere  to 
principles  expressed  variously  as  "Do  unto 
others  as  you  would  have  them  do  unto  you" 
and  "Take  no  unjust  advantage  of  the  help- 
less." 

Chonpinr/  Attitudes  Toward  Eiitlunmsia 
and  Abortion 
In  modern  times,  however,  our  society  is 
reconsidering  its  restrictions  on  abortion 
and  euthanasia  and  shows  signs  of  reverting 
to  primitive  practice.  Theologians  have  be- 
gun to  advise  physicians  that  they  may  be 
justified  at  times  in  accelerating  death  and 
giving  advice  that  may  cause  death.'  Within 


*The   fifth   commandment  of  Roman   Catholicism. 
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the  past  year  some  sections  of  our  society 
have  given  sanction  for  physicians  to  kill 
by  abortion.-  All  physicians  must  give  care- 
ful thought  to  these  developments  in  social 
and  religious  philosophy,  because  changes 
in  the  public's  attitude  toward  abortion  and 
euthanasia  will  create  a  terrible  dilemma 
for  the  medical  profession.  No  matter  how 
euphemistic  a  term  is  used  and  no  matter 
how  great  the  necessity  for  population  con- 
trol and  relief  of  human  misery,  the  issue 
involved  is  ivhether  it  is  moral  and  ethical 
to  terminate  life  at  any  point  from  its  em- 
bryonic beginning  to  its  natural  end. 

On  the  other  hand,  the  preservation  of  one 
life  at  all  costs  can  no  longer  be  the  sole 
consideration  of  the  physician  as  it  has  been 
for  centuries  past.  Consciously  or  subcon- 
sciously, physicians  have  come  to  realize 
that  they  have  a  duty  to  the  patient's  family 
and  to  the  community,  as  well  as  to  the  pa- 
tient himself.  The  introduction  of  expensive 
systems  for  supporting  life  artificially  has 
created  problems  not  faced  by  physicians  of 
past  generations :  decisions  as  to  whether  to 
initiate  or  continue  such  methods  for  pro- 
longing life  in  patients  destined  to  die  in 
the  near  future,  and  the  allocation  of  prior- 
ities for  therapy.  Physicians  have  had  to  de- 
velop a  pragmatic  approach  to  these  prob- 
lems, and  they  have  received  surprisingly 
little  practical  assistance  or  advice  from 
theologians,  philosophers,  and  legal  theor- 
ists. 

Now  physicians  must  consider  other  fun- 
damental questions  which  have  never  been 
satisfactorily  answered :  What  is  human  life, 
and  is  it  equally  important  to  preserve  it 
under  all  circumstances?  Related  to  this  is 
the  question :  Under  what  circumstances,  if 
any.  may  a  person  make  this  decision  for 
himself:  that  is,  does  a  person  have  the 
right  to  die?  To  rephrase  these  questions, 
"Whom  may  a  physician  kill  or  allow  to 
die?" 

Euthanasia 

Euthanasia  is  a  crime  in  almost  all  mod- 
ern societies,  but  neither  law  nor  religion 
requires  life  to  be  prolonged  unnecessarily. 
Both  moral  and  statutory  laws  recognize  the 


difference  between  taking  steps  to  end  a 
life  and  letting  it  end  by  withholding  ther- 
apy that  would  prolong  it.  This  subtle  dis- 
tinction might  lead  to  social  disaster  if  our 
society,  like  that  of  Nazi  Germany,-'-  ^  ac- 
cepts the  proposition  that  the  treatment  of 
some  patients  with  chronic  diseases  is  too 
expensive. 

In  Germany  sterilization  and  euthanasia 
of  persons  with  chronic  mental  illnesses  was 
considered  at  scientific  meetings  in  1931. 
Soon  thereafter  these  incompetents  were 
used  as  involuntary  subjects  for  medical 
experiments.  By  1936  state  hospitals  were 
required  to  furnish  the  names  of  patients 
who  had  been  ill  for  five  years,  and  ulti- 
mately more  than  a  quarter  million  of  these 
people  were  sent  to  death  by  state-employed 
physicians.  The  mentally  retarded,  the 
senile,  and  those  with  a  variety  of  chronic 
but  incurable  diseases  such  as  multiple 
sclerosis  were  exterminated.  This  public 
policy  was  carried  out  by  willing  physicians 
for  the  "good"  of  society. 

In  the  beginning  the  policy  required  the 
belief  that  some  life  is  worthless.  After  that, 
the  welfare  of  the  state  rather  than  that  of 
the  Individual  patient  became  the  doctor's 
major  concern,  and  the  rest  followed  logi- 
cally. 

Abortion 

At  the  present  time  our  society  condones 
the  killing  of  human  beings  in: 

1.  War 

2.  Capital  punishment 

3.  Law  enforcement 

4.  Self-defense 

5.  Abortion  (in  some  states) 

It  is  obvious  that  abortion  differs  from 
other  forms  of  legalized  killing  and,  at  first 
glance,  it  seems  unrelated  to  euthanasia. 
Abortion  is  cheaper ;  no  one  misses  the  little 
bit  of  tissue;  there  is  no  emotional  attach- 
ment, no  expensive  burial,  and  no  discon- 
certing legalities  of  inheritance  to  be  de- 
termined. The  issue  remains  the  same,  how- 
ever— the  artificial  ending  of  life. 

Because  the  embryo  must  go  through  sub- 
human phases  in  its  development,  attempts 
have  been  made  to  justify  abortion  in  the 
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early  stages  of  pregnancy  as  a  procedure 
that  does  not  result  in  the  loss  of  human 
life.  But  when  does  the  human  state  begin — 
at  the  moment  of  conception,  on  the  fortieth 
day  of  gestation,  when  quickening  is  felt,  or 
when  the  human  form  becomes  recognizable? 
Let  us  summarize  briefly  the  thought  on  this 
subject. 

Ancient  Greek  philosophers  taught  that 
the  human  soul  consisted  of  three  part.^ : 
(1)  a  vegetative  portion  common  to  all  plants 
and  animals,  (2)  a  sentie)it  part,  or  con- 
sciousness, which  distinguishes  animals  from 
plants;  and  (3)  a  ratimial  portion  charac- 
terized by  the  ability  to  reason  and  to  have 
a  sense  of  the  ideal.  Plato  believed  that  man 
alone  occupied  this  highest  level  and  that 
he  could  thus  be  defined  as  an  animal  who 
thinks.  To  Plato  a  ratioval  mind  was  the 
essence  of  humanity. 

Christian  theologians  have  taught  that  the 
essence  of  humanity  is  soul  and  have  tradi- 
tionally held  that  the  human  spirit,  or  soul, 
is  immortal  and  enters  the  developing  em- 
bryo from  without,  perhaps  at  the  moment  of 
conception  or  perhaps  at  some  later  time. 
Modern  theologians,  however,  are  reasses- 
sing their  traditional  views,  and  many  hold 
that  there  is  no  immortal  soul. 

If  mind  and  sonl  are  but  different  words 
for  the  same  concept  and  if  this  is  indeed 
the  essence  of  humanity,  then  neural  scien- 
tists should  be  able  to  resolve  some  of  the 
dilemmas  now  facing  society  and  its  phy- 
sicians by  setting  up  criteria  for  determin- 
ing the  existence  of  mind  and,  therefore. 
of  humanity. 

Recent  medico-sociologic  developments 
suggest  the  beginning  of  a  change  in  atti- 
tude in  the  United  States — a  change  that 
could  lead  to  practices  similar  to  those  car- 


ried out  in  Nazi  Germany.  Several  states 
now  permit  abortion  when  the  social  situa- 
tion into  which  the  infant  would  be  born 
seems  to  be  bad  or  when  there  is  substan- 
tial risk  that  the  child  might  be  born  with 
serious  physical,  not  mental,  defects."' "  Ma- 
ternal ingestion  of  thalidomide  early  in 
pregnancy  may  cause  maldevelopment  of  the 
fetal  arms  and  legs.  Even  though  the  brain 
develops  normally  in  such  cases,  mothers 
who  have  taken  thalidomide  can  now  have 
a  legal  abortion  in  .some  states.  Will  this 
legalized  killing  of  fetuses  in  whom  there  is 
a  risk  of  serious  physical  deformity  lead 
eventually  to  the  extermination  of  infants 
who  are  born  with  any  deformities?  Is  so- 
ciety reverting  to  the  mores  of  the  pre- 
Christian  era? 

Conchision 
Theologians,  philosophers,  legal  theorists, 
and  physicians  must  answer  the  question, 
What  is  human  life?  Is  it  the  human  form 
or  the  mind  (soul)  regardless  of  form,  or 
are  the  two  inseparably  combined?"  The 
answer  could  reshape  the  practice  of  medi- 
cine, for  society  dictates  the  actions  of  its 
servant  physicians. 
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Psychotheological    Treatise    on    Death 

Richard  C.  Proctor,  M.D. 


For  a  psychiatrist  to  attempt  a  presenta- 
tion of  this  type  is  perhaps  an  indication  of 
his  lack  of  judgment.  One  can  wax  eloquent 
in  psychiatric  jargon  in  a  discussion  of 
death,  for  the  psychiatric  literature  contains 
much  about  this  subject.  The  psychodynam- 
ics  of  death  wishes  toward  self  and  others 
have  been  adequately  discussed  by  authors 
more  competent  than  I,  and  I  have  no  wish 
to  discredit  their  presentations  or  their 
theoretical  considerations. 

Early  in  this  time  of  affliction  Job  cried 
out,  "What  is  my  strength  that  I  should  hope 
and  what  is  mine  end  that  I  should  prolong 
my  life?"  This  double  question  has  been 
echoed  countless  times  by  troubled  people. 
In  this  age  of  specialization  the  first  ques- 
tion Job  asked  should  be  referred  to  a  psy- 
chiatrist and  the  second  to  a  minister.  The 
first  question  has  to  do  with  the  strength  of 
an  individual  and  his  assets  to  endure  the 
day-to-day  stresses  of  life.  The  second  ques- 
tion has  to  do  with  the  meaning  of  life  and 
its  destiny. 

Psychiatry  has  been  accused  of  being  anti- 
religious,  but  when  its  aim  is  to  produce  and 
restore  good  health,  I  cannot  consider  it  so. 
Psychiatry  teaches  respect  for  the  integrity 
of  the  person,  the  doctrine  of  reality  and 
honesty,  and  the  principles  of  rapport  and 
understanding.  Unconscious  conflicts  involv- 
ing hate,  love,  anxiety,  and  guilt  must  be 
revealed  before  these  conflicts  can  release 
their  pathologic  inhibitory  hold  over  the 
will  power  and  the  intellect,  for  man  can- 
not fight  his  fears  in  the  dark.  This  one 
statement  is  an  important  element  in  man's 
conflict  over  death.  Death  is  the  ultimate 
"unknown."  Man  has  the  ability  to  adjust 
to  practically  any  situation  and  any  threat 
that  is  known.  Even  the  most  mature  in- 
dividual, however,  finds  it  next  to  impossible 
to  adjust  to  the  unknown.  And  yet  death  is 
the  one  certainty  that  everyone,  without  ex- 
ception, knows  he  must  face. 


From  the  Department  of  Psychiatr>',  Bowman  Gray 
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To  a  child,  the  death  of  a  parent  or  a  loved 
one  may  be  interpreted  as  desertion,  for  the 
child  has  difficulty  in  accepting  or  even 
understanding  the  phenomenon  of  death. 
The  death  of  a  parent  leaves  a  child 
frightened,  fearful,  alone,  confused,  and  re- 
jected. This  is  particularly  true  at  certain 
critical  ages. 

We  are  taught  as  children  to  think  of  God 
the  Father,  and  our  prayers  begin,  "Our 
Father,  which  art  in  heaven,"  etc.  Perhaps 
this  is  why  so  many  people  fear  death.  One 
can  imagine  what  kind  of  father  they  had. 
Many  religious  fundamentalists  preach  fear 
of  the  punishment  of  God  and  teach  that  if 
one  is  bad,  God  makes  a  mark  against  his 
name  on  a  slate  in  heaven  or  will  toss  light- 
ning and  thunderbolts  against  him  on  earth. 

It  is  diflicult  for  some  people  to  understand 
the  love  of  God  when  they  have  so  little  love 
of  themselves.  Much  of  Christian  theology 
is  tied  in  with  love  of  self:  "Love  thy  neigh- 
bor as  thyself  ...  Do  unto  others  as  you 
would  have  them  do  unto  you  .  .  .  Forgive  us 
our  trespasses  as  we  forgive  those  who 
trespass  against  us." 

The  keystone  of  the  Christian  faith  is  be- 
lief in  the  Resurrection.  It  is  not  the  doc- 
trine of  the  Virgin  Birth  (whether  or  not  it 
occurred),  but  the  promise  of  a  life  after 
death,  the  beginning  of  something  new,  and 
the  fulfillment  of  Old  Testament  prophecy  to 
which  men  respond.  The  difficulty  is  that  at 
times  we  miss  the  message  of  Easter ;  we  are 
so  bound  up  in  our  own  guilt  feelings,  our 
own  complexes,  and  our  own  unconscious 
hostilities  and  doubts  that  we  miss  the  mes- 
sage. Tears  are  shed  at  funerals  not  for  the 
dead,  but  for  the  living.  The  living  are  left 
lonely  and  afraid  and  frightened,  because 
they  feel  deserted  and  because  they  do  not 
understand. 

We  were  taught  in  elementary  physics  that 
matter  is  neither  created  nor  destroyed,  but 
only  changed.  If  we  were  only  smart  enough 
we  should  be  able  to  change  the  ashes  of 
wood  fire  as  we  can  now  change  water  to 
steam  and  steam  we  can  condense  back  to 
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water.  We  have  "dressed  up"  and  compli- 
cated death  from  a  personal,  a  psychiatric, 
and  a  theologrical  standpoint  to  the  point  that 
it  is  incomprehensible. 

Several  years  ago,  in  a  book  by  Erie  Stan- 
ley Gardner  entitled  "The  Case  of  the  Back- 
ward Mule,"  I  came  across  a  dialogue  which 
to  me  offers  a  reasonable  explanation  of 
death.  This  passage  has  been  useful  to  me 
in  dealing  with  patients  suffering  from  grief 
reactions  following  the  death  of  a  loved  one, 
and  in  psychotherapy  designed  to  help  them 
form  an  acceptable  philosophy  of  life.  Here 
it  is. 

ON  DEATH  .... 

■'.  .  .  After  all,  what  is  death?" 

"A  name."  Clane  said. 

"How's  that?" 

"I  said  death  was  nothing  but  a  name,  a  label. 
When  man  encounters  something  he  can't  under- 
stand and  doesn't  know  how  to  study,  he  puts  a 
label  on  it  and  then  dismisses  it.  Just  so  a  thing 
has  a  tag  .  .  ." 

"How  could  you  study  death?"  Harold  interrupted 

"By  studying  life  " 

"Death  is  different  from  life  " 

"WTio  said  so?" 

Harold  thought  that  over,  then  laughed,  a  short, 
nervous  laugh  "Well,  of  course,  it's  always  taken 
for  granted  that  it  has  to  be  different  from  life. 
It's  the  absence  of  life.  It's  the  antithesis  of  life  " 

"How  about  birth?  "  Clane  asked. 

■That's  life  " 
Clane  said.   "What  we  call  life  is  merely  a  segment. 
It's  a  narrow  band  stretching  from  birth  to  death. 
Granted  the  phenomenon  of  birth,  we  necessarily 
have  the  coroUarj-  of  death.  It's  all  a  part  of  life. 


The  trouble  is  that  we  don't  have  enough  con- 
fidence in  the  Divine  .Architect.  We  think  of  Him  as 
being  able  to  plan  the  universe  and  control  the 
heavens,  but  we're  not  entirely  certain  He  knows 
what  He's  doing  when  it  comes  to  our  lives.  We're 
just  a  bit  uneasy  that  the  divine  scheme  of  things 
may  be  unjust,  impleasant.  and  inefficient.  There- 
fore, we  regard  death  as  something  which  may 
have  intruded  upon  the  scheme  of  things  when  the 
Divine  .Architect  had  his  back  turned.  We  should 
realize  that  it's  a  part  of  life  because  it  has  to  be 
and  that  if  the  Divine  .\rchitect  planned  it.  it 
should  be  beneficent.  .  .  "i 

Perhaps  the  poets  have  been  better  able 
to  verbalize  about  death  than  psychiatrists 
or  theologians.  'William  CuUen  Bryant,  in 
"Thanatopsis,"  said: 

So  Uve  that  when  thy  summons  comes  to  join 
The  innumerable  caravan  which  moves 
To  that   mysterious  realm  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death 
Thou  go  not.  like  the  quarry  slave  at  night 
Scourged  to  his  dungeon,  but.  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave 
Like  one  who  wraps  the  draper^'  of  his  couch 
.About  him  and  lies  down  to  pleasant  dreams. 

From  the  time  of  the  ancient  Egj-ptians, 
in  their  "The  Book  of  the  Dead,"  to  modern 
day,  and  certainly  far  yon  into  the  future, 
man  continues  to  seek  the  answer  to  this 
question  of  death.  As  long  as  he  feels  that 
death  is  the  end  rather  than  the  beginning, 
he  will  fear  it  because  of  its  finality.  Only  by 
knowing  himself  will  he  be  able  to  face  death 
without  fear. 
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Respiratory    and    Cardiovascular    Effects    of    Halothane. 
Fluroxene.    and    Methyoxyflurane:    A    Review 


Joseph  F.  Patterson,  M.D. 


Many  studies  have  been  done  investigating 
the  respiratory  and  cardiovascular  effects 
of  halothane,  fluroxene,  and  methoxyflurane. 
The  actions  of  these  agents  have  been  com- 
pared by  various  standards,  including  clin- 
ical evidence  of  depth  of  anesthesia,  electro- 
encephaiographic  changes,  and  inspired 
concentration  of  the  anesthetic  agent.  In 
1963  Merkel  and  Eger,'  of  the  University  of 
California  Medical  Center,  published  the 
concept  of  the  minimal  alveolar  anesthetic 
concentration  (MAC)  necessary  to  prevent 
response  to  a  painful  stimulus.  This  offered 
a  standard  of  comparison  between  agents 
based  on  alveolar  partial  pressures,  reflect- 
ing equilibrium  with  partial  pressures  in 
arterial  blood  and  brain.  Since  that  time 
Eger,  Munson,  Saidman,  Larson,  Severing- 
haus,  and  their  associates,-"  have  further 
described  this  concept,  and  used  it  in  in- 
vestigation of  the  respiratory  effects  of  these 
three  and  other  inhalation  anesthetics.  In- 
vestigations of  the  cardiovascular  effects 
of  these  three  agents  using  this  same  index 
of  comparison  have  not  been  published. 

Respiratory    Effects 

Halothane,  fluroxene,  and  methoxyflurane 
all  depress  respiration,  the  degree  of  depres- 
sion increasing  as  depth  of  anesthesia  in- 
creases. This  depression  has  been  measured 
in  terms  of  decreased  tidal  volume,  decreased 
alveolar  ventilation,  elevated  end  tidal  CO^ 
and  arterial  pCO;,  and  a  diminshed  response 
to  CO2  challenge. 

Halothane  is  a  potent  respiratory  depres- 
sant in  surgical  anesthetic  planes.'  With 
increasing  anesthetic  depth  there  is  a 
marked  reduction  in  tidal  volume,  accom- 
panied by  tachypnea,  a  decrease  in  alveolar 
ventilation,  and  a  rise  in  paCOj.  As  the 
rising  level   of  paCO^   does  not   produce   a 
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normal  compensatory  respiratory  stimulus, 
the  signs  of  increasing  carbon  dioxide  are 
not  so  apparent  as  in  the  awake  individual.'-^ 

Fluroxene  is  described  by  Dornette"' '"  as 
an  agent  which  lacks  respiratory  stimulating 
qualities,  and  with  which  respiratory  control 
is  easily  obtained.  He  states  that  in  plane  1 
surgical  anesthesia,  respiration  is  not  de- 
pressed, but  that  tachypnea  develops,  with 
diminution  of  tidal  volume,  in  planes  2  and 
3,  Dundee  and  Dripps"  found  increasing  de- 
pression of  respiration  with  increasing  ar- 
terial concentrations  of  this  agent. 

Methoxyflurane  is  reported  by  North'-  to 
depress  respiratory  rate  and  volume  to  a 
degree  proportional  to  the  depth  of  anes- 
thesia. The  extent  of  respiratory  depression 
produced  is  comparable  to  that  produced  by 
halothane.'^ 

As  previously  mentioned,  Eger,  Saidman, 
Munson,  Larson,  and  their  associates^"  have 
compared  the  respiratory  eflfects  of  these 
three  agents  in  human  beings,  using  the 
concept  of  minimal  alveolar  anesthetic  con- 
centration. Defining  MAC  in  these  studies 
as  that  concentration  of  anesthetic  below 
which  50  Vr  of  patients  moved  and  above 
which  50%  failed  to  move  in  response  to  the 
skin  incision,  the  MAC  1.0  concentration  for 
halothane  was  found  to  be  0.74%,  for 
fluroxene  3.4%, ^  and  for  methoxyflurane 
0.16%."  Thus,  an  alveolar  concentration  of 
0.74%  of  halothane  would  equal  in  potency 
and  comparison  3.4%  fluroxene  and  0.16% 
methoxyflurane. 

One  study,^  comparing  the  eflfects  of  halo- 
thane and  fluroxene  in  patients  breathing 
spontaneously,  disclosed  that  at  each  mul- 
tiple of  MAC  the  mean  values  for  arterial 
PCO2  increased  for  both  agents.  The  increase 
was  more  marked  for  halothane  than  for 
fluroxene,  indicating  a  greater  depression 
of  alveolar  ventilation  by  halothane.  The 
respiratory  response  to  elevated  inspired 
concentrations  of  CO:;  decrease  with  in- 
creasing anesthetic  depth  with  both  agents, 
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and  during  deep  levels  of  anesthesia  ap- 
proached zero.  Until  the  zero  response  was 
reached  at  MAC  2.73  for  halothane  and 
2.78  for  fluroxene,  fluroxene  produced  a 
better  response.  Both  agents  produced  a  pro- 
gressive increase  in  the  rate  of  breathing 
with  increasing  multiples  of  MAC,  with 
fluroxene  producing  the  greatest  increase  in 
deeper  stages  of  anesthesia.  Tachypnea  ac- 
companying increasing  inspired  concentra- 
tions of  halothane  is  also  reported  by  De- 
vine,',  and  with  fluroxene.  by  Dundee."  The 
increasing  tachypnea  with  increasing  multi- 
ples of  MAC  prompted  Munson''  to  suggest 
that  this  may  be  a  valuable  sign  in  the  clin- 
ical assessment  of  depth  of  anesthesia. 

In  a  subsequent  study,''  methoxyflurane 
also  was  found  to  produce  a  rise  in  end  tidal 
CO;  in  spontaneously  breathing  patients. 
This  rise  increased  with  greater  alveolar 
concentrations  of  the  agent,  and  was  com- 
parable to  that  produced  by  halothane,  with 
no  difference  being  noted  at  equivalant 
anesthetic  levels.  This  would  indicate  that 
methoxyflurane  is  as  potent  a  depressant  of 
alveolar  ventilation  as  is  halothane.  Exact 
comparisons  of  the  ventilatory  response  to 
increased  paCO;  were  not  made,  but  at  MAC 
1.1  the  response  was  better  with  methoxy- 
flurane than  with  halothane,  but  was  less 
than  with  fluroxene. 

From  the  results  obtained  in  these  studies 
using  MAC  as  the  standard  of  comparison, 
one  can  conclude  that  fluroxene  has  less  res- 
piratory depressant  action  than  the  other 
two  agents,  in  regard  to  both  alveolar  venti- 
lation and  response  to  CO-  challenge.  Halo- 
thane and  metho.xyflurane  depress  alveolar 
ventilation  equally,  but  the  response  to  CO:., 
challenge  is  decreased  to  a  greater  extent  by 
halothane. 

Cardiovascular  Effects 
There  is  general  agreement  that  halothane 
is  a  potent  cardiovascular  depressant  which 
produces  hypotension  depending  upon  depth 
of  anesthesia.  Many  studies  have  been  done 
attempting  to  explain  the  circulatory 
changes  which  accompany  its  use.  Direct 
depression  of  the  myocardium  occurs,'*"' 
involving  both  negative  inotropic  and 
chronotropic  actions.'"  As  a  result,  cardiac 


output  is  decreased.  Bradycardia  is  noted 
frequently.'-  ''■'"  This  is  thought  to  be  due 
to  an  increase  in  vagal  tone  at  the  sinoauri- 
cular  node.'-'  Flacke  and  Alper,'"  in  the  iso- 
lated mammalian  heart,  found  that  the  de- 
crease in  heart  rate  was  not  att'ected  by  the 
administration  of  atropine,  and  felt  that 
halothane  had  a  direct  depressant  action 
upon  the  cardiac  pacemaker. 

Peripheral  vasodilatation  also  plays  a 
prominent  role  in  halothane-induced  hypo- 
tension.-"-' This  vasodilatation  is  both  ar- 
teriolar and  venous  in  nature.-'-  Many  in- 
vestigators feel  that  the  decrease  in  total 
peripheral  resistance  plays  a  more  dominant 
role  in  the  resultant  hypotension  than  does 
myocardial  depression.-'''-'--^-'  There  is  con- 
siderable evidence  to  the  effect  that  there  is 
either  no  increase  in  catecholamine  secretion 
during  halothane  anesthesia,  or  that  sympa- 
thetic activity  is  actually  suppressed."-  --'•"-'" 
Flacke''  states  that  the  power  of  norepine- 
phrine to  overcome  halothane-induced  myo- 
cardial depression  is  limited,  and  that  it  is 
unlikely  that  the  effect  of  an  overdose  of 
halothane  on  the  heart  can  be  completely 
counteracted  by  any  degree  of  reflex  sym- 
pathetic response. 

In  extensive  investigations  of  the  effects 
of  halothane  on  the  circulation  by  Price  and 
others,  ---  '-'•"'■-■-  -■'■'■'  many  adverse  actions  of 
this  agent  have  been  demonstrated.  These 
include  depression  of  the  vasomotor  medul- 
lary center  with  central  autonomic  depres- 
sion, ganglionic  blockade,  and  direct  depres- 
sion of  myocardial  and  vascular  responses 
to  adrenergic  transmitter  agents.  As  a  result, 
the  contractile  force  of  the  heart  is  re- 
duced, cardiac  output  is  diminished,  peri- 
pheral resistance  is  decreased,  and  post- 
ganglionic neuromuscular  transmission  is 
delayed.  Price-""  concludes  that  there  is  no 
single  or  predominant  cause  for  the  circula- 
tory depression  produced  by  halothane. 
Instead,  numerous  actions  occur  which  com- 
bine to  eliminate  the  sympathetic  homeo- 
.static  mechanism  and  allow  an  unantago- 
nizeij  and  direct  depression  of  vascular  and 
cardiac  muscle. 

Compared  to  halothane,  relatively  little 
work  has  been  done  on  the  cardiovascular 
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effects  of  fluroxene.  Dornette"  has  stated  that 
this  agent  produces  little  change  in  blood 
pressure  during  light  and  moderate  levels 
of  anesthesia,  whereas  at  deeper  levels  signi- 
ficant hypotension  may  occur.  Virtue, ■''^ 
stuying  humans  at  EEG  level  4  of  anesthesia, 
found  a  marked  lowering  of  blood  pressure 
with  halothane,  but  no  significant  hypoten- 
sion and  no  consistent  changes  in  cardiac 
output  with  fluroxene.  The  hypotension 
which  may  occur  during  deep  anesthesia  is 
presumably  due  to  a  decrease  in  peripheral 
resistance."  Cardiac  rhythm  is  usually  .stable 
when  this  agent  is  used,  but  bradycardia, 
nodal  rhythm,  and  a  wandering  pacemaker 
may  be  observed  occasionally.'"'  ■'■'•  ■"■  Infor- 
mation concerning  circulating  catecholamine 
levels  in  man  during  fluroxene  anesthesia  is 
lacking.  However,  in  fluroxene-anesthetized 
dogs,  Dobkin"  found  no  increase  in  circulat- 
ing catecholamine  levels  during  spontaneous 
ventilation  or  mild  hypercarbia ;  elevated 
levels  were  found  during  controlled  ventila- 
tion. 

In  general,  the  cardiovascular  effects  of 
methoxyflurane  are  comparable  to  those  of 
halothane. '■''  -''  ""•  ■''■'  Hypotension  is  encoun- 
tered frequently,  and  the  degree  of  blood 
pressure  fall  is  directly  related  to  the  depth 
of  anesthesia.'-'  '*■  ■•">  ^'  Walker--^  attributes 
this  hypotension  to  direct  myocardial  de- 
pression and  peripheral  vasodilatation,  pro- 
ducing a  decrease  in  cardiac  output.  In  his 
studies,  methoxyflurane  produced  a  smaller 
decrease  in  total  peripheral  resistance  than 
did  halothane.  The  heart  rate  was  increased, 
producing  a  diminution  of  stroke  volume  as 
compared  with  halothane.  Other  investiga- 
tors'^- "•  *'  find  that  methoxyflurane  pro- 
duces little  change  in  heart  rate.  Brady- 
cardia may  occur  in  deep  levels  of  anes- 
thesia'- Total  aortic  flow  in  dogs  is  depressed 
to  a  greater  degree  by  this  agent  than  by 
halothane. ="*  Millar"  found  no  significant  in- 
crease in  catecholamine  levels  in  dogs  dur- 
ing methoxyflurane  anesthesia.  Less  in- 
crease in  total  catecholamine  levels  from 
.hemorrhage  or  hypercarbia  occurred  than 
[  with  halothane,  suggesting  a  greater  sup- 
pression of  the  sympathoadrenal  response 
I  by  methoxyflurane. 


Epinephrine  Induced  Arrhythmias 

The  subject  of  epinephrine-induced  arrhy- 
thmias associated  with  these  three  agents 
is  of  considerable  clinical  importance.  In 
animal  experimentation,  the  administration 
of  epinephrine  in  association  with  all  three 
has  been  shown  to  produce  severe  cardiac 
arrhythmias.^-''' 

Severe  arrhythmias  associated  with  the 
use  of  epinephrine  have  been  reported  in 
halothane-anesthetized  humans.'"-'"  Other 
clinical  reports  demonstrate  an  absence  of 
arrhythmias  accompanying  the  use  of  these 
two  agents. "■'■■"■^  In  evaluation  of  the  signifi- 
cance of  halothane-epinephrine  arrhyth- 
mias reported  in  man  and  animal,  certain 
factors  should  be  considered — the  site  of 
epinephrine  injection,  the  dosage  employed, 
and  the  adequacy  of  ventilation  of  the  sub- 
ject under  study. 

A  much  larger  amount  of  epinephrine  is 
required  to  produce  arrhythmias  in  halo- 
thane-anesthetized dogs  when  the  drug  is 
given  subcutaneously  rather  than  intraven- 
ously.^^  When  it  was  given  intramuscularly, 
Hall^'"'  found  an  amount  159  times  the  in- 
travenous dose  necessary  to  produce  this 
effect. 

Another  interesting  finding,  reported 
by  Price,'*  is  that  endogenous  catecholamines 
secondary  to  inadequate  ventilation  and  a 
rise  in  arterial  pCO-  are  more  potent  pro- 
ducers of  arrhythmias  in  association  with 
cyclopropane  anesthesia  than  exogenous 
doses  of  these  agents.  Inadequate  ventila- 
tion under  halothane  anesthesia,  with  sub- 
sequent hypercarbia,  leads  to  a  significant 
rise  in  catecholamine  levels-*-  and  stimulates 
a  discharge  of  norepinephrine  in  the  myo- 
cardium.^^ Black"-  states  that  cardiac  arrhy- 
thmias in  association  with  halothane  anes- 
thesia are  not  significant  if  alveolar  venti- 
lation is  well  maintained.  In  this  study,  in 
anesthetized  humans,  arterial  pCO^  levels 
of  62  to  140  mm  Hg  were  necessary  to  pro- 
duce arrhythmias.  Katz  and  others^^  found 
no  significant  difference  in  the  incidence  of 
arrhythmias  in  a  series  of  100  halothane- 
anesthetized    patients    when    6    ml    of    a 
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1 :60,000  solution  of  epinephrine  were  in- 
jected into  the  operative  site,  as  compared 
to  a  control  group.  In  this  article,  the  feel- 
ing is  expressed  that  subcutaneous  epine- 
phrine probably  is  so  slowly  absorbed  that 
the  plasma  level  does  not  become  high 
enough  to  initiate  ventricular  arrhythmias. 
The  role  of  exogenous  epinephrine  in  pro- 
ducing arrhythmias  associated  with  halo- 
thane  is  said  to  be  overemphasized,  while  in- 
adequate ventilation  producing  high  C0_. 
levels  and  excess  endogenous  catecholamines 
is  not  sufficiently  appreciated. 

The  use  of  epinephrine  and  halothane  to- 
gether is  said  to  be  safe  if  certain  criteria 
are  met — adequate  ventilation,  epinephrine 
administered  subcutaneously  and  in  a  con- 
centration no  stronger  than  1:100,000,  an 
adult  dose  not  exceeding  10  ml  of  a  1 :  100,000 
solution  in  any  10-minute  period,  and  not 
more  than  30  ml  of  this  solution  per  hour. 
Impaired  pulmonary  function  not  allowing 
adequate  ventilation  is  mentioned  as  a  con- 
traindication to  the  concomitant  use  of  these 
agents.''* 

Arrhythmias  are  not  prone  to  occur  when 
epinephrine  is  used  in  association  with 
tluroxene.  Gainza-'''  produced  fewer  cardiac 
arrhythmias  by  epinephrine  injection  in 
fluroxene  anesthetized  animals  than  in  ani- 
mals who  were  awake.  Dornette'"  found  no 
spontaneous  ventricular  arrhythmias  in  hu- 
mans when  epinephrine  and  fluroxene  were 
used  together,  and  stated  that  fluroxene 
does  not  sensitize  the  heart  to  epinephrine. 
Price  and  Dornette''''  demonstrated  no  ar- 
rhythmias in  fluroxene-anesthetized  patients 
using  an  epinephrine  challenge.  McKnight'"' 
noted  no  arrhythmias  in  678  patients  at  the 
North  Carolina  Memorial  Hospital  when 
fluroxene  anesthesia  was  combined  with  the 
use  of  epinephrine  in  concentrations  of 
1 :200,000  or  greater. 

North"  states  that  there  is  no  evidence  to 
show  that  methoxyflurane  sensitizes  the 
myocardium  to  the  fibrillating  action  of 
epinephrine.  No  cardiac  arrhythmias  ac- 
companying their  use  were  observed  in  741 
patients.'*' 

Sitmrnary 

Although  variations  have  been  found  in 
some   parameters,   halothane  and  methoxy- 


flurane do  not  appear  to  ditt'er  significantly 
in  their  overall  eflfects  upon  the  respiratory 
and  cardiovascular  systems.  Fluroxene  has 
been  shown  to  produce  less  respiratory  de- 
pression than  either  of  these  agents ;  evi- 
dence of  a  lesser  degree  of  cardiovascular 
depression  is  sugested,  but  is  substantiated 
by  few  comparative  investigations. 

Clinical  studies  indicate  that  epinephrine 
does  not  produce  cardiac  arrhythmias  when 
used  with  fluro.xene  or  methoxyflurane.  The 
association  between  arrhythmias  and  the 
use  of  epinephrine  with  halothane  remains 
unclear  because  of  many  variables.  Under 
certain  controlled  conditions,  evidence  sug- 
gests that  these  two  agents  also  may  be  used 
together  with  safety. 
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Chlorproinaziiie    Ocular    Toxicity 

Albin  VV.  Johnson,  M.D. 


Since  its  synthesis  in  1950  and  subsequent 
introduction  into  clinical  practice,  chlor- 
promazine  (Thorazine)  has  become  one  of 
the  more  widely  used  drugs  in  medical  prac- 
tice. Although  it  has  had  numerous  applica- 
tions, by  far  the  most  significant  is  its  effec- 
tiveness in  chronic  schizophrenia.  Toxic 
effects  such  as  dermatitis,  jaundice,  agranu- 
locytosis, photosensitivity,  and  extrapyra- 
midal reactions  were  noted  soon  after  its 
introduction,  but  only  since  1964  has  specific 
ocular  toxicity  been  recognized.  The  initial 
report  of  ocular  changes  (Greiner  and  Ber- 
ry') prompted  numerous  studies,-*  and  it 
is  now  confirmed  that  prolonged  chlorpro- 
mazine  administration  can  produce  conjunc- 
tival pigmentation;  lenticular  deposits; 
deposits  in  the  corneal  endothelium,  stroma, 
and  epithelium ;  and  possibly  retinal 
changes. 

Brown  pigmentation  of  the  exposed  por- 
tions of  the  bulbar  conjunctiva  occurs  in 
association  with  prolonged  chlorpormazine 
administration.  Although  some  degree  of 
pigmentation  may  be  present  in  many  pa- 
tients, it  is  not  often  clinically  obvious  and 
is  usually  seen  only  in  eyes  with  advanced 
lenticular  and  corneal  changes.  Clinically, 
there  is  a  diffuse  brown  discoloration  limited 
to  exposed  parts  of  the  bulbar  conjunctiva. 
Biomicroscopic  examination  discloses  brown, 
round  deposits  of  melanin  underneath  the 
epithelium.  These  are  found  in  macrophages, 
melanocytes,  and  free  in  the  conjunctival 
stroma. 

The  lenticular  changes  are  fine,  white, 
and  sometimes  slightly  brown  dust-like  de- 
posits on  the  anterior  lens  capsule.  In  the 
beginning  they  assume  a  disciform  pattern 
in  the  area  of  the  pupillary  aperture  and  in- 
volve only  the  surface  of  the  lens  capsule. 
The  granules  are  fine  and  barely  visible  with 
low  magnification  by  biomicroscopy.  Their 
intensity  is  correlated  with  the  total  dose  of 
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chlorpormazine  received,  and  they  are  in- 
frequent in  patients  who  have  received  less 
than  500  gm  of  the  drug.--'  In  more  advanced 
cases  the  granules  are  larger  and  often  as- 
sume a  stellate  pattern.  Later  the  opacities 
sometimes  extend  below  the  capsule  into  the 
anterior  cortical  layers,  and  in  the  most  ad- 
vanced cases  the  deposits  become  confluent, 
almost  forming  a  large  white  anterior  polar 
cataract. 

Similar  changes  can  occur  in  patients  over 
30  years  of  age  who  have  not  received  chlor- 
promazine.  These  fine  deposits  in  the  an- 
terior lens  capsule  simulating  those  of  chlor- 
poromazine  to.xicity  were  first  described  by 
Vogt,  in  1922,  as  anterior  axial  punctate 
cortical-suture  opacitites,  or  simply  axial 
punctate  opacities."  They  ditt'er  from  the 
drug-induced  opacities  in  that  the  individual 
granules  are  usually  smaller  and  are  barely 
distinguishable  with  the  highest  power  of 
the  biomicroscope.  They  are  usually  brown 
or  bronze-colored,  but  often  are  white  or 
whitish-brown  like  the  chlorpromazine 
opacities. 

Axial  punctate  opacities  follow  the  cor- 
tical suture  lines  and  so  form  a  dendritic 
pattern.  The  greatest  diameter  of  this  figure 
is  never  more  than  2  mm,  and  the  width  of 
the  component  branches  is  never  more  than 

1  2  mm.  Chlorpromazine  lenticular  opaci- 
ties usually  assume  a  disciform  or  stellate 
pattern  which  is  almost  always  greater  than 

2  mm  in  diameter.  Even  with  these  distinc- 
tions, there  are  a  few  cases  that  defy  sepai-a- 
tion  on  their  appearance  alone. 

Corneal  Changes 

Corneal  changes  can  be  divided  into  two 
distinct  categories:  endothelial  stromal  kera- 
topathy and  epithelial  keratopathy.  The  en- 
dothelial and  stromal  changes  are  those  de- 
scribed by  Greiner  and  Berry,  and  are  never 
seen  in  the  absence  of  lens  changes.  They, 
too.  are  related  to  the  total  dosage,  and  are 
not  usually  seen  before  a  patient  has  received 
1000  gm  of  the  drug.  They  begin  as  fine 
white  or  brownish-white  dust-like  deposits 
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on  the  exposed  endothelium.  In  more  ad- 
vanced cases  they  also  appear  in  the  deep 
stroma,  and  in  extreme  cases  they  involve 
all  layers  of  the  cornea  except  the  epithe- 
lium. 

The  epithelial  changes  are  uncommon  and 
differ  distinctly  from  the  endothelial-stromal 
keratopathy.  They  have  been  observed  only 
in  patients  taking  very  high  dosages  of 
chlorpromazine — more  than  2000  mg  per 
day.''  There  is  diffuse,  faint  opacification  of 
the  entire  exposed  portion  of  the  corneal 
epithelium.  Curvilinear  gray,  white,  and 
sometimes  brownish  streaks  radiate  from  a 
horizontal  brown  line  2  to  3  mm  below  the 
optic  axis ;  sometimes  this  line  assumes  a 
spiral  pattern  centrally.  Epithelial  kerato- 
pathy can  occur  with  or  without  other 
corneal  or  lenticular  changes.  This  condition 
bears  a  striking  resemblance  to  the  corneal 
epithelial  changes  associated  with  chloro- 
quine  (Aralen)  toxicity.'"  Chlorpromazine 
epithelial  keratopathy  is  quickly  reversible 
(it  disappears  completely  in  two  to  three 
months  after  the  medication  is  discon- 
tinued), in  contrast  to  the  lenticular  and 
deep  corneal  changes,  which  are  only  slowly 
reversible."' ' ' 

Among  numerous  recent  reports  of  chlor- 
promazine-induced  ocular  changes,  two  de- 
scribe associated  pigmentary  retinal  abnor- 
malities."'- '  This  very  low  incidence,  the  non- 
specific nature  of  the  changes,  the  absence 
of  proof  that  they  were  not  present  prior  to 
chlorpromazine  therapy,  and  their  occasional 
ocurrence  in  otherwise  normal  patients 
would  suggest  that  retinal  changes  are 
coincidental,  and  not  specifically  due  to 
chlorpromazine. 

Since  there  have  been  no  pathologic  ex- 
aminations of  eyes  affected  by  chlorproma- 
zine-related  corneal  and  lenticular  changes, 
the  precise  chemical  nature  of  these  deposits 
is  not  known.  Their  distribution  on  the  an- 
terior lens  capsule,  the  endothelium,  and 
later  the  corneal  stroma,  and  their  limita- 
tion to  the  exposed  portion  of  the  lens  and 
cornea,  would  suggest  that  the  responsible 
agent  is  carried  to  the  lens  and  cornea  by  the 
aqueous  humor  and  that  a  photosensitivity 
reaction      is     involved.     The     conjunctival 


opacities  of  chlorpromazine  epithelial  kera- 
topathy probably  represent  deposits  of  meta- 
bolites of  chlorpromazine  that  are  carried  to 
the  epithelium  by  tears."  The  conjunctival 
and  epithelial  changes  are  also  found  only 
in  exposed  areas ;  hence  a  photosensitivity 
reaction  must  be  significant  in  their  produc- 
tion. 

Fortunately,  neither  the  epithelial  kera- 
topathy or  conjunctival  pigmentation  im- 
pairs visual  acuity.  The  lenticular  deposits 
and  endothelial-stromal  keratopathy  have  af- 
fected vision  somewhat,  but  only  in  the  mo.st 
advanced  cases  has  it  been  worse  than  20  40. 

Although  some  decrease  in  the  severity 
of  endothelial-stromal  keratopathy  and  lenti- 
cular deposits  has  been  reported,"  there  has 
been  no  documented  report  of  complete  dis- 
appearance of  the  lesions  after  the  termi- 
nation of  chlorpromazine  therapy. 

At  this  time  it  appears  that  chlorpro- 
mazine is  the  only  drug  definitely  known  to 
produce  the  specific  corneal  and  lenticular 
changes  described  above.  There  has  been  one 
report  of  identical  changes  following  the  use 
of  thioridazine  (Mellaril!),  but  the  patients 
showing  the  changes  had  received  large 
doses  of  chlorpromazine  in  the  past  and  the 
eyes  had  not  been  examined  prior  to  the  in- 
stitution of  thioridazine  therapy.'-  A  more 
recent  report  from  Sweden  suggests  that 
similar  changes  may  be  induced  by  another 
phenothiazine  derivative  —  levomeproma- 
zine.'-'' 

Management 

Regarding  the  clinical  management  of 
these  patients,  the  conjunctival  deposits  pre- 
sent only  a  cosmetic  problem.  The  epithelial 
keratopathy  occurs  only  with  exceptionally 
high  dosages,  and  can  be  reversed  easily  by 
decreasing  the  amount  given.  The  lenticular 
deposits  and  endothelial-stromal  keratopathy 
have  affected  visual  acuity  in  some  cases,  but 
only  rarely  has  this  impairment  been 
marked.  It  would  appear,  then,  that  if 
changes  are  detected  and  the  patient  is  ex- 
amined regularly  at  six-month  intervals, 
there  would  be  no  need  to  change  the  medi- 
cation until  his  visual  acuity  had  fallen  to 
20  40  or  less.  At  this  point  another  pheno- 
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thiazine  derivative  or  non-phenothiazine 
tranquilizer  could  be  used  to  maintain  the 
necessary  therapeutic  effect. 

Recently  a  chelating  agent.  D-penicilla- 
mine.  has  been  reported  to  decrease  the 
severity  of  the  lenticular  deposits  and  endo- 
thelial-stromal keratopathy."  The  theoretical 
basis  for  its  use  is  that  it  would  bind  cop- 
per, which  would  inhibit  tyrosinase  and 
hence  retard  melanin  synthesis.  Since  this 
treatment  is  complicated  and  time-consum- 
ing, it  would  seem  simpler  to  discontinue 
chlorpromazine  and  substitute  another  tran- 
quilizer. Eventually  there  may  be  patients 
who  will  respond  only  to  chlorpromazine. 
and  in  this  situation  perhaps  D-penicillamine 
will  be  indicated. 

Summarji 

Prolonged  administration  of  chlorpro- 
mazine can  produce  conjunctival  pigmenta- 
tion, lenticular  deposits,  opacities  of  the 
corneal  endothelium,  stroma  and  epithelium, 
and  possibly  retinal  changes.  These  effects 
are  discussed  in  terms  of  their  pathologic 
features,  clinical  significance,  and  differen- 
tiation from  similar  ocular  changes  unre- 
lated to  chlorpromazine  toxicity. 

Since  visual  acuity  is  rarely  affected 
significantly,  it  is  recommended  that  patients 
receiving  chlorpromazine  be  examined  at  six- 


month  intervals  and  the  medication  changed 
only  when  visual  acuity   reaches  20  40  or 

less. 

References 

1.  Greiner,  A.  C.  and  Berry,  K.:  Skin  Pigmentation  and 
Corneal  and  Lens  Opacities  with  Prolonged  Chlor- 
promazine Therapy,  Canad  Med  Assoc  J  90:663-665. 
1964. 

2.  De  Long.  S.  L..  Foley,  B.  J.,  and  McFarlane.  J.  R.,  Jr.; 
Ocular  Changes  .\ssociated  with  Long-term  Chlorpro- 
mazine  Therapy,  Arch  Ophthal  73:611-617,  1965. 

3.  Wetterhold,  D.  H.,  Snow,  H.  L,  and  Winter,  F.  C:  A 
Clinical  Study  of  Pigmentarj-  Change  in  Cornea  and 
Lens  in  Chronic  Chlorpromazine  Therapy.  Arch  Ophthal 
74:55-56,    1965. 

4.  McClanahan.  W.  S.,  and  others:  Ocular  Manifestations 
of  Chronic  Phenothiazine  Derivative  Administration. 
Arch    Ophthal   75:319-325.    1966. 

.1,  Siddall,  J.  R.:  The  Ocular  Toxic  Findings  with  Pro- 
longed and  High  Dosage  Chlorpromazine  Intake,  Arch 
Ophthal    74:460-464.    1965. 

6.  Johnson,  A.  \V,  and  Buffaloe,  W.  J.:  Chlorpromazine 
EpitheUal  Keratopathy,  Arch  Ophthal  76:664-667,  1966. 

7.  Mathalone,  M.  B.  R.:  Eye  and  Skin  Changes  in  Psychia- 
tric Patients  Treated  with  Chlorpromazine,  Brit  J 
Ophthalmol   51:86-93,    1967. 

8.  Tredici.  L.  M.,  Schiele.  B.  C,  and  McClanahan,  W.  S.: 
The  Incidence  and  Management  of  Chlorpromazine 
Skin-Eye   Syndrome,   Minnesota   Med   48:569-574,   1965. 

9.  Vogt,  A.;  Weitere  Ergebnisse  der  Spaltlampenmikros- 
kopie  des  vorderen  Bulbusabschnittes,  Albrecht  von 
Graefes    Archiv    fur    Opthalmologie    108:192-218,    1922. 

10.  Zeller,  R.  W.,  and  Deering,  D.:  Corneal  Complication 
of  Chloi'oquine  (Aralen)  Phosphate  Therapy.  JAMA 
168:2263-2264,    1958. 

11.  Forrest,  F.   M.:   Personal  communication. 

12.  SiddaU,  J.  R.:  Ocular  Toxic  Changes  Associated  with 
Chlorpromazine  and  Thioridazine,  Canad  Opbth  I, 
July  1966. 

13.  Kassman,    T.:    Personal    communication. 

14.  Greiner,  A.  C:  Personal  communication. 


Many  people  injure  their  health  by  drinking,  who  seldom  get  drunk.  The  habit  of  soaking, 
though  its  effects  be  not  so  violent,  is  not  less  pernicious.  When  the  vessels  are  kept  con- 
stantly full  and  upon  the  stretch,  the  different  digestions  can  neither  be  duly  performed,  nor 
the  humours  properly  prepared.  Hence,  most  people  of  this  character  are  afflicted  with 
the  gout,  the  gravel,  ulcerous  sores  in  the  legs.  etc.  If  these  disorders  do  not  appear,  they 
are  seized  with  low  spirits,  hypochondriacal  affections,  and  other  symptoms  of  indigestion. — 
William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Ciu-e  of  Diseases 
by  Regimen  and  Simple  Medicines,  etc..  Philadelphia.  Richard  FoKvell.  1799,  p.  81. 
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Family    Medicine:    A    New    Specialty 

George  T.  Wolff,  M.D.* 


The  last  primary  specialty  was  formally 
recognized  some  19  years  ago.  Now  a  new 
one  is  being  born — family  medicine. 

Why  is  there  a  need  for  a  new  specialty? 
The  present  trend  in  specialization  is  to 
train  doctors  to  give  improved  care  in  more 
restricted  areas  of  medicine.  In  other  words, 
our  present  course  in  medical  education 
teaches  more  and  more  about  less  and  less 
of  the  patient.  Yet  the  demand  for  more 
physicians  to  provide  continuing  compre- 
hensive health  for  the  American  people  is 
increasing. 

This  situation  has  been  carefully  studied 
by  the  Folsom  Commission,  the  Millis  Com- 
mission, the  A.M. A.  Ad  Hoc  Committee  on 
Family  Practice,  and  the  American  Academy 
of  General  Practice  Committee  on  the  Core 
Content  of  Family  Medicine.  All  these 
groups  agree  that  changes  must  be  made. 
Physicians  must  be  trained  on  a  broader 
basis  to  meet  the  medical  needs  of  the  Amer- 
ican people.  They  all  agree  (1)  that  the  main 
objective  is  to  provide  comprehensive  per- 
sonal health  service  of  high  quality;  (2) 
that  family  practice  is  a  specialty;  (3)  that 
the  general  physician  is  a  key  professional 
in  providing  medical  services;  (4)  that  the 
need  for  recognition  by  the  public  and  the 
medical  profession  of  this  important  role  of 
delivering  health  service  is  paramount;  (5) 
that  the  general  physician  must  have  status, 
pi'ofessional  satisfaction,  and  an  adequate 
income. 

How  does  a  new  specialty  evolve?  First 
the  content  of  the  new  specialty  must  be  de- 
fined. Second,  graduate  programs — that  is, 
internship  and  residency  programs — must 
be  developed  to  give  training  in  skills  and 
techniques.  Third,  specialty  departments 
must  be  established  in  medical  schools  to 
train  students  in  attitudes  which  will  qualify 
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them  for  graduate  training  programs. 
Fourth,  standards  for  accreditation  must  be 
set.  Fifth,  examinations  must  be  developed 
to  insure  that  these  standards  are  met.  Sixth, 
continuing  or  postgraduate  educational  pro- 
grams must  be  developed  to  insure  that  the 
standards  will  be  maintained.  Seventh,  re- 
search programs  must  be  generated  to  de- 
velop the  body  of  knowledge  peculiar  to  the 
specialty  concerned. 

The  American  Academy  of  General  Prac- 
tice has  defined  in  the  Core  Content  of 
Family  Medicine'  what  the  new  specialty  will 
be,  and  is  now  translating  this  content  into 
a  curriculum  for  graduate  training  pro- 
grams which  will  have  an  effect  even  on  un- 
dergraduate curricula.  The  A.A.G.P.  is  pur- 
suing the  formal  requirements  of  the  Ad- 
visory Board  of  Medical  Specialties  for  ap- 
proval of  a  primary  certifying  board.  Ex- 
aminations based  on  the  standards  of  the 
A.A.G.P.  are  now  being  developed. 

The  Education  Committee  of  the  A.A.G.P. 
has  outlined  a  three-year  training  program 
in  family  medicine  (see  Fig.  1).  The  upper 
segment  of  the  chart  represents  the  approxi- 
mate time  the  resident  will  spend  in  learn- 
ing the  traditional  disciplines.  (The  percent- 
ages are  not  specific  at  this  time.)  The  lower 
portion  represents  the  family  practice  ex- 
perience— that  portion  which  is  unique  to 
our  specialty  of  medicine.  This  will  deal  pre- 
dominantly with  ambulatory  patients  in  of- 
fice practice  settings,  but  will  include,  of 
course,  adequate  experience  with  hospital  pa- 
tients. 

The  Roman  numerals  and  accompanying 
letters  relate  to  specific  sections  in  the  Core 
Content  of  Family  Medicine.  The  key  ap- 
pears in  a  footnote  to  the  figure.  The  soaring 
line  that  divides  the  segments  of  the  chart 
indicate  that  a  majority  of  the  time  in  the 
early  part  of  the  program  will  be  spent  in 
learning  the  skills  and  techniques  of  the 
traditional  specialties.  Later,  the  progres- 
sion is  toward  more  and  more  experience  in 
family  practice. 
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Reqmrements  for  Board  Certification 

The  eligibility  requirements  for  certifica- 
tion by  the  family  practice  board  are  as 
follows : 

1.  There  will  be  no  automatic  or  honorary 
certifications.  Everyone  must  be  a  candi- 
date; everj-one  must  take  an  examination. 

2.  There  will  be  two  categories  of  candi- 
dates: (1)  residency-eligible  candidates — 
that  is,  graduates  of  an  approved  three — 
year  training  program;  and  (2)  practice- 
eligible  candidates — those  physicians  who 
have  been  in  general  or  family  practice  or 
have  been  members  of  a  medical  school  fac- 
ulty for  at  least  six  years,  and  who  present 
evidence  that  they  have  received,  during  the 
immediate  past  consecutive  six  years,  300 
hours  of  postgraduate  instruction  acceptable 
to  the  American  Board  of  Family  Practice. 
Members  of  the  Academy  who  have  com- 
pleted two  re-election  periods  as  active  mem- 
bers will  qualify. 

3.  It  is  recommended  that  the  means  of 
eligibility  of  practice-eligible  candidates 
should  terminate  on  December  31.  1975. 

4.  There  will  be  two  types  of  examina- 
tions, one  for  each  categorj'  of  candidates. 
The  examination  for  residency-eligible  can- 
didates will  place  strong  emphasis  on  basic 
science.  The  examination  for  practice-eli- 
gible candidates  will  lay  strong  emphasis  on 
clinical  competence.  Our  Academy  was 
founded  on  the  cornerstone  of  continuing 
education,  and  our  existing  network  of  fa- 
cilities is  capable  of  producing  concentrated 
refresher  courses,  at  the  state  and  national 
levels,  that  will  prepare  qualified  doctors  for 
the  proposed  examinations. 

5.  Re-examination  of  members  of  the 
board  will  be  required.  The  time  interval  is 
as  yet  unspecified.  Thus  a  diplomate  of  the 
Board  of  Family  Practice  will  be  recognized 
as  a  man  who  practices  today — not  one  who 
practiced  20  years  ago — medicine  in  accord 
with  the  highest  standards  of  clinical  com- 
petence. 

The  examinations  will  be  given  over  a 
two-day  period.  They  must  be  comprehen- 
sive ;  they  must  have  depth  as  well  as 
breadth,   and   present   a    real    challenge.    A 


committee  of  the  A.A.G.P.  will  be  respon- 
sible for  the  design  and  content.  This  com- 
mittee will  determine  what  the  candidate 
should  know  in  general  and  in  detail.  It  will 
select  the  individual  questions  to  be  used. 

There  are  various  types  of  questions  that 
may  be  asked.  Certain  types  test  the  candi- 
date's understanding  of  the  similarity  or  dis- 
similarity of  diseases,  drugs,  and  physiologic 
processes.  Others  evaluate  his  judgment  as 
to  whether  a  cause  and  effect  relationship 
exists.  Case  histories,  which  may  be  quite 
intricate,  will  be  used  to  simulate  the  experi- 
ence of  a  physician  confronted  with  a  diag- 
nostic problem.  Series  of  questions  can  then 
probe  the  candiate's  understanding  of  re- 
lated aspects  of  the  case.  More  of  this  later. 

Multiple  choice  questions  may  be  related 
to  pictures  of  patients  or  of  specific  lesions — 
gi'oss  or  microscopic  specimens.  Other  clin- 
ical material  can  be  shown  pictorially  or 
gi-aphically,  with  the  use  of  color  reproduc- 
tions when  needed.  For  example,  a  group  of 
four  or  five  reproductions  or  a  set  of  blood 
smears  may  be  shown  together  on  the 
printed  page.  A  series  of  questions  can  then 
be  devised  to  test  discrimination  in  differ- 
ential diagnosis  by  relating  the  appropriate 
clinical  history,  expected  physical  signs,  and 
indicated  diagnostic  and  therapeutic  meas- 
ures to  the  appropriate  blood  smear. 

With  reference  to  the  case  history  men- 
tioned earlier,  this  replaces  the  bedside  ex- 
amination and  thereby  eliminates  the  var- 
iables. A  testing  technique  based  on  the  use 
of  motion  pictures  has  been  developed,  pro- 
viding a  standardized  method  of  testing  the 
ability  to  observe  signs  accurately  and  com- 
petently, and  to  interpret  visual  impressions 
as  a  means  of  understanding  the  patient. 
More  specific  or  more  complicated  proced- 
uras  such  as  cinefluography.  angiocardiog- 
raphy, or  a  synchonized  recording  of  heart 
sounds  may  be  introduced.  Other  techniques 
such  as  venous  pressure  determinations,  sig- 
moidoscopy, laboratory  procedures,  or  even 
surgical  operations  may  be  shown  on  film, 
to  tsst  ability  to  judge  results  and  also  to 
evaluate  the  competence  of  the  demonstrated 
performance. 
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MEDICINE 

1 )  307. 

2)  307. 

PEDIATRICS 
20% 
107. 

PSYCHIATRY 
107. 
107. 

SURGERY 
107, 
207. 

OB-GYN 

107. 
107. 

ELECTIVES 
207, 
207. 

3)   

I  -  C,E 

/ 

,  and  E 

V  -  A, I 

5% 

y^                        VII  -  A,B            57. 

III  -  A,B,C,D        107. 

/                    IV  -  A,B,C,D,E,F    107. 

/                       II  -  A,B,C          207. 

/                                                                VI  -  A,B           207. 

I  -  A,B,F,G        307. 

Three-year  Training  Program  in  Family  Medicine 

The  above  chart  is  based  on  the  Core  Content  of  Family  Medicine  outlined  by  the  AAGP  Committee  on  Requirements  for 
Certification,  (see  reference).  The  upper  segment  of  the  chart  represents  the  appro.\imate  time  the  resident  trainee  in 
family  medicine  will  devote  to  the  traditional  disciplines,  and  the  lower  segment  the  time  he  will  spend  in  specific  training 
for  family   practice.   The   percentages   are   approximate. 

The  Roman  numerals  represent  the  major  aspects  of  the  core  content:  I — Clinical  aspects,  11 — Sociological  aspects.  III — 
Ethical  and  legal  aspects,  IV — Administrative  aspects,  V — Continuing  education,  VI — Research,  VII — Practice  evaluation.  The 
letters  represent  appropriate  divisions  of  the  categories  to  which  they  are  related.  For  example,  under  I — Clinical  aspects, 
C  stands  for  Diagnosis,  D,  Treatment  and  management,  and  E,  Techniques  in  diagnosis,  therapy  and  management.  Sim- 
ilarly,  tlie   other  letters  represent   appropriate   divisions   of   their   respective   categories. 


Still  another  technique  that  may  be  used 
is  the  multiple  question  type,  which,  as  in 
real  life,  confronts  the  candiate  with  a  pa- 
tient about  whom  he  may  know  little.  He 
must  study  the  available  information  and 
then  decide  what  to  do.  He  may  call  for 
laboratory  determinations  or  diagnostic  pro- 
cedures; he  must  arrive  at  decisions  about 
therapy  and  management.  The  test  lists  pos- 
sible procedures  immediately  following  the 
description  of  the  patient.  Some  of  these  pro- 
cedures are  correct  and  mandatory  for 
proper  management,  while  others  are  incor- 
rect or  contraindicated.  The  candidate  is  not 
told  how  many  procedures  or  courses  of  ac- 
tion are  considered  correct.  His  task  is  to 
select  those  he  judges  to  be  appropriate  at 
this  appointed  time. 

After  the  candidate  has  decided  upon  a 
course  of  action  he  is  instructed  to  turn  to 


a  separate  answer  booklet  where  he  finds  a 
series  of  ink  blocks,  each  numbered  to  cor- 
respond with  one  of  the  given  choices.  He 
removes  the  ink  from  the  block  representing 
his  choice  and  finds  underneath  the  results 
of  his  decision.  He  thus  gains  additional  in- 
formation from  his  decision,  and  the  situa- 
tion is  now  changed.  A  new  problem  evolves, 
calling  for  further  decisions  and  actions  in 
the  light  of  the  new  information  and  altered 
circumstances.  The  second  series  of  choices 
constitutes  the  second  problem  for  this  pa- 
tient. Again,  the  candidate  must  make  de- 
cisions. 

This  type  of  test  is  scored  by  giving 
credits  for  correct  decisions  and  imposing 
penalties  for  sins  of  commission  and  omis- 
sion. It  even  offers  a  third  category  of 
choices  between  relatively  unimportant  pro- 
cedures which  might  be  done  or  left  undone 
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depending-  on  local  conditions  and  customs. 
Failure  to  choose  a  course  that  is  considered 
mandatory  or  selection  of  one  that  is  con- 
sidered harmful  counts  as  an  error.  A  choice 
in  the  equivocal  middle  ground  receives  no 
score.  The  examination  is  obviously  designed 
to  separate  the  qualified  from  the  unquali- 
fied. 

Cmichisioji 
The  first  examination  may  be  offered  some 
time  in  1968.  In  the  interval  your  State  Ed- 
ucational Commission  is  proceeding  with 
plans  for  courses  throughout  North  Carolina 
to  help  prepare  prospective  candidates.  Our 
three  medical  schools  have  been  approached 
and  stand  ready  to  help.  Much  work  has  been 


done,  much  is  being  done,  and  much  still 
remains  to  be  done.  Our  goal  is  to  provide 
meaningful  recognition  for  physicians 
trained  to  provide  comprehensive  care;  to 
establish  high  standards  of  competence  and 
thus  to  improve  the  qualifications  of  physi- 
cians delivering  continuing  and  comprehen- 
sive care;  to  assure  the  public  that  physi- 
cians will  be  available  to  render  this  care ; 
and  to  improve  the  overall  quality  of  medical 
care  for  the  American  people.  If  we  do  not 
achieve  this  goal,  it  seems  obvious  to  me  that 
the  only  alternative  would  be  more  federal 
control. 

Reference 

1.    Committe   on   Requirements   for  Certification:    The  Core 
Content   of  Family   Medicine,   GP   34:225-246    (Nov)    1966. 


Cervical    Pregnancy:    Report    of    a    Case    at    Twenty-two 

Weeks'    Gestation 

K.  L.  Barkley,  M.D.,  and  R.  K.  Creighton.  M.D. 


Cervical  pregnancy,  although  rare,  is  us- 
ually accompanied  by  alarming  maternal 
hemorrhage.  The  diagnosis  is  frequently 
overlooked  until  hemorrhage  creates  a  sur- 
gical emergency  or  treatment  is  instituted. 
To  our  knowledge,  the  delivery  of  a  viable 
infant  has  not  yet  been  reported  in  the 
American  literature.  Because  of  the  rarity 
of  this  entity,  the  following  case  report  and 
discussion  of  the  diagnosis  and  treatment 
is  presented. 

Case  Repwt 

A  44-year-old  Negro  woman,  gravida  6,  para  0, 
aborta  5,  whose  last  menstrual  period  occurred  on 
February  10,  1966,  was  admitted  May  31,  1966,  because 
of  vaginal  bleeding.  She  had  had  an  uneventful  preg- 
nancy until  one  month  prior  to  admission  when  she 
experienced  13  days  of  minimal  vaginal  bleeding. 
Spotting  recurred  three  days  prior  to  admission.  Her 
past  history  was  unremarkable  except  for  dilatation 
and  curettage  performed  on  two  occasions  as  part  of 
a  fertility  study  five  years  prior  to  this  admission.  The 
diagnosis  at  that  time  was  "cervical  stenosis," 

A  thin-w^alled  10-cm  mass,  interpreted  as  cervix,  pro- 
truded into  the  upper  part  of  the  vagina.  Fetal  parts 
and  movement  were  palpable  through  the  wall  of  the 
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Although  the  possibility  of  cervical  pregnancy  was 
considered,  it  was  thought  more  likely  that  the  patient 
had  a  pregnancy  in  an  anomalous  uterus.  After  three 
days'  hospitalization  aU  bleeding  ceased,  and  she  was 
discharged  to  be  followed  as  an  outpatient. 

The  patient  was  readmitted  on  July  13,  1966,  be- 
cause of  recurrence  of  the  bleeding.  At  this  time  the 
gestational  age  was  estimated  as  20  to  21  weeks.  Ex- 
amination showed  marked  growth  of  the  thin-walled 
vaginal  mass.  On  July  17  the  membranes  spontaneously 
ruptured,  and  two  days  later  the  temperature  rose  to 
101  F.  An  oxytocin  infusion  failed  to  elicit  any  clinically 
detectable  uterine  contractions.  Therefore,  because 
of  continued  vaginal  bleeding  and  the  threat  of  over- 
whelming amnionitis,  a  laparotomy  was  performed. 
Multiple  leiomyomas  were  present,  and  the  right  fallo- 
pian tube  and  ovary  were  adherent  to  the  anteriorly  dis- 
placed uterus.  The  products  of  conception  were  com- 
pletely confined  to  the  cervix,  which  filled  most  of 
the  pelvis.  A  400-gram  living  male  infant,  who  sur- 
vived seven  hours,  was  delivered  through  a  posterior 
cervical  incision.  The  placenta  was  adherent  to  the 
cervix,  and  attempts  at  removal  were  accompained  by 
profuse  hemorrhage  requiring  replacement  of  3.000 
cc  of  blood.  A  total  hysterectomy  and  right  salpingo- 
oophorectomy  was  performed. 

The  uterus  weighed  740  gm.  The  conceptus  was  below 
the  entrance  of  the  uterine  vessels  into  the  uterus. 
The  endocervical  canal  was  a  collapsed  thin-walled  sac, 
9  cm  in  diameter.  Placental  tissue  was  confined  to  the 
cervix.  Microscopically,  the  glands  and  stroma  of  the 
endocervix  were  replaced  by  decidua.  and  chorionic 
villi  penetrated  one-half  the  thickness  of  the  endo- 
cervical   wall.    The    endometrium    exhibited    only    a 
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decidual   reaction.   The   patiiologic   interpretation   was 
cervical  pregnancy. 

Discussion 

Rubin,'  in  1911,  outlined  criteria  for  the 
diagnosis  of  cervical  pregnancy  as  follows : 

1.  Cervical  glands  must  be  microscop- 
ically present  opposite  the  placental 
attachment. 

2.  The  placenta  must  be  in  the  cervix. 

3.  The  placenta,  or  a  major  portion  of  the 
placenta,  must  be  below  the  entrance 
of  the  uterine  vessels. 

4.  Fetal  elements  must  not  be  present  in 
the  uterine  fundus. 

The  present  case  fulfills  the  latter  three  of 
these  requirements.  Because  of  the  advanced 
stage  of  this  pregnancy,  the  endocervical 
glands  were  obliterated  by  compression  and 
chorionic  tissue  invasion  of  the  cervical  wall. 

Cervical  pregnancy  has  been  the  subject 
of  numerous  case  reports-'  ^"  and  reviews 
of  the  literature"-  -'  over  the  past  50  years. 
Sherwin  and  Berg-  summarized  the  clinical 
findings  in  their  single  case  and  in  other 
cases  reviewed  by  them.  They  point  out  that 
most  patients  are  in  the  older  age  group. 
Early  painless  vaginal  bleeding  is  a  promi- 
nent feature.  The  cervix  presents  as  an  en- 
larged, nontender,  cystic  structure  filling  the 
upper  part  of  the  vagina,  and  the  cervical  os 
may  be  partially  dilated. 

The  placenta  is  attached  to  the  endo- 
cervix,  and  its  removal  leads  to  profuse 
hemorrhage  and  shock.  The  pregnancy  is 
usually  terminated  in  the  first  trimester. 
The  clinical  picture  may  be  confused  with 
inevitable  abortion  of  an  intrauterine  preg- 
nancy and  occasionally  with  carcinoma  of 
the  cervix.'^'  -" 

Two  approaches  to  cervical  pregnancy 
can  be  undertaken,  depending  on  the  ges- 
tational age.  If  the  diagnosis  is  made  prior 
to  12  weeks  and  if  children-bearing  is  im- 
portant, an  attempt  to  remove  the  products 
of  conception  per  vaginum  should  be  made. 
Gentle  curettage  followed  by  packing  is  the 
most  widely  recommended  approach.  Other 
methods  include  excision  of  the  site  of  im- 
plantation,*- "• ""     hypogastric     artery     liga- 


tion," and  ligation  of  the  cervical  branches 
of  the  uterine  arteries."  Preparation  for 
massive  blood  transfusion  and  hysterectomy 
should  be  kept  in  mind. 

After  12  weeks'  gestation  abdominal  hys- 
terectomy is  recommended  by  most  authors. 
The  continued  stretching  and  thinning  of  the 
cervix  beyond  this  gestational  age  poses  the 
threat  of  intraabdominal  or  vaginal  rupture. 
Massive  hemorrhage  follows  both  routes  of 
rupture,  but  is  often  concealed  in  intra-ab- 
dominal rupture. 

Summary  and  Comments 

1.  A  patient  with  a  cervical  pregnancy  of 
22  weeks'  gestation  is  presented. 

2.  A  brief  discussion  of  the  diagnosis  and 
treatment  is  reviewed. 

3.  Management  should  include  early 
recognition  of  the  possibility  of  cervical 
pregnancy.  Any  delay  in  establishing  the 
diagnosis  is  life-threatening  to  the  patient. 
Conservative  management  may  be  attempted 
if  future  childbearing  is  a  factor,  provided 
the  gestational  age  is  less  than  12  weeks. 
An  abdominal  hysterectomy  should  be  done 
after  12  weeks'  gestation. 
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A    Simple    Method    for    Improving    Efficiency    of    Intestinal 

Suction-Decompression 

B.4XTER  G.  Noble,  M.D. 


Indwelling  Levin  or  other  intestinal  tubes, 
when  used  in  conjunction  with  electrical  suc- 
tion-drainage systems,  frequently  become 
blocked  by  mucosa  collapsing  upon  itself  or 
over  the  openings  at  the  lower  end  of  the 
tube.  This  occurs  as  soon  as  the  particular 
segment  of  the  gut  being  drained  is  emptied 
of  its  gas  and  liquid  contents ;  and  it  results 
in  an  inoperable  system  until  the  intestine 
can  be  re-expanded,  either  by  irrigation  or 
by  temporarily  disconnecting  the  suction 
source.  Once  pressures  are  thus  equalized, 
the  lumen  of  the  gut  is  again  in  communica- 
tion with  a  patent  drainage  tube,  as  well  as 
with  other  segments  of  the  intestine  itself, 
and  effective  suction  can  usually  be  resumed. 
As  a  result  of  the  inherent  inefficiency  and 
inconvenience  of  the  system,  many  surgeons 
and  internists  refuse  to  use  suction,  and  in- 
stead depend  on  gravitj'  drainage,  a  rather 
inadequate  method  of  decompression.  Fur- 
thermore, negative  pressures  of  the  ampli- 
tude employed  in  most  commercial  suction 
machines  (-80  to  -120  mm  Hg)  may  unduly 
traumatize  the  intestinal  mucosa,  aggravat- 
ing or  possibly  precipitating  hemorrhage  or 
inflammation.  To  become  more  convinced  of 
such  danger,  one  has  only  to  observe  the 
petechial  formation  when  similar  magni- 
tudes of  suction  are  applied  to  the  skin  or 
buccal  mucosa. 

At  Lenoir  Memorial  Hospital  we  have 
been    using   a    system    which    accomplishes 
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rapid  and  sustained  intestinal  decompres- 
sion in  patients  so  treated.  It  consists  of  the 
introduction  of  an  air  leak  into  the  conven- 
tional suction  system.  This  is  simply  accom- 
plished by  inserting  through  the  rubber 
stopper  of  the  drainage  bottle  an  18-gauge- 
needle  attached  to  a  regular  intravenous  set. 
The  important  function  sen'ed  by  this  air 
leak  attachment  is  that  of  automatically 
maintaining  in  the  s.vstem  a  constant  low 
negative  pressure  that  can  be  precisely  regu- 
lated, with  resulting  elimination  of  excessive 
detrimental  suction  characteristic  of  com- 
mercial machines. 

The  method  follows :  Instead  of  being 
used  in  the  inverted  position,  the  I.  V.  bottle 
is  left  upright,  so  that  air  pulled  in  travels 
down  the  length  of  the  immersed  air  inlet 
tube,  bubbling  up  through  the  liquid  as  it 
escapes  from  the  lower  end  of  the  tube  near 
the  bottom  of  the  bottle.  The  air  next  moves 
out  through  the  I.  ^'.  tubing  into  the  drain- 
age bottle.  Thus  the  negative  pressure 
needed  to  bring  air  into  the  system  is  deter- 
mined by  the  length  of  the  water  column 
occupying  the  submerged  portion  of  the  air 
inlet  tube,  being  about  10  cm  for  a  500  cc 
flask.  Under  these  circumstances  there  can 
be  no  leakage  of  air  into  the  apparatus  until 
the  negative  pressure  exceeds  10  cm  of 
water  (or  about  8mm  of  mercury).  At  this 
point  the  column  of  water  in  the  air  inlet 
tube  is  entirely  displaced,  allowing  air  from 
the  outside  to  enter  the  bottle,  with  prompt 
neutralization,    throughout    the    system,    of 
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Fig.  1.  (above)  Block  diagram  showing  method  of 
connecting  I.  V.  set  to  conventional  suction  machine 
for  conversion  to  low  negative  pressure. 

Fig.  2.  (upper  right)  I.  V.  Irattles  in  series  for  op- 
tional stepwise  addition  of  suction. 

Fig.  3.  (lower  right)  Gomco  Thermionic  Drainage 
Pump  with  low  suction  modification  added. 

any  negative  pressure  in  excess  of  10  cm  of 
water. 

Should  stronger  suction  be  preferred,  two 
or  more  I.  V.  sets  may  be  connected  in  series, 
the  outlet  of  one  joining  the  inlet  of  the  next, 
and  so  on.  Each  additional  500  cc  bottle  will 
produce  another  10  cm  of  negative  pressure 
(for  example,  with  three  bottles  the  pressure 
would  be  minus  30  cm  of  water) .  However, 
the  effect  of  one  or  more  of  the  additional 
bottles  is  readily  canceled  at  will  by  intro- 
ducing a  venting  needle  into  the  appropriate 
tubing  link  between  bottles.  This  permits 
stepwise  adjustment  of  negative  pressure 
by  10  cm.  increments.  Further  control  is 
afforded  by  use  of  the  adjustable  clamp  on 
the  I.  V.  tubing  (Fig.  1  and  2). 

Actually  we  have  rarely  found  it  neces- 
sary to  increase  suction  beyond  the  10  cm 
capacity  of  one  flask,  since  intestinal  de- 
compression is  accomplished  much  more 
rapidly  and  is  far  more  efficiently  main- 
tained with  low  negative  pressure.  This  ap- 
pears to  be  due  to  the  fact  that  the  volume 
of  gas  removed  in  a  given  unit  of  time  de- 
pends not  only  on  the  pressure  differential, 
but  also  on  the  rate  of  flow.  Since  the  flow 
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rate  varies  directly  with  the  inside  diameter 
of  the  tube,  large  volumes  of  gas  can  be 
moved  with  very  little  pressure  head, 
through  tubing  of  the  magnitude  used  in 
medical  suction-drainage  systems.  In  fact, 
the  same  job  can  be  done  with  less  than  one 
tenth  the  negative  pressure  common  to  many 
conventional  suction  machines,  and  with 
more  speed  and  efficiency.  In  this  low  pres- 
sure differential  range  the  complications  of 
mucosal  valve-like  action  obstructing  the 
intestinal  tube  are  practically  eliminated,  as 
well  as  possible  trauma  to  the  gut  due  to 
excessive  suction.  Furthermore  the  use  of  the 
controlled  air  leak  device  pro\ides  a  con- 
stant fool-proof  method  of  ascei-taining  at  a 
glance  that  the  suction  machine  is  properly 
functioning,  by  noting  the  presence  of  a 
continuous  stream  of  air  bubbles  in  the 
bottle  of  fluid. 

For  the  past  four  years  we  have  used  the 
above  described  system  on  most  of  our  medi- 
cal and  surgical  patients  requiring  intes- 
tinal tube  suction  and  find  that  it  eliminates 
the  necessity  for  frequent  time-consuming 
irrigations,  repositioning,  and  other  manipu- 
lations often  required  to  keep  intestinal 
tubes  open  and  functioning  properly. 
Furthermore,  the  greatly  increased  efficiency 
of  the  system  due  to  this  simple  modifica- 
tion results  in  removal  of  two  to  three  times 
the  volume  of  intestinal  fluid  and  gases 
otherwise  obtainable  over  the  same  period 
of  time. 

Summary 

A  method  is  described  for  improving  (by 
means  of  a  simple  attachment  made  from  a 
disposable  fluid  administration  set)  the 
effectiveness  of  conventional  intestinal  suc- 
tion-decompression machines.  It  accom- 
plishes this  by  automatically  reducing 
excessive  and  traumatic  suction  often  re- 
sponsible for  tube  blockage,  and  converting 
the  system  to  a  much  more  efficient  one  of 
very  low  negative  pressure. 


Labor's  greatest  health  hazards  are  diseases  of  the 
heart  and  blood  vessels,  which  take  about  250.000  lives 
yearly  among  those  under  65.  mainly  wage  earners, 
the  North  Carolina  Heart  .Association  reports. 


Radioisotopes  iu   Clinical   Medicine 

PULMONARY  SCANNING 

C.  Douglas  Maynard.  M.D.* 

Pulmonary  scanning  was  introduced  by 
Taplin'  in  1963  and  since  then  has  developed 
into  a  widely  employed  procedure  for  the 
evaluation  of  pulmonary  artery  blood  flow.-"* 
It  is  particularly  useful  in  the  early  detec- 
tion of  pulmonary  embolism  without  in- 
farction and  is  helpful  in  the  evaluation  of 
pulmonaiy  function  in  patients  with  chronic 
lung  disease. 

Pi-inciple 

Macroaggregates  (10  to  70  microns  in 
size)  of  human  serum  albumin  labeled  with 
1-131  or  Tc-99m  are  generally  utilized.  Fol- 
lowing intravenous  administration  these 
particles  lodge  temporarily  in  the  pulmonary 
arteriolar  capillarj-  bed,  the  first  one  they 
encounter.  They  remain  there  for  sufficient 
time  (T  1  2  of  2  to  8  hours)  to  obtain  satis- 
factory scans  of  their  distribution.  Approxi- 
mately 90  ""t  of  the  particles  are  removed 
during  the  first  passage;  thus  pulmonary 
arterial  flow  is  essentially  measured.  The 
distribution  of  the  administered  particles  is 
influenced  to  some  degree  by  gra\'ity,  with 
the  dependent  portions  receiving  somewhat 
more  of  the  radiocompounds.  The  procedure 
does  not  cause  demonstrable  changes  in  pul- 
monarj-  hemodynamics  in  spite  of  blocking 
multiple  capillaries.  This  is  undoubtedly  due 
to  the  presence  of  over  280  billion  capillary 
units  in  man,''  with  less  than  1  in  10,000 
units  temporarily  blocked  during  a  lung 
scan. 

Radiopharmaceuticals 

Several  radiocompounds  are  utilized  for 
pulmonary  perfusion  scanning:  macroaggre- 
gates of  human  serum  albumin  tagged  with 
1-131  or  Tc-99m,  Xe-133  (gas  dissolved  in 
saline)   and  In-113m  macro-iron  hydroxide.- 

In  the  smaller  institutions  of  this  state 
macroaggregates  of  human  serum  albumin 
tagged  with  1-131  is  the  most  commonl.v  em- 
ployed radiocompound.  Its  main  advantage 


*James  Picker  FeUow  in  Radiologic  Research,  Department 
of  Radiolog>'.  The  Bowman  Gray  School  of  Medicine. 
Sixth  in  a  series  of  articles. 
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Fig.   1.  Normal  anterior  and  posterior  scans. 

is  that  it  is  commercially  available  in  a  pre- 
calibrated  sterile  solution  ready  for  imme- 
diate use.  The  half  life  of  1-131  is  8.1  days; 
shelf-storage  is  approximately  two  weeks. 

In  the  larger  institutions,  either  Tc-99m- 
labeled  human  serum  albumin  or  In-113m 
macro-iron  hydroxide  is  utilized.  These  com- 
pounds have  to  be  prepared  daily  by  chem- 
ical processes  employing  Tc-99m  and  In- 
113m  obtained  from  commercially  available 
radioisotope  generators.  The  principal  ad- 
vantage of  these  compounds  over  macroag- 
gregates  of  human  serum  albumin  tagged 
with  1-131  is  that  their  short  physical  half 
life  (Tc-99m— 6  hours,  In-113m— 1.7  hours) 
allows  the  administration  of  larger  amounts : 
this  decreases  both  the  time  required  to  do 
the  procedure  as  well  as  the  radiation  dose 
to  the  patient.  Both  compounds  decay  by 
emitting  a  monoenergetic  gamma  photon 
(Tc-99m— 140  Kev,  In-113m— 390  Kev) 
which,  coupled  with  the  increased  dose,  af- 
fords better  resolution. 

Preparation   of  the  Patient 

When  utilizing  macroaggregates  of  human 
serum  albumin  tagged  with  1-131,  Lugol's 
solution  is  given  to  the  patient  24  hours  prior 
to  the  scan  to  reduce  the  radiation  to  the 
thyroid.  No  preparation  is  necessary  with 
,the  other  compounds. 

Procedure 

In  our  institution  the  intravenous  adminis- 
tration of  250  to  300  microcuries  of  macro- 
aggregates  of  human  serum  albumin  tagged 
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with  1-131  is  performed  slowly  to  insure  ade- 
quate mixing  in  the  blood  and  even  distri- 
bution in  the  lungs.  The  patient  is  in.iected 
while  in  deep  inspiration  in  the  supine  posi- 
tion. Since  the  distribution  of  the  particles 
in  the  lungs  is  somewhat  dependent  on 
gravity,  injection  of  the  material  with  the 
patient  in  the  supine  or  sitting  position  will 
provide  better  visualization  of  the  lower 
lobes,  the  preferential  location  of  a  large  per- 
centage of  pulmonary  emboli. 

Two  views,  anterior  and  posterior,  (Fig. 
1)  are  routinely  obtained,  employing  a  con- 
ventional rectilinear  scanner.  When  neces- 
sary, lateral  views  are  also  obtained.  Ap- 
proximately 45  minutes  are  required  for 
each  view.  Occasionally  patients  are  unable 
to  lie  still  for  both  views,  and  in  such  cases, 
the  posterior  view  should  be  obtained  first 
since  it  is  generally  the  most  useful. 

Results 
Pulmonary  embolism 

The  pulmonary  perfusion  scan  is  of  most 
value  in  the  early  detection  of  pulmonary 
emboli.  The  scan  is  often  abnormal  well  in 
advance  of  routine  x-ray  changes.  (Fig.  2) 
in  a  series  of  400  natients  studied  for  pos- 
sible pulmonary  embolism  reported  by  Tap- 
lin  et  al,"  one  third  had  scans  consistent  with 
the  diagnosis.  In  the  same  series,  the  lung 
scan  gave  the  first  objective  evidence  of 
impaired  pulmonary  blood  flow  at  least  five 
times  more  often  than  conventional  x-rays. 
In  most  cases,  these  represented  areas  of 
embolization  without  infarction.  Pulmonai-y 
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Fig.  2.  The  patient  was  a  30-.vear-old  woman  wlio  ex 
post  partiun.  Cliesl  film  was  normal  but  tlie  scan  revealed 
sistent  with  a  pulmonary  embolus. 

perfusion  scans  are  also  of  considerable  value 
in  the  follow-up  of  these  patients  to  deter- 
mine the  effectiveness  of  treatment. 

In  cases  of  suspected  pulmonary  emboli, 
it  is  extremely  important  that  the  scan  be 
obtained  immediately,  during  the  phase  when 
x-ray  changes  are  absent  or  minimal.  Other 
lung  conditions  such  as  atelectasis  and 
pleural  effusions  will  give  a  similar  scan  and 
therefore  make  interpretation  more  difficult 
in  the  later  stages  of  this  disease.  A  chest 
x-ray  for  comparison  must  always  be  per- 
formed at  the  same  time  as  the  scan. 

Carcinoma  of  the  lung 

Pulmonarj-  lung  scans  may  be  of  value  in 
the  preoperative  evaluations  of  patients  with 
carcinoma  of  the  lung.  It  is  not  uncommon 
for  lung  carcinoma  to  spread  to  the  hilar 
region  and  cause  obstruction  to  pulmonary 
arteries  and  veins  that  is  not  demonstrable 
on  routine  chest  x-rays.  Scans  which  can 
assess  the  pulmonary  perfusion  maj'  there- 
fore aid  in  staging  the  extent  of  the  disease 
(Fig.  3).  Further  study  must  be  undertaken 
before  we  will  know  its  full  value  in  this 
condition. 

Chronic  lung  disease 

The  perfusion  scan  is  of  some  value  in 
the  estimation  of  regional  pulmonary  func- 
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perienced    chest    pain,    cough,   and    hemoptysis   four    days 
an   area  of  diminshed   perfusion   in  the   right   base  con- 

tion  in  such  diseases  as  emphysema,  bron- 
chiectasis, chronic  pulmonary  tuberculosis, 
and  asthma;  however,  further  clinical  eval- 
uation is  necessary  before  the  exact  place  of 
this  diagnostic  test  in  these  diseases  can 
be  determined. 

Subdiaphragviatic  abscess 

A  combined  lung-liver  scan  is  useful  in 
the  evaluation  of  patients  suspected  of  hav- 
ing a  subdiaphragmatic  abscess.  This  pro- 
cedure consists  of  doing  simultaneous  liver 
and  lung  scans.  If  a  subdiaphragmatic  ab- 
scess is  present,  a  "cold"  area  can  easily  be 
appreciated  between  the  uptake  of  radio- 
compounds  in  the  lung  and  liver.  In  a  series 
of  35  such  cases.  Brown"  reported  a  90"f 
accuracy  rate  in  detecting  subdiaphragmatic 
abscesses. 

Conclusion 

Perfusion  lung  scanning  affords  the  clin- 
ician a  simple,  accurate  method  of  detecting 
pulmonary  emboli  before  any  routine  x-ray 
changes  are  apparent.  It  is  also  of  value  in 
the  study  of  chronic  lung  disease,  carcinoma 
of  the  lung,  and  subdiaphragmatic  absces- 
ses. 
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Fig.  3.  The  patient  was  a  75-,vear-old  man  with  cancer  of  the  lung.  Chest  fiUn  revealed  a  left  hilar  lesion.  The 
lung  scan  demonstrated  a  lack  of  perfusion  of  most  of  the  left  lung,  suggesting  more  extensive  involvement  of  the 
hilar  area  than  was  indicated  by  x-ray. 
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Pulmonary  Scanning 
Indications: 

Evaluation  of  patients  suspected  of  hav- 
ing pulmonary  emboli  or  thrombosis,  sub- 


diaphragmatic abscess,  chronic  lung  dis- 
ease and  carcinoma  of  the  lung. 

Patient  preparation  : 

Tc-99m-labeled  human  serum  albumin  and 
In-113m  macro-iron  hydroxide:  None. 
I-131-labeled     human     serum     albumin : 
Lugol's  solution  24  hours  prior  to  scan- 
ning. 

Time  required  for  procedure: 

One  to  two  hours  with  ordinary  rectilinear 
scanner. 

Radiation  dose: 

Comparable  to  diagnostic  x-rays. 

Value  of  procedure: 

Often  able  to  detect  pulmonary  emboli 
prior  to  routine  x-ray  changes. 

Limitations: 

Many  pulmonary  conditions  will  result  in 
positive  perfusion  lung  scans;  therefore 
routine  chest  x-rays  and  the  clinical  find- 
ings must  be  closely  correlated. 


.  .  .  Man  alone  riots  at  large,  and  ransacks  the  whole  creation  in  quest  of  lu.xuries,  to  his 
own  destruction.  "For  my  part,"  says  Addison,  "when  I  behold  a  fashionable  table  set  out 
in  all  its  magnificence.  I  fancy  that  I  see  gouts  and  dropsies,  fevers  and  lethargies,  with 
other  innumerable  distempers,  lying  in  ambuscade  among  the  dishes."— WiUiam  Buchan: 
Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and 
Simple  Medicines,  etc.,  Philadelphia,  Richard  Folwell,   1799.  p.   19-80. 
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EXECUTIVE  COUNCIL  MEETING 

Following  the  usual  marathon  meetings 
of  the  various  committees  as  part  of  the  an- 
nual committee  conclave,  the  Executive  Coun- 
cil met  on  October  1  at  Mid-Pines  to  consider 
their  reports  as  presented  through  the  var- 
ious commissions;  in  addition,  the  Coun- 
cil acted  on  a  host  of  other  items  which  are 
the  responsibility  of  the  Society.  Some  of 
the  highlights  will  be  mentioned. 

The  2626  members  of  the  Auxiliary  re- 
ported that  their  various  projects  are  going 
well,  meaning  by  that  such  things  as  the 
endowed  beds  and  the  student  loan  funds. 
Since  many  of  their  projects  require  money, 


raising  funds  is  a  major  activity.  One  item 
they  have  been  considering  (and  dropped 
due  to  logistic  problems),  is  the  selling  of 
a  registered  rose,  "The  Doctor's  Wife,"  be- 
longing to  the  Oregon  auxiliary,  which  bears 
the  motto,  "A  Doctor's  Wife  in  Every  Bed." 
Since  the  Council  follows  the  ladies-first 
rule,  this  bit  of  levity  got  the  meeting  go- 
ing in  good  fashion. 

Dr.  Wayne  Benton,  long-time  guardian  of 
the  Society's  funds,  presented  the  budget 
of  $319,000  with  the  observation  that  there 
is  every  expectation  we  can  meet  the  ex- 
penses it  contains.  In  his  capacity  as  chair- 
man of  the  administration  commission.  Dr. 
Benton  went  on  to  say  that  an  engineering 
study  will  be  made  of  the  proper  planning 
of  the  proposed  headquarters  building  in 
Raleigh,  in  order  that  the  best  possible  use 
be  made  of  the  new  land  in  the  heart  of 
the  state  government  district. 

The  Legislative  Committee's  Dr.  Ed  Bed- 
dingfield  had  much  to  report,  and  showed 
no  visible  signs  of  relief  from  the  fact  that 
1968  is  not  a  legislature  year.  One  reason 
for  this  is  that  the  legislative  research  study 
commission,  which  considers  potential  mat- 
ters for  the  1969  legislature,  will  be  work- 
ing all  through  the  interval  between  actual 
sessions.  While  the  efforts  of  the  Society  to 
educate  the  legislators  about  osteopathy  led 
to  defeat  of  the  bill  to  grant  them  broader 
scope  in  treatment,  there  is  little  doubt  that 
the  matter  will  come  up  again  in  the  legis- 
lative research  committee,  which  is  to  study 
the  physician  shortage  in  the  state.  Mem- 
bers will  recall  that  the  Society's  position 
in  the  osteopathy  matter  is  that  the  present 
law  provides  for  osteopaths  to  be  granted  a 
full  license  if  they  graduate  from  an  ap- 
proved school  and  pass  the  other  require- 
ments for  licensure  such  as  the  medical 
examination  given  by  the  State  Board. 
At  issue  is  school  approval,  and  the  State 
Board  is  pursuing  the  matter.  Physicians 
are  now  subject  to  jury  duty  under  a  1967 
law,  and  can  be  exempted  only  by  direct  ac- 
tion of  the  judge  upon  demonstration  of  need 
for  exemption  by  the  physician.  The  General 
Assembly  enacted  a  state-wide  medical  ex- 
aminer   system    under    supervision    of    the 
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State  Board  of  Health.  A  Chief  Medical  Ex- 
aminer will  direct  the  program  and  will 
appoint  one  or  more  medical  examiners  for 
each  county  from  a  list  of  licensed  physi- 
cians submitted  by  county  medical  societies. 
The  coroner  system  is  also  retained.  Effective 
dates  for  most  counties  is  January  1,  1968; 
for  some  few  counties  operating  under  Chap- 
ter 152A,  1965  Act,  the  effective  date  is 
July  1,  1969,  at  which  time  the  coroner  sys- 
tem for  these  counties  is  reinstated.  The  jail 
reform  bill  includes  changes  in  the  medical 
care  of  prisoners,  and  will  involve  the  county 
medical  societies.  President  Ross  of  the 
Society  serves  on  both  the  .jail  reform 
study  committee  and  the  air  pollution  com- 
mission. 

On  the  national  legislative  scene  there  is 
a  great  deal  of  activity  related  to  medicine, 
and  only  a  few  bills  can  be  mentioned.  In 
general,  the  Social  Security  Act  amend- 
ments for  this  year  are  favorable  to  medicine 
and  are  going  through  the  House  reasonably 
well.  Senator  Long  has  introduced  a  bill 
which  would  create  a  National  Formulary 
for  use  in  determining  whether  or  not  pay- 
ment would  be  made  for  a  drug  prescribed 
for  a  patient  whose  care  involved  Federal 
money.  This  drug  list  would  come  from  a 
committee  to  be  established  by  the  law,  and 
the  Surgeon-General  would  be  obligated  to 
then  set  a  fair  and  reasonable  price  which 
the  government  would  be  willing  to  pay. 
The  dire  effects  of  such  a  bill  are  quite  ob- 
vious, and  are  being  opposed  by  both  or- 
ganized medicine  and  the  pharmaceutical  in- 
dustry, on  the  grounds  that  no  nine-man 
committee  ought  to  have  this  much  power 
over  the  prescribing  habits  of  physicians, 
when  there  is  no  general  agreement  on  many 
modes  of  treatment.  Despite  this  opposition, 
there  is  fear  that  the  provisions  of  the  bill 
may  yet  become  law  by  being  tacked  onto 
some  other  bill.  Representative  Rooney,  a 
Pennsylvania  Democrat,  has  introduced  a 
bill  (with  24  co-sponsors)  which  would  pro- 
vide increased  financial  assistance  to  diploma 
schools  of  nursing,  including  a  $400  annual 
payment  for  each  student.  In  writing  his 
bill  Mr.  Rooney  was  in  touch  with  the  State 
Society,  since  North  Carolina  has  a  similar 


piece  of  legislation  already  in  force.  In  this 
connection,  the  Society  is  attempting  to  get 
the  State  Board  of  Education  to  act  on  the 
authority  granted  it  by  the  Legislature  to 
help  diploma  schools ;  thus  far  nothing  has 
happened,  the  advisory  committee  called  for 
by  the  act  not  yet  being  appointed. 

In  closing,  Dr.  Beddingfield  called  for 
members  of  the  society  with  interests  and 
talents  in  the  field  to  offer  themselves  as 
candidates  for  the  state  legislature.  Point- 
ing to  the  notable  record  of  physician-legis- 
lators in  the  past,  he  observed  that  the  pro- 
fessional qualifications  of  such  persons  leads 
to  much  more  effective  and  desirable  acts 
which  involve  medicine. 

The  next  annual  meeting  of  the  Society 
will  be  at  Pinehurst,  May  11-15,  1968,  with 
tentative  commitments  to  Pinehurst  for 
succeeding  years.  The  site  and  nature  of 
the  annual  meetings  is  under  study  by  one 
of  the  Blue  Ribbon  committees  appointed  by 
former  President  Jones  to  look  into  all  as- 
pects of  Society  operation. 

The  State  Board  of  Medical  Examiners 
was  represented  by  Dr.  J.  Davis  of  Durham. 
its  chairman,  and  Dr.  J.  Combs  of  Raleigh, 
secretary.  They  pointed  out  the  problem  of 
continuing  reque.sts  from  around  the  state 
for  the  granting  of  temporary  licenses.  To 
give  such  licenses  would  require  a  legislative 
act,  and  in  their  opinion,  such  a  move  might 
well  be  unwise.  At  present  it  is  necessary 
that  the  applicant's  full  credentials  be  on 
hand,  and  for  him  to  make  an  appearance 
before  the  Board.  Although  such  an  appear- 
ance is  based  on  the  submission  of  all  infor- 
mation several  weeks  before  the  .scheduled 
meeting,  this  is  usually  waived  and  the  can- 
didate allowed  to  appear,  action  being  de- 
ferred for  the  satisfactory  completion  of 
his  credentials  later.  To  decrease  the  waiting 
time,  the  Board  will  henceforth  add  two 
additional  yearly  meetings  for  a  total  of 
seven,  eliminating  the  long  gap  between  the 
January  and  May  meetings  of  the  old 
schedule.  It  was  pointed  out  that  in  several 
instances  people  who  had  urged  the  Board 
to  hurry  later  realized  it  would  have  been 
a  mistake.  In  the  same  vein,  the  Board  knows 
of  no  one  licensed  to  practice  in  this  state 
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who  later  turned  out  to  be  an  impostor, 
something  which  has  happened  elsewhere. 
At  present  there  are  7741  physicians  licensed 
to  practice  in  the  state,  including  those  with 
limited  licenses  who  are  in  training.  Many 
of  those  holding  licenses  do  not  practice  in 
this  state  at  this  time. 

The  Appalachia  committee,  discussed  at 
length  by  this  committee  in  the  Journal 
(February,  1967)  and  by  then  President 
Jones  (January,  1967).  discussed  the  ap- 
parent change  in  Washington's  attitude  to- 
ward the  planning  of  the  program.  The 
federal  people  are  now  calling  for  a  single 
local  facility  (instead  of  five),  stafTing  by 
salaried  physicians,  and  replacement  of  local 
direction  by  Washington  direction.  Not  only 
will  this  be  opposed  by  our  own  commit- 
tee, but  people  from  the  other  states  in  the 
Appalachia  region  will  attempt  to  get  back 
toward  the  original  plans. 

The  Public  Service  Commission  had  a 
number  of  things  going.  The  State  Board  of 
Health  will  conduct  a  study  to  see  why  North 
Carolina's  postneonata!  (7  days  to  1  year) 
death  rate  is  the  highest  in  the  nation.  It 
is  now  felt  that  rubella  can  be  eliminated  as 
an  epidemic  disease,  and  there  is  adequate 
vaccine  on  hand  in  the  state  to  permit  im- 
munization of  anyone,  whether  they  can  pay 
or  not;  it  is  urged  that  this  be  done.  The 
State  Board  of  Health  is  planning  to  offer 
serum  studies  for  rubella  infection,  as  a 
guide  to  judgments  concerning  abortion. 
They  will  publicize  the  test  before  long, 
through  the  JOURNAL  and  by  direct  informa- 
tion to  physicians.  The  Maternal  Health 
Committee  calls  attention  to  the  full  text 
of  the  abortion  law  amendments,  printed  in 
this  issue  under  Committee  Reports — it  is 
short  and  worth  reading.  The  Chronic  Ill- 
ness Committee  has  recommendations  con- 
cerning the  handling  of  tuberculin  reactors 
which  are  also  printed  in  this  issue  under 
Committee  Reports.  The  Mental  Health  Com- 
mittee reports  that  the  University  is  con- 
sidering the  installation  of  a  "reverse" 
WATS  line,  permitting  physicians  to  call, 
without  charge  to  themselves,  for  consulta- 
tion on  psychiatric  cases;  a  duty  ofl'icer 
would  be  assigned  to  provide  this  service. 


The  Public  Relations  Commission  urges 
the  support  by  physicians  of  the  North  Caro- 
lina Association  of  Professions,  pointing  out 
that  physicians  are  outnumbered  by  other 
groups,  such  as  dentists  and  pharmacists, 
yet  e.xpect  the  support  of  these  professions 
in  matters  which  affect  all  professional 
people.  The  Medical-Legal  Committee  points 
out  that  they  are  not  a  medical  legal  aid 
group,  but  a  liaison  body  acting  with  the 
law  profession  in  matters  of  common  inter- 
est. There  is  continuing  concern  on  the  part 
of  a  number  of  committeees  on  the  legality 
of  the  training  of  nurses  for  external  car- 
diac resuscitation,  although  it  is  considered 
by  the  Council  that  this  is  a  proper  activity. 
The  expanding  responsibilities  of  the  Society 
have  led  to  a  recommendation  that  we  em- 
ploy a  public  relations  field  representative, 
who  would  visit  all  the  component  societies 
at  regular  intervals ;  the  financing  of  such 
a  post  is  under  study. 

The  Professional  Service  Commission  was 
especially  active.  On  the  Blue  Shield  front, 
the  Council  disapproved  the  issuance  by 
the  "Blue"  plans  of  physician's  appointment 
cards,  in  line  with  the  AMA  disapproval  of 
the  use  by  physicians  of  prescription  blanks 
with  pharmacy  names  printed  on  them.  The 
Blue  Shield  Committee  pointed  out  the  plans 
must  pay  for  podiatry  services  in  some  cases, 
according  to  the  Podiatry  Act.  Examples  of 
approved  procedures  are  incision  and  drain- 
age of  abscesses,  excision  of  superficial  and 
minor  skin  lesions  and  the  reduction  of 
closed  fractures.  Under  Committee  Reports 
is  an  excerpt  from  a  recent  Accreditation 
Commission  bulletin  in  which  their  position 
concerning  podiatry  is  set  forth.  The  AMA 
position  that  physicians  should  seek  and 
accept  appointment  to  hospital  boards  of 
trustees  was  upheld,  and  county  .societies 
are  urged  to  review  contracts  between  hos- 
pitals and  physicians.  The  Ad  Hoc  Com- 
mittee on  Title  XIX  (which  will  likely  get 
into  the  1969  N.  C.  legislation)  reaffirmed 
its  support  of  the  State  Board  of  Health  as 
administrator  of  any  program  which  might 
be  passed,  and  their  view  was  upheld  by 
the  Council.  I'ol.  Craig,  director  of  the  State 
Department  of  Public  Welfare,  wants  Title 
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XIX  legislation  to  go  through  his  depart- 
ment, but  despite  the  favorable  impression 
he  made  on  the  advisory  committee  to  his 
department,  the  sentiment  for  Title  XIX 
remains  as  stated.  The  Society  has  been  noti- 
fied that  henceforth  the  fiscal  dealings  con- 
cerning medical  payments  for  military  de- 
pendents will  be  made  through  the  fiscal 
intermediary,  the  Society  no  longer  directly 
involved.  It  is  being  recommended  to  the 
Department  of  Defense  that  Hospital  Sav- 
ings continue  as  fiscal  intermediary,  and 
the  present  medical  society  committee  would 
be  advisory  to  them  on  these  matters. 

The  Annual  Convention  Commission  re- 
ports that  the  1968  meeting  will  feature  re- 
habilitation, immunobiology,  school  health 
and  selected  social  topics. 

The  Advisory  and  Study  Commission  was 
involved  in  many  matters,  including  the  Ap- 
palachia  report  mentioned  already.  The  can- 
cer committee  is  working  on  problems  con- 
nected with  cji;ologic  examinations  done  by 
the  State  Board  of  Health. 

The  Motor  Vehicles  advisory  committee 
is  planning  a  major  presentation  for  the 
1969  meeting,  based  on  their  belief  that 
motor  accidents  are  an  important  medical 
matter  from  several  points  of  view.  The 
Student  American  Medical  Association 
urged  county  societies  away  from  the  medi- 
cal schools  to  invite  medical  students  to  at- 
tend meetings  as  their  guests,  so  they  can 
see  how  things  run,  away  from  the  stamp- 
ing grounds  of  the  professors. 

Reading  this  abbreviated  list  of  Council 
actions  might  lead  the  reader  to  wonder 
how  long  it  took — the  work  started  at  9  a.m. 
and  proceeded  without  breaks  for  anything 
but  lunch,  finishing  for  the  first  time  in  day- 
light— which  was  the  result  of  daylight  sav- 
ing time  rather  than  a  shorter  working  per- 
iod. At  6  p.m.  the  time  had  come  for  gluteal 
ischemia  to  be  relieved,  and  so  it  was,  until 

the  next  Council  meeting  on  January  28. 

*     *     * 

MEDICAL  CONTRIBUTIONS  FROM  THE 

NORTH  CAROLINA  MUSEUM  OF  ART 

For   some   time    now   the   Journal  of   the 

American  Medical  Association  has  adorned 

its  cover  with  increasingly  large  color  pic- 


tures, often  reproductions  of  woi'ks  of  art, 
which  are  related  in  some  way  to  the  papers 
inside.  The  issue  of  September  25,  1967  bore 
a  half-page  copy  of  a  painting  of  Saints 
Cosmos  and  Damian  by  the  Rinuccini  Mas- 
ter, from  the  collection  of  the  North  Caro- 
lina Museum  of  Art  in  Raleigh.  While  this 
Journal  cannot  match  the  JAMA  in  the 
matter  of  color,  the  present  issue  offers 
another  piece  of  medically  related  art  from 
the  North  Carolina  Museum — a  handsome 
Rubens. 

Dr.  Theodore  De  Mayerne,  whose  por- 
trait was  painted  in  1629,  was  a  physician 
of  Swiss  birth  and  cosmopolitan  existence. 
He  served  as  court  physician  to  James  I 
and  Charles  I  of  England,  as  well  as  to 
Henry,  Prince  of  Wales.  His  interest  in 
chemistry  led  to  study  of  paint  pigments,  an 
important  aspect  of  his  great  friendship 
with  his  portraitist,  Rubens.  (Rubens  was 
court  painter  to  Charles  I.)  De  Mayerne 
must  have  informed  Rubens  about  matters 
of  medical  history  as  well,  for  the  statue 
of  Aesculapius  in  the  background  has  the 
proper  staff  with  a  single  serpent.  The 
original  oil  on  canvas  measures  54  by  43 
inches,  thus  showing  Dr.  Mayerne  life-size — 
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which  must  have  been  considerable,  and  in 
keeping  with  the  times. 

As  Dr.  John  Rhodes  pointed  out  in  his 
Journal  editorial  in  July,  the  Museum  is 
this  year  celebrating  its  twentieth  anniver- 
sary as  a  state  entity  and  its  tenth  anniver- 
sary as  a  functioning  museum.  Those  want- 
ing to  see  the  portrait  of  De  Mayerne  and  the 
Saints  in  the  original  will  find  a  few  hours 
in  the  Museum  well  worth  while. 


Committees  &  Organizations 

Committee     Reports 

SYNOPSIS  OF  SENATE  BILL  153 

.4/(  Act  to  Create  the  Office  of  Chief  Medical 

E.ra»ii)iei-  and  to  Provide  for  a  Statewide 

Si/ntein  for  Postmortem  Medicolef/al 

Examinations 

(Ratified  by  the  General  Assembly 
July  6,  1967) 

The  Act  created  the  Office  of  Chief  Medical  Ex- 
aminer, under  the  State  Board  of  Health,  to  serve  a 
four-year  term  of  office  and  until  his  successor  has 
been  appointed  and  qualified,  who  shall  be  a  skilled 
pathologist  and  eligible  to  be  licensed  as  a  doctor 
of  medicine. 

A  central  office  and  a  laboratory  is  to  be  established 
and  maintained  in  either  Raleigh  or  Chapel  Hill  by 
the  State  Board  of  Health  and  under  the  supervision 
of  (he  Chief  Medical  Examiner.  Such  district  offices 
and  laboratories  in  such  localities  in  the  State  as  are 
deemed  necessary  may  also  be  established  with  the 
approval  of  the  Governor.  The  State  Board  of  Health 
may,  if  deemed  advisable  to  do  so,  contract  with  the 
Medical  School  of  the  University  of  North  Carolina 
for  the  use  of  certain  of  its  laboratories,  its  morgue  and 
other  technical  facilities,  and  space  in  one  of  its  build- 
ings as  a  central  office  and  laboratory  for  the  Chief 
Medical  Examiner  and  his  staff. 

Qualified  pathologists  and  toxicologists  may  be  em- 
ployed to  make  autopsies  and  such  other  pathological 
and  chemical  studies  and  investigations  as  may  be 
deemed  necessary  or  advisable  by  the  Chief  Medical 
Examiner. 

The  Chief  Medical  Examiner  shall  appoint  for  each 
county  in  the  Stale  one  or  more  medical  examiners 
to  serve  for  terms  of  three  years.  Each  medical  ex- 
aminer shall  be  appointed  from  a  list  of  two  or  more 
licensed  doctors  of  medicine  submitted  by  the  com- 
ponent medical  society  of  the  society  in  which  the 
appointment  is  to  be  made,  or  of  the  district  in  which 
the  county  is  located.  If  no  list  of  names  is  submitted 
by  the  society,  the  Chief  Medical  Examiner  shall  ap- 
point a  medical  examiner  or  medical  examiners  from 


a  list  of  hcensed  medical  doctors  of  such  county.  In 
the  event  a  licensed  doctor  will  not  accept  an  ap- 
pointment as  medical  examiner  in  a  county,  the  Chief 
Medical  Examiner  is  authorized  to  appoint  the  coroner 
as  acting  medical  examiner  to  sei-ve  until  such  time 
as  the  vacancy  can  be  filled. 

Upon  the  death  of  any  person,  apparently  by  crimi- 
nal act  or  default,  or  apparently  by  suicide,  or  while 
an  inmate  of  any  penal  or  correctional  institute,  or  un- 
der any  suspicious,  unusual  or  unnatural  circum- 
stances, the  medical  examiner  of  the  county  in  which 
the  body  of  the  deceased  is  found  shall  be  notified  by  the 
physician  in  attendance.  ...  or  by  any  person  having 
knowledge  of  such  death.  No  person  shall  disturb  the 
body  at  the  scene  of  death  until  authorized  by  the 
county  medical  examiner. 

In  case  of  death  without  medical  attendance,  it  shall 
be  the  duty  of  the  funeral  director  or  person  acting 
as  such,  and  any  other  person  having  knowledge  of 
such  death,  to  notify  the  local  medical  examiner  and 
local  registrar  of  such  death. 

The  new  statute  becomes  effective  on  January  1, 
1968.  and  at  that  time  supplants  the  1955  voluntary 
medical  examiner  system.  However,  the  1965  Act, 
Chapter  152A,  is  not  repealed  until  July  1.  1969.  The 
1965  Act  abolished  the  Coroner  system  which  will  be 
restored  under  the  new  system.  Nineteen  counties 
have  been  authorized  by  the  General  Assembly  to  es- 
tablish a  Medical  Examiner  System  under  the  1965 
Act.  Only  four  of  the  authorized  counties  i Durham, 
Guilford.  Mecklenburg  and  Vance  i  have  elected  to 
come  under  the  1965  Act. 


MATERNAL    HEALTH    COMMITTEE 

SENATE  BILL  104 

All  Act  to  Amend  Article  II,  Chapter  li  of 

the  General  Statutes  Relating  to  Abortion 

and   Kindred   Offenses 

The  General  Assembly  of  North  Carolina  do  enact; 

Section  1.  That  G.  S.  14-44  be  amended  by  striking 
out  the  words  "unless  the  same  be  performed  to  pre- 
serve the  life  of  the  mother"  appearing  in  lines  5  and 
6. 

Sec.  2.  That  a  new  Section  be  added  designated 
as  G.  S.  14-46  reading  as  follows:  Notwithstanding 
any  of  the  provisions  of  G.  S.  14-44  and  14-45.  it  shall 
not  be  unlawful  to  advise,  procure,  or  cause  the  mis- 
carriage of  a  piegnant  woman  or  an  abortion  when 
the  same  is  performed  by  a  doctor  of  medicine  licensed 
to  practice  medicine  in  North  Carolina,  if  he  can 
reasonably  establish  that: 

there  is  substantial  risk  that  continuance  of  the 
pregnancy  would  threaten  the  life  or  gravely  impair 
the  health  of  the  said  woman,  or 

there  is  substantial  risk  that  the  child  would  be 
born  with  grave  physical  or  mental  defect,  or 

the  pregnancy  resulted  from  rape  or  incest  and  the 
said  alleged  rape  was  reported  to  a  law  enforcement 
agency  or  court  official  within  seven  days  after  the 
alleged  rape,  and 
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only  after  the  said  woman  has  given  her  written 
consent  for  said  abortion  to  be  performed,  and  if  the 
said  woman  shali  be  a  minor  or  incompetent  as  ad- 
judicated by  any  court  of  competent  jurisdiction  then 
only  after  permission  is  given  in  writing  by  the 
parents,  or  if  mai-ried,  her  husband,  guardian  or  per- 
son or  persons  standing  in  loco  parentis  to  said  minor 
or  incompetent,   and 

only  when  the  said  woman  shall  have  resided  in  the 
State  of  North  Carolina  for  a  period  of  at  least  four 
months  immediately  preceding  the  operation  being 
performed  except  in  the  case  of  emergency  where 
the  life  of  the  said  woman  is  in  danger. 

only  if  the  abortion  is  performed  in  a  hospital  licensed 
by  the  North  Carolina  Medical  Care  Commission,  and 

only  after  three  doctors  of  medicine  not  engaged 
jointly  in  private  practice,  one  of  whom  shall  be  the 
person  performing  the  abortion,  shall  have  examined 
said  woman  and  certified  in  writing  the  circumstances 
which  they  beUeve  to  justify  the  abortion,  and 

only  when  such  certificate  shall  have  been  submitted 
before  the  abortion  to  the  hospital  where  it  is  to  be 
performed;  provided,  however,  that  where  an  emer- 
gency exists,  and  the  certificate  so  states,  such  cer- 
tificate may  be  submitted  within  twenty-four  hours 
after  the  abortion. 

and 

Sec.  3.  All  laws  and  clauses  of  laws  in  conflict  with 
this  Act  are  hereby  repealed. 

Sec.  4.  This  Act  shall  become  effective  upon  its 
ratification. 

In    the    General    Assembly    read    three    times    and 
ratified,  this  the  9th  day  of  May,  1967. 
President  of  the  Senate 
Speaker  of  the  House  of  Representatives 


Chronic  Illness  Committee 
I.    As  a  Public  Health  measure,  the  Chronic  Illness 
Committee   endorses   the   preventive   use   of   isoniazid 
in  those   situations   where   in   the   opinion   of   the   in- 
dividual's  physician   or   one   or   more   physicians   ex- 
perienced in  tuberculosis  such  would  be  in  the  best 
interests  of  the  health  of  the  individual,  his  family  or 
community  from  the  point  of  view  of  preventing  fur- 
ther spread  of  infection.  Those  Included  may  fall  into 
one  of  the  following  groups: 
'  1 1    Infants   and   young   children   with    a   history   of 
household    exposure    to    an    infectious    case    of 
tuberculosis 
<2)    Recent   close   household   older   child   and   adult 
contacts   of   an   infectious   case   of  tuberculosis 
who  have  significant  tuberculin  hypersensitivity 
'31    Previously  untreated  children  six  years  of  age 
and    under    who    have    significant    tuberculin 
hypersensitivity 
(4)    Known    recent    tubercuUn    converters    of    any 
age  who  have   significant   tuberculin  hypersen- 
sitivity 
151    Certain    medical    situations    involving    uncon- 
trolled   diabetes    mellitus.    silicosis    and    those 
with  peptic  ulcer  about  to  undergo  gastrectomy 


where  the  patient  has  significant  tuberculin  hy- 
persensitivity and  for  those  who  are  placed  on 
corticosteroid  therapy 
(6)    Certain    previously    untreated    or    inadequately 
treated   inactive   or   quiescent    cases   of   tuber- 
culosis. 
II.    The  above  should  receive  the  consideration  and 
endorsement  of  local  medical  societies. 

Note:  lit  Significant  tuberculin  hypersensitivity  in 
relation  to  the  foregoing  may  be  defined  as  at  least 
10-15  mm  or  greater  induiation  after  48-96  hours  follow- 
ing the  intra-dermal  injection  of  0.1  cc  1 0.0001  mg  or 
5  T.  U.I  intermediate  strength  PPD-S. 

(ii>  Tuberculin  hypersensitivity  in  a  given  individual 
is  subject  to  variation  due  to  a  number  of  factors  in- 
cluding increasing  age  in  spite  of  the  presence  of  in- 
fection or  disease,  tuberculosis  or  otherwise.  Results 
should  therefore  always  be  interpreted  with  caution 
with  full  evaluation  of  history  and  necessary  clinical, 
radiological  and/or  bacteriological  investigation. 
*       *       * 

Blue  Shield  Committee 
PODIATRY  IN  ACCREDITED 
HOSPITALS* 
Definitions 

A  podiatrist  is  a  graduate  of  a  school  of  podiatry  ap- 
proved by  the  Council  on  Education  of  the  American 
Podiatry  Association  and  legally  licensed  to  practice 
podiatry  in  his  respective  state. 

The  practice  of  podiatry  is  limited  to  the  examina- 
tion, diagnosis,  treatment,  and  care  of  conditions  and 
functions  of  the  human  foot.  Podiatry  services  in  a 
hospital  may  encompass  the  total  practice  of  podiatry 
or  may  be  restricted  to  a  particular  area  of  podiatry. 
Hospital  Privileges  of  Podiatrists 

The  governing  body  of  a  hospital,  on  the  recommenda- 
tion of  the  Medical  Staff,  may  grant  a  qualifed  podia- 
trist privilege  within  his  area  of  practice.  The  Medical 
Staff  must  evaluate  the  qualifications  of  each  podia- 
trist who  applies  for  hospital  privileges.  The  degree  of 
privileges  accorded  each  podiatrist  must  be  determined 
by  his  professional  education,  training,  experience, 
competence,  and  his  demonstrated  character  and  judg- 
ment. A  podiatrist  with  hospital  privileges  may  ini- 
tiate the  admission  procedure  of  a  patient  with  the 
concurrence  of  a  member  of  the  Medical  Staff,  but 
no  admission  is  completed  without  such  concurrence. 
The  Medical  Staff  member  concurring  in  a  patient's  ad- 
mission assumes  responsibility  tor  the  over-all  care 
of  the  patient  including  the  medical  history  and  physi- 
cal examination.  When  pediatric  surgery  is  indicated, 
a  member  of  the  Medical  Staff  who  has  surgical  privi- 
leges must  assume  supervision  of  the  podiatric  surgery. 
The  nature  and  degree  of  his  participation  is  a  matter 
for  his  determination  in  each  case  within  the  general 

^■statement  adopted  by  the  Board  of  Commissioners. 
Joint  Commission  on  Accreditation  of  Hospitals.  Marcii  11. 
1967.  Cited  by  Blue  Shield  Committee  to  document  obsei'- 
vation  that  the  plans  must  pay  for  podiatry  services  in 
some  instances. 
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policy  adopted  by  the  Medical  Staff  governing  the  re- 
lationship and  dual  responsibility  between  the  physician 
and  the  podiatrist. 

The  podiatrist  may  write  orders  within  the  scope  of 
his  license  as  limited   by  the   applicable  statutes   and 
the  hospital  regulations. 
Diifil  RespoHsibilitji 

Patients  admitted  to  the  hospital  for  pediatric  care 
must  be  given  the  same  careful  medical  appraisal  as 
those  admitted  to  other  services.  This  makes  the  care 
of  the  podiatric  patient  the  dual  responsibility  of  the 
podiatrist  and  the  physician,  the  former  limited  to  his 
respective  field  as  defined.  Policies  concerning  the  ad- 
mission and  discharge  of  podiatric  patients  should  be 
determined  by  the  Medical  Staff  and  clearly  stated  in 
the  by-laws.  The  important  factor  is  that  the  podiatric 
patient  is  well  cared  for  by  both  the  podiatrist  and  the 
physician.  It  is  reiterated  that  every  podiatric  inpatient 
must  have  a  physician  with  appropriate  medical  staff 
privileges  who  is  available  and  will  be  responsible  for 
the  overall  aspects  of  the  patient's  care  through  the 
hospital  stay. 
By-la  ivs 

Each  hospital  granting  privileges  to  a  podiatrist 
should  have  specific  by-laws  concerning  podiatry  ser- 
vices. They  should  contain  the  folowing  information: 

I.  Qualifications.  An  applicant  for  podiatric  privileges 
shall  have  the  same  general  type  of  qualifications  as 
those  outlined  for  the  medical  staff. 

II.  Ethical  Relationship.  The  podiatrist  shall  con- 
form to  standards  established  for  the  Medical  Staff  and 
shall  be  governed  by  the  same  ethical  and  moral  codes 
and  by  the  Principles  of  Ethics  of  the  American  Podia- 
try Association. 

III.  Appointment.  The  terms  and  procedures  of  ap- 
pointment shall  be  the  same  in  general  as  those  out- 
lined for  the  Medical  Staff, 

IV.  Rules  and  Regulations.  The  podiatrist  shall  con- 
form to  the  Rules  and  Regulations  of  the  Medical  Staff 
with  the  following  additions: 

a.  As  in  all  surgical  cases,  an  adequate  medical 
history  and  physical  examination  by  a  member  of  the 
medical  staff  shall  be  required  on  each  patient  before 
surgery.  Consultation  with  the  medical  staff  shall  be 
required  when  medical  complications  are  present.  A 
qualified  member  of  the  medical  staff  must  be  respon- 
sible for  the  care  of  any  medical  problems  that  may 
be  present  or  arise  during  hospitalization. 

b.  Complete  records,  both  podiatric  and  medical,  shall 
be  required  on  each  patient  and  shall  be  a  part  of  the 
hospital  records. 

Qi(estio7is  and  Answers 

1.  May  a  podiatrist  admit  and  discharge  his  cases? 
Only  in  conjunction  with  a  member  of  the  Medical 

Staff  under  policies  governing  admission  and  dismissal 
which  should  be  clearly  stated  in  the  Medical  Staff 
By-Laws. 

2.  Who  writes  the  history  and  physical? 

Both — the  podiatrist  is  responsible  for  his  field  and 
will  write  the  podiatric  history  and  physical  and  its  im- 
plications on  the  patient's  general  health:  the  physician 


the  medical  history  and  physical.  An  adequate  medical 
survey  by  a  member  of  the  Medical  Staff  shall  be  re- 
quired on  each  podiatric  patient  before  surgery. 

3.  Who  writes  the  progress  notes  and  summary? 

Both,  if  necessary,  though  if  the  case  is  primarily 
podiatric,  it  is  presumed  that  the  podiatrist  will  write 
the  bulk  of  the  chart,  and  vice  versa  if  the  case  is 
primarily  medical. 

■1.  Can  a  podiatrist  prescribe  narcotics  or  systemic 
drugs? 

Prescription  of  orally  and  pai-enterally  administered 
drugs,  including  narcotics,  within  the  hospital,  is  a 
question  of  judgment  for  the  physician  assuming  over- 
all care  of  the  patient  and  should  depend  upon  the 
qualifications  and  training  of  the  podiatrist,  the  phy- 
sician's assessment  of  his  capability  and  the  com- 
plexity of  the  case. 

5.  May  an  intern  or  resident  write  the  medical  history 
and  physical  examination? 

Yes.  if  this  procedure  has  been  approved  by  the  hos- 
pital and  is  in  accordance  with  the  Joint  Commission 
policies  on  this  point. 

6.  Must  a  physician  be  "scrubbed  in"  when  a  podia- 
tric case  undergoes  surgery? 

This  is  a  question  of  judgment  for  the  physician- 
surgeon  assuming  appropriate  responsibility  with  the 
podiatrist  for  the  patient  and  should  depend  upon  the 
qualifications  and  training  of  the  podiatric  surgeon,  the 
physician-surgeon's  assessment  of  his  capability  and  the 
complexity  of  the  case. 

7.  When  a  patient  is  admitted  for  podiatric  surgery 
does  a  member  of  the  medical  staff  or  a  member  of  the 
surgical  staff  assume  appropriate  responsibility  with 
the  podiatrist? 

In  this  instance  a  physician-surgeon  member  of  the 
active  staff  who  has  been  accorded  surgical  privileges 
would  assume  the  responsibility  for  the  patient's  over- 
all care. 

8.  What  is  meant  by  the  term  "overall  care"? 

The  term  overall  care  means  overall  medical  respon- 
sibility. In  an  accredited  hospital  only  a  physician- 
surgeon  who  is  a  member  of  the  active  Medical  Staff 
of  the  hospital  may  assume  this  responsibility. 

9.  Does  the  term  "overall  care"  as  utilized  in  the 
statement  of  hospital  privileges  for  podiatrists  mean 
dual  responsibility? 

Yes.  this  is  explained  under  the  title  "dual  responsi- 
bility." The  podiatrist  will  be  responsibile  for  his  area  of 
practice  as  defined,  and  the  physician-surgeon  mem- 
ber of  the  Medical  Staff  will  assume  the  overall  med- 
ical responsibility  for  the  patient's  care  throughout 
his  hospital  stay. 


Smith  Kline  &  French  Laboratories  has  just  released 
its  Catalog  of  Services  for  1967-68.  The  new  edition  of- 
fers 36  pages  of  SK&F  services,  available  to  physicians 
without  charge. 

Included  in  the  illustrated  catalog  are  medical  films, 
booklets,  peridicals.  medical  color  television.  Speakers 
Bureau,  and  the  "Code  4"  cardiopulmonary  resuscita- 
tion training  program. 
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North  Carolina  State  Board  of  Health 

THE  NEUROLOGICAL  AND  SENSORY 
DISEASE   CONTROL  PROGRAM 

In  mid-1962  the  North  Carolina  State 
Board  of  Health  was  one  of  seven  states  in 
the  country  to  receive  a  Public  Health  Serv- 
ice grant  to  determine  existing  needs  in  the 
field  of  neurosensory  diseases  and  disorders, 
to  catalogue  state  resources  to  deal  with 
these  problems,  and  to  develop  a  coordinated 
statewide  management  and  control  program 
through  the  mobilization  of  interest  and  sup- 
port of  various  professions,  institutions,  and 
agencies. 

Preliminary  Steps 

The  State  Board  of  Health  contracted  with 
the  Department  of  Public  Health  Adminis- 
tration of  the  University  of  North  Carolina 
School  of  Public  Health  to  perform  the 
needed  studies  and  conduct  other  activities 
incidental  to  the  development  and  execution 
of  the  statewide  plan.  The  State  Health  De- 
partment, through  its  Chronic  Disease  Sec- 
tion, assumed  administrative  responsibility 
for  the  grant  and  for  coordinating  activities 
with  other  units  of  the  department,  the  local 
health  departments,  and  other  organizations. 

Early  in  the  development  of  the  project 
an  Advisory  Committee,  composed  of  prac- 
ticing neurologists  from  the  three  medical 
centers  in  the  state  and  from  private 
medicine,  was  activated  to  assist  in  the  com- 
pletion of  the  studies,  to  consider  the  im- 
plications of  the  factual  data,  to  make 
recommendations  concerning  future  program 
development,  and  to  assist  in  the  implemen- 
tation of  the  program.  The  Advisory  Com- 
mittee has  been  a  key  feature  of  the  total 
program  development,  since  it  later  provided 
a  mechanism  for  the  coordination  of  activi- 
ties in  this  field  among  the  medical  centers, 
the  Department  of  Public  Health,  and  the 
Department  of  Mental  Health. 

During  the  initial  18  months  of  contract 
activity  the  staff  of  the  School  of  Public 
Health  completed  nine  special  reports  deal- 
ing with  various  aspects  of  the  neuro-sen- 
sory  problem  in  North  Carolina.  These  in- 
cluded : 


1.  A  Digest  of  Studies  Concerning  Neuro- 
logical and  Sensory  Patients  Seen  by 
Physicians  in  Private  Practice 

2.  Epilepsy  and  Convulsive  Disorders  in 
North  Carolina 

3.  Disorders  of  Vision,  Hearing  and 
Speech  in  North  Carolina 

4.  A  Review  of  Voluntary  Agency  Activi- 
ties Concerned  with  Neuro-Sensory 
Disease 

5.  A  Report  of  Special  Education  Facili- 
ties for  the  Neuro-Sensory  Handicap- 
ped Person 

6.  A  Digest  of  Personnel,  Facilities  and 
Services  Available  for  the  Manage- 
ment and  Control  of  Patients  with 
Neurological  and  Sensory  Disease 
(Two  Volumes) 

7.  Report  of  an  Opinion  Survey  among 
Medical  and  Health  Leaders  Concern- 
ing Major  Needs  in  the  Neuro-Sensory 
Field  in  North  Carolina 
8.  Compilation  of  Data  Concerning  Mor- 
tality, Morbidity,  and  Effective  De- 
mand  for   Service  by   Neuro-Sensory 

Regional  Approach 

On  the  basis  of  the  developmental  study 
the  Advisory  Committee  recommended  and 
assisted  in  the  formulation  of  a  program  in 
the  North  Carolina  State  Board  of  Health 
for  the  control  of  convulsive  disorders  and 
other  significant  neurologic  diseases.  Public 
Health  Service  grant  support  was  sought, 
and  on  July  1,  1964,  a  program  to  demon- 
state  a  regional  approach  to  the  control  of 
neurologic  disorders  was  initiated. 

This  plan  calls  for  the  ultimate  establish- 
ment of  six  regional  clinics  to  reach  the  en- 
tire state  with  a  case  evaluation  and  refer- 
ral service.  Medical  personnel,  including  a 
qualified  neurologist  from  one  of  the  state's 
three  medical  centers  or  from  private  prac- 
tice, will  staff  these  clinics,  complete  an 
initial  evaluation  of  patients,  and  either  re- 
fer them  to  their  local  physician  or  send 
them  to  a  medical  center  for  additional  study 
and  treatment. 

This  program  is  anticipated  to  upgrade 
the  quality  of  neurologic  medical  service  at 
the  regional  level  and  to  serve  as  a  valuable 
consultation   resource   for   the   local    physi- 
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cina.  Furthermore,  it  will  provide  a  mech- 
anism for  the  achievement  of  a  continuum 
of  care  for  these  patients  as  they  move  from 
their  local  community  to  the  regional  clinic, 
to  the  medical  center,  and  back  to  the  com- 
munity. Advisory  Committee  members  have 
expressed  hope  that  it  will  facilitate  the  bet- 
ter utilization  of  community  services,  such 
as  special  education,  social  work,  rehabilita- 
tion, nursing  care  and  the  like,  in  the  total 
management  of  the  patient. 

Local  departments  of  public  health  per- 
form an  important  function  through  serving 
as  a  local  center  of  education  and  informa- 
tion about  the  regional  center,  through  case- 
finding  and  follow-up  activities,  and  through 
attempting  to  provide  a  mechanism  for  keep- 
ing the  patient  in  medical  channels  by  as- 
sisting the  local  physician  in  the  mobiliza- 
tion of  total  supportive  services  for  the  pa- 
tient and  his  family. 

First  Regional  Clinics 

The  first  regional  clinic  began  operating 
in  Greenville,  North  Carolina,  in  October, 
1964.  It  is  staffed  by  four  neurologists  from 
the  University  of  North  Carolina  School  of 
Medicine  once  a  month.  Patient  referrals 
may  come  from  private  physicians  or  health 
officers  only.  Patients  examined  are  either 
referred  back  to  their  private  physicians 
or  to  a  medical  center  for  additional  studies. 
The  patients's  physician  is  kept  carefully 
informed  of  the  findings  and  recommenda- 
tions. Only  a  small  percentage  of  patients 
have  needed  to  be  referred  to  the  medical 
center.  Through  June,  1967,  the  Greenville 
Clinic  has  served  29  counties  and  has  had 
613  patient  visits ;  most  of  the  patients  had 
convulsive  seizures.  The  clinic  is  al-so  a  val- 
uable teaching  facility.  The  resident  staff 
is  rotated  through  the  clinic.  A  local  phy- 
sician who  helped  in  the  clinic  and  who  took 
one  year's  post-graduate  training  in  neur- 
ology recently  returned  to  his  practice  and 
will  assist  in  the  clinic. 

The  second  regional  clinic  for  neurological 
and  convulsive  disorders  began  operations 
in  Fayetteville  in  September  1965.  It  is  held 
once  a  month  and  is  staffed  by  one  neur- 
ologist and  resident  from  Duke  University 
School   of   Medicine,   a   local   interni.st,   and 


a  pediatrician.  It  is  operated  in  a  similar 
manner  as  the  Greenville  Clinic.  Nine  coun- 
ties have  referred  a  total  of  332  patients. 

The  Rowan  County  Health  Department 
in  Salisbury  was  selected  as  the  site  for  our 
third  regional  clinic.  This  clinic  began  op- 
erations in  February,  1967.  It  is  also  held 
once  a  month  and  is  staffed  by  a  neurologist 
from  Greensboro,  a  local  internist,  and  a 
pediatrician.  Physicians  and  health  depart- 
ments of  ten  counties  have  been  invited  to 
refer  patients  to  this  new  clinic. 

Our  fourth  clinic  also  began  operations 
this  last  February.  It  is  held  at  Wake  County 
Memorial  Hospital  in  Raleigh.  The  staff 
consists  of  two  neurologists  from  Raleigh. 
Plans  are  to  rotate  the  resident  staff  of 
Dorothea  Dix  Hospital  through  the  clinic. 

Other  Services 

The  Crippled  Children  Section  of  the 
Board  of  Health  is  supporting  diagnostic 
evaluations,  hospitalization,  and  drugs  on 
a  per  patient  basis  for  those  children  (under 
age  21)  qualified  at  any  of  the  three  medical 
schools'  neurologj'  clinics. 

Through  the  Medical  Advisory  Committee 
three  other  projects  were  developed  and  ac- 
tivated on  a  coordinated  basis : 

1.  The  University  of  North  Carolina 
School  of  Medicine  at  Chapel  Hill  has  de- 
veloped a  referral  service  for  more  defini- 
tive evaluation  of  patients  referred  from  the 
regional  clinics  and  from  private  physicians 
in  the  state. 

2.  The  Duke  University  Medical  Center 
at  Durham  has  activated  a  program  for  the 
evaluation  and  treatment  of  selected  con- 
vulsive seizure  patients  who  have  not  re- 
sponded to  other  treatment  methods  and  for 
whom  surgical  procedures  may  be  indicated. 

3.  The  North  Carolina  Department  of 
Mental  Health  at  Raleigh  has  developed  a 
referral  center  at  Dorothea  Dix  Hospital  for 
the  evaluation  and  diagnosis  of  patients  in- 
stitutionalized in  the  state's  mental  hospi- 
tals, schools  for  the  mentally  retarded,  other 
institutions  serving  the  handicapped,  and 
other  state  institutions  such  as  the  Central 
Prison. 

Closely  related  to  these  developments  have 
been  the  interest  and  activities  of  pei-sonnel 
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at  the  Bowman  Gray  School  of  Medicine  in 
Winston-Salem,  where  a  continuing  educa- 
tional program  to  assist  general  practitioners 
in  the  evaluation  of  patients  with  neur- 
ological diseases  is  being  developed. 


Bulletin  Board 

COMING  MEETINGS 

North  Carolina  Health  Council.  18th  Annual  Meeting— 
Jaclc  Tar  Hotel.  Durham,  December  5. 

County  Society  Officers  Conference— The  Carolina, 
Pinehurst.  January  26-27.  1968. 

North  Carolina  Chapter,  American  College  of  Pedia- 
trics and  the  North  Carolina  Pediatric  Society,  Annual 
Meeting— The  Carolina,  Pinehurst.  February  16-17.  1968. 

Watts  Hospital  25th  Annual  Medical  and  Surgical 
Symposium— Watts  Hospital,  Durham,  February  23-24, 
1968. 

Third  Annual  Wilson  Memorial  Hospital  Symposium, 
Wilson  Memorial  Hospital.  Wilson.  March  7,  1968. 

Greensboro  Academy  of  Medicine,  Annual  Sym- 
posium—Greensboro, March  28,  1968. 

Medical  Society  of  the  State  of  North  Carolina,  114th 
Annual  Session— The  Carolina,  Pinehurst,  May  11-15, 
1968. 

Medical  College  of  Virginia,  Stonebumer  Lecture- 
ship and  Symposium:  "Renal  Disease"— Medical  Col- 
lege of  Virginia,  Richmond,  February  22-23,  1968. 

American  Industrial  Health  Conference— Hilton  Hotel. 
San  Francisco,  April  22-25.  1968. 


The  Committees  on  Mental  Health  and  Medicine  and 
Religion  of  the  Medical  Society  of  the  State  of  North 
Carolina  have  sponsored  the  following  programs  across 
the  state  for  the  month  of  October: 

County:   Lee  County  Medical  Society 
Topic:  Psychotherapeutic  Drugs 
Speaker:  Robert  D.  Phillips,  M.D. 

County:  Harnett  County  Medical  Society  and  Ministers 
Topic:  Medicine  and  Religion 
Speaker:  Coy  C.  Carpenter,  M.D. 

County:  Alexander  County  Medical  Society 

Topic:  Treatment  of  Alcoholism  in  the  General  Hospital 

Speaker:   Bruce  E.  Walls,  M.D. 

County:  Nash-Edgecombe  County  Medical  Society 
Topic:  Medicine  and  Rehgion 
Speaker:  Rev.  Dr.  Samuel  S.  Wiley 

County:   Cape  Fear  Memorial  Hospital  Staff 

Topic:   Management  of  Emotional  Illness  in  Hospitals 

Speaker:  Edward  I.  Doehne,  M.D. 

County:   Pitt  County  Medical  Society 
Topic:  Mental  Illness  and  the  Lawbreaker 
Speaker:  Benjamin  E.  Britt.  M.D. 


NEWS  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Dr.  Charles  E.  Smith,  a  psychiatrist  with  special  in- 
terests in  the  psychiatric  aspects  of  criminal  behavior 
and  the  relationships  between  psychiatry  and  the  law. 
has  joined  the  faculty  of  the  UNC  School  of  Medicine. 

He  was  medical  director  of  the  U.  S.  Bureau  of 
Prisons  in  Washington.  D.  C.  from  1962  until  196, 
after  serving  six  years  as  assistant  medical  director. 

He  has  been  chief  of  service  in  the  West  Side  Di- 
vision at  St.  Elizabeths  Hospital  in  Washington  for  the 
past  year. 

*  ♦    • 

Dr.  Morris  A.  Shiffman.  a  specialist  in  environmental 
sanitation  at  the  UNC  School  of  Public  Health,  was  se- 
lected to  help  conduct  a  regional  food  hygiene  seminar 
in  India  under  sponsorship  of  the  World  Health  Organi- 
zation in  late  October. 

He  and  a  specialist  from  Denmark  and  another  from 
Great  Britain  will  make  up  the  teaching  staff  for  a  one 
week  seminar  on  food-borne  diseases  and  intoxication 
and  food  hygiene  in  Delhi. 

Attending  the  seminar  will  be  representatives  from 
who's  Far  Eastern  and  Mid-Eastern  regions. 

*  *    * 

Serious  question  about  the  effectiveness  of  nation- 
wide hearing  tests  has  been  raised  by  the  surprising 
results  of  a  three-year  study  at  the  UNC  in  Chapel  Hill. 

UNC's  Calibration  and  Auditory  Research  Labora- 
tories found  in  an  evaluation  of  100  audiometers  that 
only  two  of  the  testing  devices  met  the  study's  cali- 
bration standards. 

The  audiometers  were  obtained  from  public  schools, 
health  departments,  physicians'  offices,  hospitals,  and 
military  and  industrial  installations  in  North  Carolina. 

*  *    * 

The  results  of  a  study  of  ozone  in  the  atmosphere 
in  rural  Piedmont  North  Carolina  was  reported  at  an 
international  meeting  in  Switzerland  by  Dr.  Lyman  A. 
Ripperton,  associate  professor  of  air  hygiene  at  the 
UNC  School  of  Public  Health.  He  addressed  the  gen- 
eral  assembly   of  the  International  Union   of  Geodesy 

and  Geophysics  in  Lucerne,  Switzerland. 

*  *    * 

A  novel  experiment  aimed  at  providing  every  family 
with  a  family  doctor  working  in  a  modern  medical  set- 
ting is  taking  shape  along  the  banks  of  the  River 
Thames  in  the  heart  of  London.  England, 

The  architect  of  the  experiment  is  Dr.  Robert  Smith, 
a  family  doctor  now  spending  two  months  at  the  Uni- 
versity of  North  CaroUna  School  of  Medicine  with  other 
people  who  are  asking  profound  questions  about  the 
future  role  of  medicine.  He  is  the  director  of  the 
General  Practice  Teaching  Unit  and  head  of  the  Gen- 
eral Practice  Research  Unit  at  Guy's  Hospital  Medical 
School  in  London. 

*  •    • 

The  first-year  class  of  medical  students  at  the  UNC 
School  of  Medicine  settled  down  to  its  first  full  week 
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of  classes  with  the  distinction  of  being  the  largest 
entering  class  in  the  school's  history. 

The  75  students  were  selected  from  nearly  700  appli- 
cants. Recent  first-year  classes  have  had  70  stu- 
dents. 

The  new  class  represents  28  North  Carolina  counties 

*  +     * 

A  record-breaking  300  students  were  accepted  for  ad- 
vanced professional  studies  at  the  UNC  School  of 
Public  Health  for  the  fall  semester 

The  240  U.  S.  students  represent  42  states  and  the 
fiO  international   students  represent   27  countries. 

The  largest  state  representations  are  from  North 
Carolina  i66i.  New  York  i22i.  Virginia  il2i.  and  Ken- 
tucky an. 

*  *    * 

Can  viruses  live  in  swimming  pool  water?  This 
question  is  being  studied  under  laboratory  conditions 
by  two  University  of  North  Carolina  students  here. 

Their  research  could  prove — contrary  to  popular 
belief — that  some  viral  infections  can  be  transmitted 
even  in  the  chlorinated  environment  of  swimming  pools. 

W.  C.  (Bill I  Allsbrook  Jr.  of  Clayton,  a  second-year 
medical  student,  and  Milo  J.  Hoffman  Jr.  of  Charlotte, 
a  senior  majoring  in  chemistry,  prepared  imitation 
swimming  pool  water  in  the  laboratory  based  on  in- 
formation from  a  pool  study  by  Allsbrook  a  year  ago. 

Basically,  they're  interested  in  comparing  the  virus- 
killing  power  of  the  various  forms  of  chlorine  in  swim- 
ming pools. 


Compliments  of 


WachtePs,  Inc* 

• 

Surgical 
Supplies 

• 

IB  Victoria  Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

ASHEVILLE,  North  Carolina 


John  C.  Grant,  former  pastor  of  Lakeuood  Baptist 
Church  in  Durham  for  six  years,  has  become  asso- 
ciate chaplain  at  N.  C.  Memorial  Hospital. 

*  *    * 

Two  members  of  the  UNC  Division  of  Plastic  Surgery 
were  on  the  program  for  the  annual  meeting  of  the 
.\merican  College  of  Surgeons  held  in  Chicago  recently. 

Dr.  Erie  E,  Peacock  Jr..  head  of  the  division,  was 
on  the  faculty  for  a  postgraduate  course  in  recon- 
structive plastic  surgery. 

Dr.  John  W.  Madden  presented  a  scientific  paper  on 
wound  healing  in  rats. 

*  *    * 

Dr  George  P.  Hager.  dean  of  the  UNC  School  of 
Pharmacy,  has  been  appointed  to  the  U.  S.  Food  and 
Drug  Administration's  new  Advisory  Committee  on 
Research    in    the    Biological   and    Physical   Sciences. 

*  *    * 

Claude  U.  Paoloni.  director  of  pharmacy  service  and 
central  supply  at  Moses  H.  Cone  Memorial  Hospital  in 
Greensboro  for  15  years,  joined  the  faculty  of  the  UNC 
School  of  Pharmacy  on  Oct.  2. 

*  *    * 

Many  patients  admitted  to  hospitals  with  regional 
ileitis  will  be  faced  at  some  point  during  their  ilness 
with  psychiatric  disturbances. 

This  prognosis  is  based  on  a  study  of  the  hospital 
records  of  39  patients  with  proven  regional  ileitis  seen 
at  N.  C.  Memorial  Hospital. 

Depression  was  a  major  psychiatric  symptom,  ac- 
cording to  Dr.  Peter  C.  Whybrow.  UNC  psychiatrist 
who  conducted  the  study  in  cooperation  with  Dr.  Fran- 
cis Kane  and  Dr.  Morris  Lipton,  other  UNC  psychia- 
trists. 

The  study  team  found  that  depression  seemed  to  be 
linked  with  the  length  and  severity  of  the  patients' 
illnesses. 

The  psychiatrists  reported  "a  clear  relationship  be- 
tween periods  of  psychological  stress  and  an  increased 
severity  of  symptoms"  in  25  of  the  39  patients. 

*  *    * 

Despite  the  handicaps  of  major  construction  and  staff 
shortages.  N.  C.  Memorial  Hospital  here  admitted  an 
average  of  40  patients  each  day  and  attended  to  more 
than  300  outpatients  visits  each  day  during  the  past 
year. 

These  patients  came  from  all  100  counties  in  North 
Carolina  and  from  other  states  and  foreign  countries. 

Commenting  on  the  year's  activities,  hospital  director 
William  L.  Ivey  said.  "The  more  than  14.000  inpatient 
admissions  and  120.000  outpatient  visits  mean,  in  quan- 
titative terms,  that  as  of  the  end  of  the  year  one  of 
every  25  people  in  North  Carolina  have  been  to  Chapel 
Hill  to  be  served  by  N.  C.  Memorial  Hospital." 

*  *    « 

Dr  Ruth  Dalrymple,  assistant  dean  at  the  UNC 
School  of  Nursing,  has  been  appointed  dean  of  the 
University  of  Cincinnati  College  of  Nursing  and  Health, 
effective  Feb.  1. 

Contracts    totaling    about    $4    million    have    been 
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awarded  for  construction  of  a  dental  education  build- 
ing at  the  UNC  Sciiool  of  Dentistry  here. 

The  four-story  structure  will  permit  the  school  to  in- 
crease its  first-year  class  of  dental  students  from  55  to 
75.  e.xpand  the  dental  hygiene  class  from  15  to  60  stu- 
dents and  boost  the  enrollment  in  the  graduate  special- 
ty training  programs  from  15  to  60  students  in  resi- 
dence. 

A  former  Harvard  University  biomathematician  for  13 
years  has  been  appointed  to  the  faculties  of  the  UNC 
in  Chapel  Hill  and  N.  C.  State  University  in  Raleigh. 

Dr.  Anthony  F.  Bartholomay  has  become  professor 
of  biomathematics  in  the  Department  of  Biostatistics 
at  the  UNC  School  of  Public  Health,  has  joined  the 
Bioengineering  Group  in  the  Department  of  Surgery 
at  the  UNC  School  of  Medicine  and  is  working  with  the 
UNC  Center  for  Research  in  Pharmacology  and  Toxic- 
ology. 

He  also  is  with  the  Biomethematics  Program  in  the 
Department  of  Experimental  Statistics  at  N.  C.  State. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Two  faculty  members  at  the  Bowman  Gray  School 
of  Medicine  have  written  a  textbook  on  radiation  biol- 
ogy which  was  released  Oct.  6  by  the  publisher.  Lea 
and  Febiger  of  Philadelphia. 

Dr.  Donald  J.  Pizzarello.  associate  professor  of 
radiology,  and  Dr.  Richard  J.  Witcofski,  assistant  pro- 
fessor of  radiology,  are  co-authors  of  "Basic  Radia- 
tion Biology."  an  introductory  teaching  text  which  is 
designed  primarily  for  students  with  limited  knowledge 
of  physics  and  radiation  biology.  The  book  contains 
295  pages  and  86  illustrations. 
*    *    * 

Dr.  Camillo  Artom.  professor  emeritus  of  biochemis- 
try, who  has  contributed  to  the  education  of  1.225  med- 
ical and  graduate  students  during  his  28  years  on  the 
faculty  of  the  Bowman  Gray  School  of  Medicine,  was 
honored  recently  in  a  special  ceremony  at  the  school. 

A  portrait  of  Dr.  Artom.  painted  by  George  Lynch, 
was  presented  to  the  school  "in  recognition  of  Dr.  Ar- 
tom's  outstanding  contributions  to  the  institution  as  a 
teacher  and  researcher." 

One  of  the  first  scientists  to  use  radioactive  isotopes 
in  biological  research.  Dr.  Artom  had  gained  the  repu- 
tation as  "Italy's  leading  biochemist"  before  1939. 
when  he  joined  the  faculty  of  the  two-year  Wake  Forest 
School  of  Medical  Sciences.  He  served  for  22  years  as 
chairman  of  the  Department  of  Biochemistry,  relin- 
quishing his  administrative  duties  in  1961  to  devote  full 
time  to  teaching  and  research.  He  was  named  pro- 
fessor emeritus  of  biochemistry  two  years  later. 

Internationally  prominent  for  his  research  on  lipid 
metabolism.  Dr.  Artom.  at  age  74.  continues  to  work 
daily  in  his  laboratory. 

«    *    * 

A  Greensboro  contractor  has  submitted  the  low  bid 


for  construction  of  a  55.000-square-foot  paramedical 
school  building  for  North  Carolina  Baptist  Hospital  and 
the  Bowman  Gray  School  of  Medicine. 

King-Hunter.  Inc.,  bid  $1,936,936.  lowest  of  three  re- 
ceived to  build  the  facility  which  will  enable  the  med- 
ical center  to  double  its  enrollment  of  paramedical  stu- 
dents. Constiuction  of  the  facility  is  expected  to  take 
a  year. 

Within  three  years,  the  medical  center's  enrollment 
in  the  allied  health  fields  will  be  increased  from  300 
to  600.  The  largest  increase  will  be  in  nursing,  where 
enrollment  is  scheduled  to  be  expanded  from  170  to 
300  students. 

V        *        * 

Dr.  Robert  L.  Tuttle,  associate  dean,  was  elected 
chairman  of  the  Southern  Association  of  Medical  Col- 
leges Sept.  25  at  a  meeting  of  the  organization  held  in 
Lexington,  Ky. 

The  Southern  Association  of  Medical  Colleges  is  a 
regional  organization  of  the  Association  of  American 
Medical  Colleges'  Group  on  Student  Affairs.  Its  mem- 
bership, representing  30  medical  schools,  includes  as- 
sociate deans  and  assistant  deans  whose  primary  con- 
cerns are  medical  education  and  student  affairs. 

Work  will  begin  soon  on  the  renovation  of  an  area 
of  North  Carolina  Baptist  Hospital  for  the  estabhshment 
of  a  Clinical  Research  Center.  R.  B.  Deal  Construction 
Co.  of  Winston-Salem  was  the  apparent  low  bidder  for 
the  work.  The  bid  was  $69,860, 

Dr.  C.  Douglas  Maynard.  assistant  professor  of  ra- 
diology, and  Dr.  Masahiro  Kato,  visiting  research  as- 
sociate in  neurology,  participated  in  the  VIII  Symposium 
Neuroradiologicum  Sept.  25-30  in  Paris,  France.  Dr. 
Kato  presented  a  paper  on  "Pulsatile  Echoencephalo- 
graphy:  Relation  to  Cerebral  Hemodynamics  and  to 
Cerebrospinal  Fluid  Pressure  in  Man." 

•  *    * 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
spoke  on  "A  Proposal  for  Restructuring  the  Interna- 
tional Union  of  Family  Organizations  to  Meet  Its 
Growing  Opportunities  and  Responsibilities"  at  a  recent 
meeting  of  the  Union's  general  council  at  Laval  Uni- 
versity. Quebec,  Canada.  He  is  vice  president  of  the 
Union.  Dr.  Mace  also  was  a  featured  speaker  for  an 
All-Community  Program  in  Sex  Education  Sept.  10-15  in 
El  Dorado.  Ark. 

*  »    * 

Dr.  I.  Meschan.  professor  and  chairman  of  the  De- 
partment of  Radiology,  presented  a  paper  on  "Exper- 
ience in  the  Utilization  of  Radioactive  Compounds  for 
Quantification  of  Differential  Renal  Function"  at  a 
recent  symposium  on  "The  Clinical  Applications  of  Nu- 
clear Medicine"  in  Boston.  Mass. 

Drs.  Robert  DeArmas,  resident  in  radiologj-,  present- 
ed an  exhibit  on  "The  Quantitation  of  Differential  Renal 
Clearance  without  Ureteral  Catheterization"  at  the 
same  symposium.  The  exhibit  was  prepared  by  Dr. 
Mescham,  Dr.  C.  Douglas  Maynard.  and  F.  Clay  Watts. 
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Dr.  Emery  C.  Miller,  associate  professor  of  medicine, 
spoke  on  "Endocrinology  of  the  Pregnant  Diabetic"  at 
a  Sept.  28  meeting  of  the  Florida  Diabetes  .Association. 

Dr.  Quentin  N.  Myrvik,  professor  and  chairman  of 
the  Department  of  Microbiology,  presented  a  paper  on 
"The  Macrophage"  during  a  conference-workshop  on 
"Infectious  Disease  Problems  in  the  Caribbean"  held 
Sept.  6-7  in  San  Juan.  Puerto  Rico 
«    *    * 

Dr.  Richard  C.  Proctor,  professor  and  chairman 
of  the  Department  of  Psychiatry,  was  arrangements 
chairman  for  a  meeting  of  the  Southern  Psychiatric  .As- 
sociation in  Bermuda  He  is  a  past  president  of  the 
organization. 

Dr.  A.  Leonard  Rhyne,  assistant  professor  of  bio- 
statistics,  recently  returned  from  Sydney,  Australia, 
where  he  participated  in  the  sixth  International  Bio- 
metric  Congress. 

*    *    » 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and  di- 
rector of  the  Behavioral  Sciences  Center,  spoke  on 
"Social  Variables  in  Post  and  Extramarital  Pregnan- 
cies" Sept.  17  at  the  Lederle  Symposium  of  the  Amer- 
ican Academy  of  General  Practice  in  New  York  City. 


News  Notes  from  the 
Duke  University  Medical  Center 

A  powdered  plastic  known  chemically  as  choles- 
tyramine offers  the  possibility  of  lowering  cholesterol 
levels,  according  to  Dr.  Robert  Fuson,  a  Duke  surgery- 
resident  and  researcher  who  has  been  using  the  drug 
successfully  on  himself  for  three  years. 

Speaking  before  the  American  College  of  Surgeons 
in  Chicago  last  month.  Dr.  Fuson  explained  that  chol- 
estyramine combines  with  bile  acids  and  causes  them 
to  be  excreted  in  the  stools  rather  than  reabsorbed 
as  usual. 

By  interfering  with  the  reabsorption  process  of  bile 
acids,  he  said,  the  body  is  required  to  make  additional 
quantities.  And  since  the  body  normally  makes  bile 
acids  from  cholesterol,  the  serum  cholesterol  can  be 
lowered.  The  process  maintains  itself  as  the  need 
for  bile-acid  production  continues  because  of  the  bile 
acid  excretion  in  the  stools.  In  addition  to  lowering 
cholesterol  levels,  the  drug's  action  can  also  reduce  fat 
absorption,  thus  reducing  other  blood  fats  and  permit- 
ting many  overweight  people  to  lose  weight  more 
easily. 

Dr.  Fuson  has  been  taking  cholestyramine  three 
times  a  day,  before  each  meal,  for  three  years  now, 
longer  than  any  patients.  For  the  past  one  and  a  half 
years  his  cholesterol  level  has  been  below  75,  almost 
the  level  of  a  newborn  baby  that  has  not  been  fed 
any  fatty  foods.  At  the  start,  his  own  count  was  250  mg 
—which  placed  him  in  the  danger  bracket. 

Dr.  Fuson  began  his  study  three  years  ago.  First 
he  fed  79  dogs  a  diet  containing  the  same  amount  of 
fat    eaten    by    the    average    American.    Within    eight 


months  to  a  year,  they  developed  severe  hardening 
of  the  arteries,  and  many  died  of  heart  attacks  or 
strokes. 

With  21  more  dogs  fed  on  the  same  diet,  he  tested  the 
drug.  Over  a  period  of  two  and  one  half  years  none 
of  the  animals  developed  any  hardening  of  the  arteries 
and  their  blood  fat  levels  remained  either  close  to 
normal  or  only  slightly  elevated. 

Two  and  a  half  years  ago  he  began  a  study  on  65 
human  subjects,  many  of  them  confirmed  victims  of 
advanced  heart  disease.  He  found  that  cholestyramine 
reduced  cholesterol  levels  by  as  much  as  60%.  Thirty- 
two  patients  out  of  36  received  significant  relief  of 
their  clinical  symptoms.  Withdrawal  of  the  medication 
by  three  of  the  patients  resulted  in  the  progressive 
return  of  previous  symptoms.  The  other  20  patients 
had  no  clinical  evidence  of  heart  disease  but  are 
taking  the  drug  prophylactically. 

Dr,  Fuson  urges  other  investigators  to  take  up  the 
study  of  cholestyramine  to  confirm  his  findings  and 
expand  its  chnical  usefulness. 

*  *    « 

Dr.  Rodney  Howell  of  the  Johns  Hopkins  Hospital 
and  Dr.  Andrew  Lewis  of  the  National  Institutes  of 
Health  were  out-of-state  participants  in  a  pediatrics 
program  held  Saturday,  November  U,  in  conjunction 
with  the  Duke  University  School  of  Medicine  medical 
reunion. 

Other  participants  in  the  program  were  Dr.  Jerome 
S.  Harris,  Dr.  Madison  Spach,  and  Dr.  George  W. 
Brumley,  all  of  Duke,  and  Dr.  Thad  Wester  of  Lumber- 
ton.  All  interested  physicians  were  invited  to  attend, 

*  *    * 

Dr.  Kurt  Back,  a  Duke  University  sociologist,  is 
working  on  the  preliminary  draft  of  a  book  which  will 
describe  findings  from  a  five-year  study  of  the  nurs- 
ing profession  and  its  conflicts.  The  study  was  under- 
taken in  1959  with  the  cooperation  of  the  Duke  School  of 
Nursing.  Other  Duke  faculty  members  contributing 
to  the  book  were  Dr.  Ida  Simpson,  Dr  Alan  Kerckhoff, 
Dr.  Richard  Warmecke,  and  Dr.  John  McKinney. 

Dr.  Back  describes  nurses  as  the  "reluctant  profes- 
sionals." He  found  that  a  conflict  arises  when  the 
young  woman  finds  her  image  of  nursing  does  not  fit 
with  the  professional  requirements. 

Dr.  Back  reports  that  the  conflicts  usually  arise  in 
the  second  year  of  studies  At  this  point  the  student 
reahzes  that  much  of  her  work  involves  administra- 
tive work  and  intricate  medical  skills.  Her  contact  with 
the  patient  is  more  restricted  than  she  had  imagined. 
Yet  it  was  this  hope  of  patient  contact  that  led  her 
into  the  profession. 

Dr.  Back's  research  over  a  five-year  period  looked 
at  the  nurses  who  stayed  with  the  training  program 
and  became  the  "reluctant  professionals."  He  sought 
to  determine  how  they  resolved  their  conflicts  and 
emerged  as  what  he  describes  as   "ministering  angels." 

The  research  confronted  the  tremendous  loss  which 
hits  the  nursing  profession  after  the  training  is  com- 
plete. Durham  County,  N.  C,  has  450  registered  nurses 
who    are    not    actively    engaged    in    the    profession— 
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enough  to  staff  a  large  hospital.  Similar  situations  ex- 
ist elsewhere,  even  though  there  is  a  nationwide  short- 
age of  nurses. 

During  the  five  years  from  1959  through  1964  Dr. 
Back  accumulated  data  from  more  than  1000  inter- 
views and  questionnaires  with  nursing  students  and 
graduates.  With  the  help  of  a  computer,  he  is  looking 
at  trends  and  universal  problems.  His  book  will  ex- 
pore  these  problems.  "If  we  can  face  them,  we  can 
find  different  ways  to  meet  them."  he  insists. 


American  College  of  Surgeons 

Approximately  1445  surgeons— the  largest  number  in 
the  history  of  the  College— were  inducted  as  new  fel- 
lows of  the  American  College  of  Surgeons  in  cap-and- 
gown  ceremonies  during  the  college's  annual  five-day 
Clinical  Congress  held  in  Chicago  early  in  October. 

Fellowship,  a  degree  entitling  the  recipient  to  the 
designation  "F.A.C.S."  following  his  name,  is  awarded 
to  those  surgeons  who  fulfill  comprehensive  require- 
ment of  acceptable  medical  education  and  advanced 
training  as  specialists  in  one  or  another  of  the 
branches  of  surgery,  and  who  give  evidence  of  good 
moral  character  and  ethical  practice. 

Among  those  receiving  the  distinction  were  the  fol- 
lowing initiates  from  North  Carolina:  Asheboro — Dr. 
Harvey  Adams;  Asheville — Dr.  Robert  S.  Turk;  Chapel 
Hil— Dr.  Benson  R.  Wilcox;  Charlotte— Dr.  H.  William 


Tracy.  Jr.;  Cherry  Point— Dr.  George  G.  Stebbins,  Jr.; 
Durham— Drs.  Frank  W.  Clippinger.  Jr.,  Robert  E. 
Dawson,  Moses  S.  Mahaley,  Jr..  and  Donald  Silver; 
Greensboro— Drs.  OUie  M.  Smithwick,  Jr.  and  Samuel 
A.  Sue.  Jr.;  New  Bern— Dr.  Sydney  F.  C.  Barnwell; 
Pinehurst— Dr.  Louis  B.  Daniel.  Jr.;  Winston-Salem— 
Drs.  Clair  E.  Cox  II,  Julius  A.  Howell,  and  Robert 
E.  Nolan. 


RESEARCH  Triangle  Institute 

A  regional  mass  spectrometry  center  that  holds  dra- 
matic potential  for  research  advances  in  chemistry, 
biology,  pharmacology,  environmental  health,  and 
medicine  is  being  established  at  Research  Triangle 
Institute. 

Created  by  a  $175,000  grant  from  the  National  Insti- 
tutes of  Health,  U.  S.  Public  Health  Service,  the  center 
will  be  operated  by  the  Institute  in  conjunction  with 
Duke  University,  Durham,  the  University  of  North 
Carolina  at  Chapel  Hill,  and  North  Carolina  State 
University  at  Raleigh. 

The  Institute  is  a  separately  operated,  contract 
research  organization  closely  affiUated  with  the  three 
schools. 

Initial  activity  at  the  center  is  now  under  way  follow- 
ing the  arrival  of  a  high  resolution,  double-focusing 
mass  spectrometer  at  RTFs  Chemistry  and  Life 
Sciences  Laboratory. 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.    Hospital  and  out-patient  services. 


James  Asa  Shield,  M.D. 
George  S.  Fultz,  Jr.,  M.D. 

CATHERINE  T.  RAY,  M.D. 


Weie  M.  Tucker,  M.D. 

Edward  W.  Gamble,  III,  M.D. 

Gerald  W.  Atkinson,  M.D. 
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One  of  only  about  half  a  dozen  similar  installations 
in  the  United  States,  and  the  only  one  of  its  kind  in  the 
South,  the  center  will  serve  the  scientific  needs  of  the 
entire  Research  Triangle  area  of  North  Carolina. 

Laboratory  director  Dr.  Monroe  E.  Wall  of  RTI  is 
designated  as  principal  investigator  at  the  new  facility. 
Named  with  him  in  the  gi'ant  are  the  Chemistry  De- 
partment chairmen  from  the  campuses  that  form  the 
Research  Triangle.  They  are  Dr.  Charles  K.  Bradsher 
of  Duke.  Dr.  William  F.  Little  of  the  University  of 
North  Carolina  at  Chapel  Hill,  and  acting  department 
head  Dr.  George  O.  Doak  of  N.  C,  State  University. 

RTI  senior  scientist  Dr  David  Rosenthal  will  be  re- 
sponsible for  most  activities  at  the  center.  An  organic 
chemist  with  degrees  from  the  University  of  California 
at  Los  Angeles  and  the  Massachusetts  Institute  of 
Technology,  he  also  has  an  unusually  strong  back- 
ground in  mathematics,  electronics,  and  computer 
theory  that  will  be  called  upon  in  directing  programs 
at  the  center 

Possession  of  such  a  versatile  and  advanced  tool 
significantly  strengthens  the  North  Carolina  region's 
standing  as  one  of  the  nation's  leaders  in  medical  and 
health-related  research.  Major  medical  centers  and  ex- 
tensive multidisciplinary  research  activities  already 
exist  at  Duke  University  and  the  University  of  North 
Carolina. 

Other  health-related  institutions  in  the  area  include 
the  Bowman  Gray  School  of  Medicine  in  Winston-Salem, 
and  the  recently  established  National  Environmental 
Health  Sciences  Center.  National  Center  of  Air  Pol- 
lution Control,  and  the  UNC  Center  for  Research  in 
Pharmacology  and  Toxicology,  all  located  in  the  Re- 
search Triangle  Park  tetween  Raleigh.  Durham,  and 
Chapel  Hill. 


NORTH     CAROLINA    HEART    ASSOCIATION 

A.  V.  "Monk"  Combs,  former  Lt  Colonel  in  the 
United  States  Air  Force,  has  joined  the  North  CaroUna 
Heart  Association  as  field  consultant  to  20  counties  in 
the  Piedmont  area  of  North  Carolina. 

Combs'  appointment  was  announced  by  W.  James 
Logan,  executive  director  of  the  North  Carolina  Heart 
Association.  Combs  will  serve  as  consultant  to  local 
Heart  Associations  in  Alamance.  Durham,  High  Point, 
Iredell,  Lincoln,  Orange.  Rowan,  Vance.  Alexander, 
Alleghany.  Davie,  Stokes,  Surry,  Wilkes,  "Vadkin, 
Caswell,  Franklin,  Granville,  Person  and  Warren. 
He  will  maintain  offices  in  Chapel  Hill. 


Industrial  Medical  Association 

A  competition  for  a  $300  award  for  the  best  manu- 
script submitted  by  a  medical  student,  intern  or  resi- 
dent on  any  subject  pertinent  to  and  concerning  occu- 
pational health  has  been  announced  by  the  Central 
States  Society  of  Industrial  Medicine  and  Surgery.  The 
contest  closes  at  midnight  on  December  31.  1967. 

A  second  competition,  open  only  to  residents  in  oc- 
cupational  medicine,   is   announced   by   the   Industrial 


Medical  Association.  The  award,  consisting  of  an  em- 
bossed scroll,  will  be  presented  at  the  Association's 
annual  meeting  to  the  author  or  authors  of  a  paper 
published  in  the  open  hterature  on  a  subject  garmane 
to  occupational  medicine  which  is  judged  to  be  the 
most  outstanding  of  those  submitted.  Reprints  entered 
in  the  competition  must  be  published  before  December 
31.  1967.  and  submitted  no  later  than  January  15.  1968. 

Both  contests  will  be  judged  by  members  of  the  Com- 
mittee on  Merit  in  Authorship  of  the  Industrial  Medical 
Association.  The  criteria  will  be  largely  based  on 
clarity.  vaUdity.  objectivity,  originality,  and  style. 
Complete  contest  rules  may  be  obtained  from  the  In- 
dustrial Medical  Association.  55  East  Washington  St., 
Chicago.  lU.  60602. 


Public  Health  Service 

"Drugs  vs.  Cancer,"  a  17-page  report  on  the  current 
status  of  cancer  chemotherapy  research,  was  issued 
recently  by  the  Public  Health  Service.  It  is  the  third 
in  a  Research  Report  series  prepared  by  the  Research 
Information  Branch.  National  Cancer  Institute,  Nation- 
al Institutes  of  Health. 

The  new  publication  describes  the  major  classes  of 
cancer  drugs — alkylating  agents,  antimetabolites,  and 
hormones— and  discusses  their  mechanisms  of  action  as 
presently  understood.  It  includes  a  chart  listing  drugs 
often  employed  against  various  forms  of  cancer  not 
amenable  to  surgery  or  radiotherapy. 

Problems  associated  with  drug  therapy,  such  as  toxic 
side  effects  and  the  tendency  to  become  less  effective 
with  time,  are  discussed  along  with  methods  being 
developed  to  help  overcome  them. 

The  first  pamphlet  in  the  Research  Report  series  was 
"Progress  Against  Leukemia,  "  published  in  1962.  The 
second,  issued  in  1964,  reported  on  "Virus-Cancer  Re- 
search." 

Single  copies  of  "Drugs  vs.  Cancer"  iPHS  Publica- 
tion No,  1652)  are  available  without  charge  from  the 
Public  Health  Service,  Washington,  D.  C,  20201.  The 
pamphlet  may  be  bought  in  quantity  from  the  Superin- 
tendent of  Documents.  U.  S.  Government  Printing  Of- 
fice, Washington,  D.  C.  20402  at  15  cents  a  copy. 


association  of  american  medical 
Colleges 

The  Association  of  American  Medical  Colleges  has 
announced  that  Smith  Kline  &  French  Foreign  Fellow- 
ships will  be  awarded  by  the  Association  again  next 
year,  for  the  ninth  successive  year.  Applications  will 
be  accepted  from  medical  students  in  U.  S.  schools 
for  grants  which  will  enable  them  to  broaden  their 
medical  knowledge  by  serving  in  remote  medical  sta- 
tions in  underdeveloped  areas  of  Africa.  Asia,  Latin 
America,  and  Oceania,  for  a  period  of  at  least  10 
weeks. 

For  additional  information,  write  the  Association  of 
American  Medical  Colleges.  Division  of  International 
Medical  Education.  1346  Connecticut  Avenue.  N,  W., 
Washington,  D,  C.  20036. 
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Tlie  Month  in  Wasliington 

The  American  Medical  Association  urged 
that  Congress  precisely  define  "public  health 
services"  to  prevent  the  so-called  "Partner- 
ship in  Health"  legislation  being  used  as 
authority  for  unlimited  expansion  of  gov- 
ernment medicine. 

In  a  letter  to  Chairman  Lister  Hill  { D.- 
Ala.) of  the  Senate  Committee  on  Labor 
and  Public  Welfare,  Dr.  F.  J.  L.  Blasingame, 
executive  vice  president  of  the  AMA,  said : 

We  are  especially  concerned  with  a  lack  of  de- 
finition with  respect  to  comprehensive  public  health 
services.  Neither  'comprehensive'  nor  'public  health 
services'  is  defined  in  the  law  or  the  bill.  While 
we  recognize  there  is  supportable  advantage  in  re- 
moving strict  categorization  of  grant  funds,  we  are 
concerned  that  the  categorical  identification  having 
been  removed,  there  will  no  longer  be  any  limita- 
tion on  the  health  care  which  may  be  provided. 
Indeed,  from  testimony  on  this  legislation  by  gov- 
ernment officials,  it  would  appear  that  our  concern 
is  justified.  It  is  the  intent  that  the  Congress  is 
authorizing  a  program  of  individual  treatment  for 
unidentified  patients  for  unspecified  conditions  for 
unlimited  services.  It  is  clear  that  the  lack  of 
definition  of  'public  health  services'  is.  in  effect, 
an  invitation  from  Congress  to  unlimited  expansion 
of  'public  health'  beyond  its  traditional  role  in  the 
community. 

The  AMA  has  supported,  and  continues  to  support 
the  fm-nishing  of  public  health  services.  We  have 
also  supported  flexibility  of  operation  within  the 
state  and  local  health  departments  as  an  effective 
tool  for  community  health.  We  feel,  however,  that 
the  distinction  between  the  public  and  private  health 
sectors  should  be  delineated  ...  in  more  positive 
terms  than  the  mere  prohibition  against  interference 


with   the   existing  patterns  of   private  profesisonal 
practice.    .    .    .   Accordingly,   the  Association   finds 
itself  unable  to  support  this  portion  of  the  legisla- 
tion providing  for  an  undetned  program  of  compre- 
hensive public  health  services. 
The   AMA   also  opposed   a   provision   for 
federal  licensure  of  clinical  laboratories  on 
the  ground  that  licensing  of  such  facilities 
traditionally  has  been  a  state  matter. 

"We  believe  that  federal  licensure  of  these 
facilities  would  establish  an  undesirable 
precedent,"    Dr.    Blasingame   said. 


National  Institutes  of  Health 

The  cooperation  of  physicians  is  requested  in  the  re- 
ferral of  patients  for  a  study  of  constrictive  pericarditis 
being  conducted  by  the  Metabolism  Branch  of  the  Na- 
tional Cancer  Institute  at  the  Clinical  Center  of  the 
National  Institutes  of  Health  in  Bethesda.  Maryland. 

Of  interest  are  patients  with  constrictive  pericarditis 
associated  with  hypoalbuminemia  and  edema.  Studies 
on  these  patients  will  be  directed  at  determining  the 
relationship  of  the  hypoalbuminemia  and  edema  to 
protein-losing  gastroenteropathy,  lymphatic  abnormali- 
ties, and  immunological  defects. 

Physicians  interested  in  having  their  patients  con- 
sidered for  admission  to  this  study  may  write:  Warren 
Strober.  M.D..  or  Thomas  A.  Waldmaim.  M.D..  Clinical 
Center.  Room  4N116,  National  Institutes  of  Health. 
Bethesda.  Maryland  20014. 


ANUS  NO,  STOMAS  YES 

My  sixty  seven  year  old  anus 
Dormant  after  strainings  oft  heinous 
Jealous,  curious,  surprised 
By  two  belly-poised  brown  eyes 
No  less  surprised  are  puckered  guts 
Now  goggled-eyed  at  world  gone  nuts 


Winston-Solem        Greensboro 

•  •    ••    »\       Roleiqh  * 

•  ••  •  O 


MATERNAL    DEATHS    REPORTED    IN    NORTH    CAROLINA   \ 
SINCE     JANUARY   1,   1967 


•     •    Washington  "^  J      - 


Eoch    dot   represents   one   death 
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Classified  Advertisements 

WANTED — General  practitioner  for  eleven  man  part- 
nership in  Eastern  North  Carolina.  Staff  consists  of 
two  sureeons,  two  internists,  one  Pediatrician,  one 
ophthalmologist  and  tliree  active  and  two  semi-retired 
iieneral  practitioners.  Modem  clinic  building  with 
good  out-patient  laboraton  and  x-ra,v  facilities.  -Ad- 
jacent to  75  bed  accredited  coimty  hospital  in  process 
of  adding  50  new  beds.  Fast  growing  area  with  varietv' 
of  recreational  opportunities.  Good  starting  salary. 
Excellent  partnership  earnings  which  also  provide 
paid  vacation  and  sick  leave,  post-graduate  study, 
auto  expenses,  dues  and  joamals.  disability  in- 
surance and  retirement  benefits.  Write  R.  M.  Thomas. 
-Manager.  Tarboro  Clinic.  Post  Office  Box  40.  Tar- 
boro,  N.  C.  OXD 

General  Practice  e<iuipment  for  sale.  E.K.G..  X-ray 
200  yL\  unit.  B.M.R..  Diathermy,  and  office  furniture. 
S5.000.  Excellent  location.  Long  term  lease  available. 
Just  north  of  Winston-Salem.  North  Carolina.  Home 
telephone  767-2205.  ONDJ 

Partner  urgently  needed  to  associate  with  37  year  oW 
G.P.  to  replace  partner  learing  the  state.  Very  busy 
dual  practice  in  North  Carolina's  largest  city.  Ex- 
cellent hospital  and  office  facilities.  Fine  medical 
community.  Exceptional  financial  opportunity.  Hos- 
pital privileges  require  one  year  any  type  residency. 
Repl,v:  C.  O.  Chrysler.  3319  Gresham  Place.  Charlotte, 
North    Carolina.    28211  TF 

PHYSICLVN.  G.  P.  level— chronic  diseases.  153-bed 
service  in  941  bed  GM  4  S  V.  .\.  Hospital.  Richmond. 
Va.  Salary:  S12.873-S19.813.  dependent  upon  qualifica- 
tions. Citizenship  or  inmiigrant  status;  licensure  any 
state  required.  .Annual  leave  30  days  a  year:  excellent 
retirement;  health  and  life  insurance  plans;  and  other 
benefits.  .Non-discrimination  in  employment.  Write 
Chief  of  Staff.  Veterans  Administration  Hospital.  Rich- 
mond. Virginia  23219.  ND 

NTVIH  residency  training  in  approved  tiiree  year  pro- 
gram. Stipend  S11.500  to  S12.D00.  .Applicants  must  have 
completed  four  years  or  more  of  practice  in  field  of 
medicine  other  than  psychiatn  after  an  approved 
internship.  .Applicants  should  not  be  over  45.  -Address 
inquiries  to  Chairman.  Department  of  Psychiatry. 
Medical  College  of  Virginia.  Richmond.  Virginia  23219. 
Include    curriculum    vitae    and    recent    photograph. 

For  Rent;  Furnished  office  facilities  for  the  practice  of 
internal  medicine.  This  includes  large  reception  room, 
doctor's  office,  three  examining  rooms  and  one  room 
with  X-Ray  and  fluoroscope  equipment;  also  complete 
laboratorj.  The  above  space  formerly  occupied  by 
the  late  Dr.  R.  Henry  Temple.  M.D.  F.A.C.P.  Kinston. 
N.  C.  For  further  information  call  or  contact  Trust 
Department.  Branch  Banking  and  Trust  Company. 
Kinston.  N.  C.  or  Wilson  N.  C. 

Wanted — GP's  to  work  as  staff  physicians.  Salary 
$12,000-S22,000.  Fringe  benefits.  Contact  Superinten- 
dent. Dorothea  DLx  Hospital.  Raleigh.  North  Carolina. 

SONDJF 


For  Sale:  By  Distributor — Electronic  telephone  answer- 
ing services.  No  installation.  Fully  transistorized. 
L'tilizes  voice  induction — high  fidelity.  Performs  dic- 
taphone services.  Tax  deductible.  Comparatively  low 
cost.  .American  made.  Uttle  use — Guaranteed.  Speci- 
fications and  prices  fiUTiished  with  out  obligation.  No 
salesman.  Wellington  House,  City  Hall.  107  Ventura. 
Ojai.  Calif.  93023. 

PSYCHIATRIC  RESroENCY  —  BOW^LAN  GRAY 
SCHOOL  OF  MEDICIN-E,  Wmston-Salem.  North  Caro- 
lina; .Approved  3  year  program  providing  intensive 
training  and  experience  including  psychotherapy, 
child  psychiatn"".  neurology,  with  individual  super- 
vision. Excellent  teaching  program.  Liberal  stipends. 
NIMH  Grants  Department  of  Psychiatry,  Bowman 
Gray  School  of  Medicine.  Winston-Salem.  North  Caro- 
Una. 

PHYS1CI.A.NS  W.A.NTED  for  five  man  group  emer- 
gency room  coverage  for  424  bed  hospital  with  med- 
ical school  affiliation.  40  hour  week.  S20.000  guaran- 
teed minimtmi  income,  no  additional  expense.  Apply 
to  administrator.  Moses  Cone  Hospital,  Greensboro. 
N.  C. 

FOR  SALE:  Office  equipment,  fumishing  for  secretary, 
laboratorj .  EKG.  BMR.  treatment  room.  2  examining 
rooms  and  consultation  room.  Siguordoscope  and 
other  diagnostic  examining  instruments.  Ideal  for 
opening  practice:  would  prefer  sale  to  one  buyer. 
Samuel  J.  Calvert.  .M.D..  127  Early  St..  FayetteriUe. 
N.   C. 

We  have  an  opporiimity  for  a  qualified  physician  to 
assume  full  responsibility  for  our  developing  medical 
program.  Located  at  corporate  headquarters,  this 
individual  will  be  based  in  our  new  clinic  supervising 
an  experienced  nursing,  technical  and  clerical  staff. 
.Also  responsible  for  Uaison  with  eight  to  ten  affiliated 
doctors  servicing  outlying  plants  all  located  in  the 
Southeastern  L'nited  States. 

-Activities  will  include  supenision  of  central  clinic  staff, 
pre-employment  and  periodic  physical  examinations 
and  treating  work-related  illnesses  and  injuries. 
We  are  looking  for  an  individual  who  can  help  up  ex- 
pand our  program.  Opporiimity  for  personal  growth 
concurrent  with  this  expansion.  Should  be  board 
certified  or  eligible. 

Fieldcrest  Mills  employs  approxiately  12.000  in  several 
states.  Salary  open  plus  full  range  of  benefits  in- 
cluding profit  sharing.  Regular  workweek. 
You  would  be  located  in  Northern  Piedmont  North 
Carolina;  pleasant  climate,  near  several  larger  cities 
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Allotransplantation    of    Spleen    in    Hemophilia 

W.  p.  Webster,  D.D.S.,  G.  D.  Penick,  M.D.,  E.  E.  Peacock,  M.D., 
AND  K.  M.  Brinkhous,  M.D. 


The  site  of  production  of  the  plasma  anti- 
hemophilic factor  (AHF,  Factor  VIII)  has 
been  sought  for  years.'--'  Weaver  and  Lang- 
dell,^  in  this  laboratory  in  1964,  were  the 
first  to  obtain  evidence  that  the  spleen  plays 
a  major  role  in  controlling  circulating  levels 
of  AHF.  They  demonstrated  that  normal 
dogs  with  intact  spleens  maintained  normal 
plasma  levels  of  AHF  when  cross-circulated 
with  hemophilic  dogs.  On  the  other  hand,  if 
the  normal  dogs  were  first  splenectomized, 
their  AHF  levels  dropped  on  cross-circula- 
tion with  hemophilic  animals  to  about  50'/ 
of  normal.  In  1966  Pool,''  with  in  vitro 
studies,  was  able  to  extract  AHF  activity 
from  tissue  slices  of  the  spleen,  but  not  of 
the  liver  and  other  organs. 

The  first  direct  evidence  that  the  spleen 
is  the  major  site  of  release  of  AHF  is  found 
in  the  experiments  published  in  March  1967 
by  Webster,  Reddick,  Roberts,  and  Penick. 
They  perfused  canine  organs  and  tissues 
with  oxygenated  hemophilic  canine  blood. 
Although  small  amounts  of  AHF  were  re- 
covered by  perfusing  the  leg  or  liver  of  the 
normal  dog,  perfusion  of  the  lung  and  kid- 
ney resulted  in  no  release  of  AHF.  Perfu- 
sion of  the  normal  spleen,  however,  resulted 
in  release  of  AHF  up  to  concentrations  of 
100 'A  of  normal  controls.  No  activity  could 
be  recovered  on  perfusion  of  hemophilic 
spleens.  This  work,  demonstrating  the  ability 
of  the  normal  isolated  spleen  to  produce 
AHF,  was  subsequently  confirmed  by  Ko- 
jima  and  associates'  in  the  fall  of  1967;  they 
perfused   isolated   pig  spleens  with  hetero- 
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logous  AHF-deficient  blood.  The  practical 
application  of  these  observations  would  be 
the  treatment  of  hemophiliacs  by  the  trans- 
plantation of  normal  spleens.  Using  mem- 
bers of  our  canine  hemophilic  colony"  with 
severe  hemophilia  A  as  recipients,  a  number 
of  experiments  have  now  been  performed 
with  this  goal  in  view.  The  successful  cor- 
rection of  the  hemostatic  defect  in  two 
hemophilic  dogs  immediately  following 
transplantation  of  the  normal  spleen  is  the 
subject  of  this  report.  The  surgical  aspects 
of  the  procedure  will  be  reported  elsewhere." 

Hemophilic  Subjects 

The  two  animals  used  in  these  studies  were 
adult  males  with  severe  classic  hemophilia. 
They  come  from  a  highly  inbred  strain  of 
hemophilic  dogs  maintained  at  this  institu- 
tion for  the  past  20  years.'*  The  first  dog 
(No.  568)  weighed  22  kg  and  was  28  months 
old.  The  second  dog  (No.  541)  weighed  24 
kg  and  was  29  months  old.  Each  animal  had 
a  history  of  repeated  hemorrhagic  episodes 
into  joints  and  soft  tissues,  and  they  had  re- 
quired many  plasma  transfusions  throughout 
their  lives.  The  natural  history  of  this  dis- 
ease is  death  from  massive  hemorrhage  in 
the  first  few  months  of  life  unless  treated 
intensively  with  plasma  transfusions.  With 
surgery,  unless  transfused,  these  animals 
regularly  become  exsanguinated  from  unre- 
lenting secondary  bleeding  (Nachblutung) 
which  begins  about  1-3  hours  after  the  tis- 
sues are  incised. 

The  whole  blood  clotting  times  of  both 
animals  were  consistently  greater  than  30 
minutes  except  for  temporary  return  to  nor- 
mality after  transfusions    (normal  about  6 
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minutes).  The  partial  thromboplastin  times 
(PTT)'"  were  greater  than  65  seconds  (nor- 
mal about  33-36  seconds)  in  the  uncorrected 
hemophilic  state.  Using  the  one-stage  AHF 
assay'"  with  kaolin,  no  plasma  antihemo- 
philic factor  activitj-  could  be  detected  in  the 
plasma  of  either  dog.  Platelet  counts  were 
greater  than  165,000  per  cubic  millimeter. 

Transplantation  of  Spleens 

Normal  spleens  were  transplanted  intra- 
peritoneally  into  the  hemophilic  animals. 
The  arterial  and  venous  vascular  connec- 
tions of  the  spleen  were  with  the  left  h>'po- 
gastric  or  femoral  arteries  and  with  the 
external  iliac  vein  (end-to-side  anastomosis) 
respectively.  No  normal  plasma  transfusions 
were  given  prior  to,  during,  or  after  the 
transplantation  procedure.  Hemostasis  dur- 
ing operation  was  maintained  by  meticulous 
ligature  of  bleeding  sites.  The  splenic  vas- 
cular connections  were  established  and  func- 
tioning about  90  minutes  after  the  beginning 
of  the  operation. 

The  hemostatic  defect  was  partially  cor- 
rected, as  judged  by  the  lack  of  hemorrhage 
from  the  abdominal  wound  and  from  the 
improvement  in  blood  clotting  test  values. 
Blood  samples  were  collected  immediately 
after  transplantation  and  periodically  for 
2-3  days  postoperatively.  The  whole  blood 
clotting  times  and  the  PTT  were  similar  in 
the  two  animals.  The  whole  blood  clotting 
times,  beginning  with  the  first  sample  col- 
lected 30  minutes  postoperatively,  were  nor- 
mal (51-2-7  minutes).  The  partial  thrombo- 
plastin times  were  greatly  reduced  (36-38 
seconds) .  AHF  assays  in  the  first  dog  gave 
values  of  5-lOSt  of  normal,  in  the  second 
dog  of  3  to  7 '^  of  normal.  Platelet  counts 
were  within  the  normal  range.  Hematocrit 
values  of  the  first  dog  varied  from  35  to 
W:i ,  of  the  second  dog  31  to  43'^;  . 

The  first  dog  died  approximately  52  hours 
postoperatively.  At  autopsy  there  was  clotted 
blood  (e.stimated  150  ml)  at  the  hilus  of  the 
transplanted  spleen,  which  may  have  inter- 
fered with  continuing  circulation  through  the 
organ.  The  PTT  lengthened  to  95  seconds 
before  death. 

The  second  dog  maintained  an  even  course 
through  the  72-hour  observation  period.  An 


angiogram  was  obtained  on  the  transplanted 
spleen  approximately  24  hours  postopera- 
tively. The  femoral  artery  was  entered 
through  a  "cut-down"  incision  in  the  thigh. 
There  was  no  tissue  hemorrhage  from  the 
operative  site.  The  vasculature  of  the  trans- 
planted spleen  was  fully  and  clearly 
visualized.  After  the  72-hour  observation 
period,  the  animal  was  used  for  additional 
studies  not  reported  here. 

Discussioji 

These  experiments  were  designed  to  de- 
termine if  normal  spleen  transplants  would 
correct  the  basic  hemostatic  and  clotting  de- 
fect in  hemophilia.  The  results  offer  evidence 
that  the  hemophilic  defect  can  be  corrected 
partially  and  temporarily  by  transplantation 
of  normal  spleens  during  the  2-3  day  obser- 
vation period.  Longer-term  studies  are  in 
progress.  Also,  critical  studies  are  needed 
to  determine  if  these  findings  are  the  result 
of  simple  release  of  stored  AHF  from  the 
spleen  or  of  synthesis  of  new  AHF. 

In  these  experiments,  except  for  cross- 
matching of  the  blood  of  the  donor  and 
recipient  animals,  no  other  tissue  typing 
studies  were  carried  out.  Also,  no  immuno- 
suppresive  therapy  was  used.  With  these 
modern  transplantation  techniques,  long- 
term  survival  of  the  transplanted  spleen  can 
be  anticipated,  and  if  true  synthesis  of  AHF 
is  occurring,  hopefully  long  term  correction 
of  the  hemostatic  defect. 

Summary  and  Conclusions 
Two  adult  dogs  with  severe  classical  hemo- 
philia were  provided  with  transplants  of 
normal  spleens.  The  transplants  functioned 
successfully  as  judged  by  the  immediate  cor- 
rection of  the  hemostatic  defect  and  improve- 
ment in  the  clotting  te.st  results  in  these  ani- 
mals. These  experiments  appear  to  confirm 
earlier  in  vitro  observations  from  this  lab- 
oratory pointing  to  the  spleen  as  an  impor- 
tant source  of  AHF.  They  also  suggest  that 
treatment  of  human  hemophilia  by  splenic 
transplantation  should  be  considered  and 
tested. 
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Intestinal  Causes  of  Abdominal  Pain 

Richard  T.  Myers,  M.D. 


Pain  is  a  subjective  phenomenon,  and  as 
such,  is  not  easily  defineci.  It  is  known  to 
us  by  experience  and  is  described  principally 
by  illustration.  It  is  variously  quantitated 
and  qualitated  in  a  variety  of  ways.  The  re- 
lief of  pain  is  one  of  the  basic  motivations 
in  the  healing  art,  and  its  presence  is  proba- 
bly the  most  protective  of  the  early  homeo- 
static  warning  devices  in  signalling  disease. 
It  is  the  curse  of  the  patient  with  certain 
incurable  diseases  and  a  significant  burden 
to  every  surgeon  attempting  to  restore  the 
operative  patient  to  health. 

It  is  the  purpose  of  this  brief  presentation 
to  explore  several  aspects  of  abdominal  pain, 
particularly  of  intestinal  origin.  It  is  not  in- 
tended to  describe  in  detail  the  relationship 
of  this  symptom  to  specific  intestinal  disease, 
but  rather  to  develop  an  etiologic  classifica- 
tion of  abdominal  pain,  to  review  the  ana- 
tomy and  physiology  of  pain  in  abdominal 
disease,  to  discuss  several  aspects  of  the 
visceral  and  somatic  components  of  abdom- 
inal distress  as  they  relate  to  certain  prac- 
tical clinical  situations  within  the  abdomen, 
and  in  so  doing,  hopefully,  to  refresh  diag- 
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nostic  capability  in  surgical  abdominal  dis- 
ease. 

Etiologic  Classification 

Abdominal  pain  as  a  symptom  of  disease 
may  be  classified  etiologically  into  four 
broad  categories,  only  one  of  which  is  a  re- 
sult of  altered  physiology  within  the  abdom- 
inal viscera.  In  the  first  category  is  the  pain 
that  frequently  accompanies  parenchyma- 
tous disease  originating  in  the  chest.  Prime 
examples  of  these  conditions  are  diseases  of 
the  lung,  pleura,  heart,  and  mediastinum. 
In  the  second  category  is  the  pain  exhibited 
by  certain  metabolic  diseases,  which  must  be 
differentiated  from  pain  originating  within 
the  abdomen.  Porphyria,  uremia,  diabetic 
acidosis,  and  sickle  cell  anemia  are  the  prin- 
cipal offenders  in  this  regard ;  and  there  are 
certain  exogenous  toxic  substances  which 
also  produce  severe  abdominal  pain,  such 
as  lead  poisoning  and  the  toxin  associated 
with  a  black  widow  spider  bite.  In  the  third 
category,  severe  abdominal  pain  is  fre- 
quently a  prominent  symptom  of  disease  of 
the  central  nervous  system.  In  certain  in- 
stances this  pain  is  of  organic  origin,  such 
as  that  associated  with  small  strokes  or  root 
pain  of  tabetic  crisis,  and  in  others  it  is 
psychosomatic.  In  the  final  category  is  pain 
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of  true  abdominal  origin  incident  to  the  fol- 
lowing pathologic  conditions : 

1.  Disturbances  in  function  or  obstruc- 
tion of  a  hollow  organ. 

2.  Inflammation  of  bacterial  orgin  or 
associated  with  chemical  irritation  such  as 
that  caused  by  extravasated  urine  or  pan- 
creatic, biliary,  and  gastric  secretions. 

3.  Disturbances  in  the  blood  supply  to  the 
abdominal  viscera. 

4.  Rupture  of  a  viscus,  in  which  case  the 
pain  is  sudden  and  brief.  This  is  best  ex- 
emplified by  the  symptomatology  associated 
with  rupture  of  the  uterus  or  the  appendi.x. 

5.  Tension  upon  the  supporting  elements, 
such  as  traction  on  the  mesentery  and 
swelling  of  the  capsule  of  the  liver. 

6.  Conditions  within  the  muscles  of  the 
abdominal  wall,  such  as  hematomata  and 
myositis. 

Anatomy  and  Physiology 

Proper  analysis  of  pain  patterns  requires 
some  understanding  of  the  neuroanatomy  of 
abdominal  viscera  and  the  parietes.  Two 
anatomic  pathways  are  available  for  the 
transmission  of  abdominal  pain — the  sym- 
pathetic (splanchnic)  and  the  cerebrospinal. 

Impulses  serving  visceral  pain  of  the 
intestinal  tract  are  conducted,  for  the  most 
part,  by  the  s>-mpathetics  (more  specifically 
the  splanchnics).  the  exceptions  being  the 
esophagus  and  pelvic  gut,  which  are  sup- 
plied by  the  parasjTnpathetics.  The  receptors 
of  the  visceral  afferent  ner\'es  in  the 
splanchnic  system  are  Pacini's  corpuscles 
and  free  nerve  endings  within  the  walls  of 
the  viscera,  more  sparsely  distributed  than 
these  same  endings  in  the  skin. 

Although  these  receptors  and  afferent 
neurons  are  identical  to  those  in  the  somatic 
or  cerebrospinal  system  in  caliber,  staining 
characteristics,  etc..  they  respond  to  different 
stimuli.  The  viscera  are  not  exposed  to  the 
various  fonns  of  stimulation  that  activate 
the  skin  receptors  and  therefore  have  not 
evolved  a  sensitivity  to  them.  On  the  other 
hand,  adequate  stimuli  for  visceral  aff'erents 
are  those  arising  from  their  own  environ- 
ment, and  especially  their  own  activities  and 
pathologic  states.  Under  local  anesthesia, 
abdominal    organs    may    be    handled,    cut. 


crushed,  and  burned  without  causing  sensa- 
tion if  traction  on  the  mesentery  and  stimu- 
lation of  the  parietal  peritoneum  are  avoided. 
However,  sudden  distention  against  resis- 
tance, spasm,  or  strong  contractions — es- 
pecially when  accompanied  by  ischemia, 
chemical  irritants  and  at  times  mechanical 
stimulation  when,  for  example,  an  organ  is 
hj-peremic — produces  sjTnptoms  of  pain  and 
distress  of  varying  character  and  degree. 

Visceral  afferents  in  the  splanchnic  nerves 
follow  devious  routes  along  the  arterial  sup- 
ply of  the  organ  to  the  aorta,  to  various 
ganglia  uninterrupted  by  synapse  into  the 
dorsal  roots,  and  thence  to  the  spinal  cord. 
Dorsal  root  ganglia  of  both  visceral  and 
somatic  origin  lie  side  b.v  side,  and  their 
proximal  fibers  terminate  in  close  proximity 
within  the  spinal  cord.  This  anatomic  fact 
is  of  gi-eat  significance  in  supporting  the 
current  concept  of  referred  pain. 

Moreover,  the  splanchnic  system  trans- 
mits impulses  from  more  than  20  feet  of 
gastrointestinal  tract,  and  inasmuch  as  these 
nerves  represent  only  seven  somatic  seg- 
ments (T-6  through  T-12).  each  segment 
represents  a  relatively  great  length  of  hollow 
gut.  At  the  same  time,  the  seven  correspond- 
ing somatic  nerves  supply  the  parietal  peri- 
toneum with  accurate  localization  of  stimuli 
in  a  much  shorter  distance  from  the  xyphoid 
to  the  pubis. 

Embryologically.  the  gut  is  a  midline  or- 
gan ;  and  the  splanchnic  innervation  is  bila- 
teral. As  a  result  a  patient  perceives  vis- 
ceral pain  in  the  midline  of  the  trunk.  Vis- 
ceral sensation  arising  from  any  one  of  the 
above-mentioned  stimuli  (spasm,  distention, 
etc.)  is  most  commonly  felt  in  one  of  three 
midline  zones  of  the  abdomen.  Such  pain 
is  characteristically  indicated  as  lying  un- 
der an  area  which  is  roughly  symmetrical, 
centered  in  the  midline,  and  is  either  epigas- 
tric for  the  foregut,  periumbilical  for  the 
mid  gut,  or  lower  abdominal  for  the  hind 
gut.  The  total  sensation  is  the  sum  of  stimuli 
conveyed  by  both  right  and  left  splanchnic 
innervation. 

Typically  such  pain  is  poorly  localized, 
covers  several  body  segments,  and  unlike 
superficial  somatic  pain,  is  associated  with 
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certain  phsnomena  such  as  restlessness, 
nausea,  vomiting,  pallor,  sweating,  and  pilo- 
motor activity.  Visceral  pain,  moreover, 
usually  inspires  attempts  at  relief  by  various 
forms  of  activity — at  times  through  walking, 
doubling  up,  writhing,  or  assuming  some 
odd  position.  This  relentless  urge  to  move- 
ment is  in  marked  contrast  to  the  tendency 
to  remain  quite  still  and  quiet,  so  often  seen 
with  acute  pain  of  somatic  origin. 

In  contrast,  typical  somatic  abdominal 
pain  from  peritoneal  irritation  is  located  a 
symetrically,  minutely  localized,  and  ag- 
gravated by  walking,  jarring,  and  other 
forms  of  movement  which  are  avoided  quite 
carefully.  There  is  no  bilateral  innervation 
of  the  parietal  peritoneum ;  and  therefore, 
stimulation  of  the  peritoneal  surface  is 
lateralized  quite  precisely. 

Whereas  abdominal  somatic  impulses  are 
carried  principally  by  the  thoracic  nerves, 
T-6  through  T-12,  the  phrenic  pathway  is  a 
unique  and  particularly  useful  additional 
form  of  somatic  pain  perception.  The  domes 
of  the  diaphragm  are  unilaterally  supplied 
with  afferent  fibers  from  dermatomes  C-3 
through  C-5,  and  one  fiber  in  three  within 
the  phrenic  nerve  is  a  sensory  component. 
Stimulation  of  these  nerves  is  perceived  in 
the  ipsilateral  shoulder  cap  area  and  is  most 
useful  not  only  in  signaling  abdominal  dis- 
ease, but  also  at  times  in  lateralizing  its 
source.  The  borders  of  the  diaphragm  are 
supplied  with  somatic  afferents  from  the 
lower  thoracic  and  upper  lumbar  cerebro- 
spinal nerves,  a  fact  which  relates  to  the 
difference  in  the  embryologic  development  of 
the  dome  versus  the  lateral  borders  of  this 
structure. 

Typen  of  Paiv 

Referred  pain 

Impulses  arising  in  an  organ  in  addition 
to  visceral-type  distress  may  give  rise  to 
pain  localized  superficially  and  often  at  a 
considerable  distance  from  the  source.  Such 
pain  is  referred  to  a  dermatome  supplied  by 
posterior  roots  through  which  visceral  af- 
ferents reach  the  spinal  cord.  Some  visceral 
sensory  nerves  converge  with  somatic  af- 
ferents on  the  same  neuron,   and  impulses 


reaching  the  brain  are  interpreted  as  having 
come  from  the  skin  of  that  dermatome  on  the 
basis  of  previous  experience  of  stimulation. 
A  prime  example  is  seen  in  coronary  oc- 
clusive disease,  in  which  pain  from  the  heart 
is  referred  to  the  somatic  dermatome  of  the 
left  upper  e.xtremity  along  the  ulnar  aspect. 
Gallbladder  pain  referred  to  the  eighth 
dermatome  on  the  right  side  is  another 
example. 

hiflammatory   pain 

Pain  of  inflammatory  origin  is  character- 
ized by  a  rate  of  development  and  intensity 
dependent  upon  the  amount  and  character  of 
the  irritant.  For  example,  1  milliliter  of  gas- 
tric or  pancreatic  juice  provokes  immediate 
and  severe  pain  when  applied  to  the  parietal 
peritoneum.  This  type  of  irritant  is  chemi- 
cally and  enzymatically  potent  and  has  a 
pH  which  is  in  marked  contrast  to  the  rela- 
tive neutrality  of  the  coelomic  environment. 
One  milliliter  of  feces,  however,  which  is 
neutral  and  enzymatically  impotent,  pro- 
duces little  initial  pain ;  but  as  the  bacteria 
begin  to  multiply  and  toxic  or  chemical  ir- 
ritation inflames  the  parietal  peritoneum, 
the  pain  becomes  severe.  Still  another  variant 
is  that  demonstrated  by  tuberculous  peri- 
tonitis, in  which  infection  develops  so  slowly 
that  pain  rarely  occurs,  and  when  it  does, 
is  mild  in  character. 

Muscle  rigidity  and  soreness 

The  phenomenon  of  somatic  muscle 
rigidity  with  ensuing  soreness  is  a  sustained 
reflex  similar  to  the  momentary  withdrawal 
reflex  following  noxious  stimuli  in  the  ani- 
mal. Like  referred  pain,  rigidity  is  typical 
of  pain  stimulation  arising  from  deep  soma- 
tic tissues  as  well  as  diseased  viscera,  and 
is  readily  reproduced  by  deep  injection  of 
hypertonic  saline.  Not  all  hollow  organs  give 
rise  to  this  phenomenon,  but  a  good  example 
is  the  protracted  soreness  stemming  from  the 
gallbladder  following  relief  of  an  attack  of 
biliary  colic. 

A  probable  explanation  for  this  type  of 
pain  might  be  based  on  Sir  Thomas  Lewis's 
classic  experiment.  In  this  exercise  the  sub- 
ject is  to  told  to  manipulate  an  ergograph 
once  per  second.  After  a  control  period,  a 
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blood  pressure  cuff  is  tightened  around  the 
upper  arm.  shutting  off  arterial  inflow.  Pain 
or  claudication  results  within  20  to  45  sec- 
onds and  is  constant,  being  unrelated  to  the 
tension  of  muscle  contraction.  If  the  exer- 
cise is  stopped  and  the  blood  pressure  cuff 
remains  inflated,  the  pain  continues.  When 
blood  is  readmitted  the  pain  rapidly  disap- 
pears, but  if  it  is  sustained  long  enough,  an 
ache  or  soreness  results  which  may  well  last 
for  a  period  of  hours.  Since  the  pain  appears 
to  result  from  a  stored-up  phenomenon,  it 
was  hypothesized  that  it  resulted  from  a 
chemical  rather  than  a  neurogenic  alteration. 
Dorpat  and  others  have  shown  that  potas- 
sium, which  is  released  b.v  muscle  activity 
and  hypoxia,  is  the  responsible  agent  rather 
than  hypo.xia,  pH  change,  lactic  acid,  or 
histamine  alone. 

Illustrative  Sitiiations  Giving  Rise 
to  Abdominal  Pain 

The  gallbladder  is  an  out-pouching  of  the 
primitive  gut  and  is  richly  supplied  with, 
splanchnic  afferent  nerves.  When  the  gall- 
bladder or  bile  ducts  become  obstructed,  with 
associated  distention,  the  characteristic  clin- 
ical picture  is  colicky  pain  localized  in  the 
right  upper  quadrant.  The  pain  is  of  such 
intensity  that  it  excites  the  somatic  neurons 
involving  the  eighth  somatic  dermatome  and 
is  further  characterized  by  referred  pain 
under  the  .shoulder  blade  in  this  somatic 
segment.  About  23' i  of  patients  with  gall- 
bladder colic  initially  exhibit  visceral  pain 
either  bilaterally  or  in  the  left  upper  quad- 
rant depending  upon  variations  in  the 
splanchnic  supply. 

In  the  early  phase  of  acute  biliary  colic 
before  inflammatory  changes  ensue,  there 
may  be  associated  muscle  spasm  in  the 
eighth  somatic  dermatome  which  is  further 
aggravated  as  parietal  peritoneal  irritation 
occurs  and  the  spa.sm  becomes  marked.  If 
the  colic  is  controlled,  soreness  and  aching 
persist  in  this  somatic  dermatome  as  a  con- 
sequence of  sustained  muscle  spasm.  About 
5'^,r  of  the  patients  have  phrenic  nerve  end- 
ings in  the  lesser  omentum,  and  in  these  pa- 
tients a  common  duct  stone  occasionally 
gives  rise  to  shoulder  cap  pain. 


Ulcer 

The  typical  pain  from  duodenal  ulceration 
is  of  visceral  quality,  perceived  as  poorly 
localized,  ill-defined  distress  in  the  epigas- 
trium. With  an  anterior  perforation,  the 
peritoneum  is  soiled  by  chemically  irritating 
gastric  juice  which  almost  invariably  in- 
flames the  dome  of  the  diaphragm  and  char- 
acteristically results  in  pain  in  one  or  both 
shoulders.  The  ulcer,  on  the  other  hand,  may 
penetrate  the  pancreas  or  the  retroperi- 
toneal space  supplied  by  somatic  aft"erents ; 
and  pain  may  be  localized  in  the  midline  of 
the  back.  The  controversy  as  to  whether 
ulcer  pain  is  a  result  of  acid  inflamation  or 
hyperperistalsis  has  not  been  concluded. 
Probably  both  are  responsible — that  is,  acid 
plus  spasm  equals  pain.  Resection  of  the 
vagus  nerve  relieves  ulcer  pain  so  drama- 
tically that  it  would  seem  to  be  a  result  of 
interruption  of  parasympathetic  sensory 
pathways.  On  the  contrary,  it  is  not  a  sen- 
sory phenomenon,  but  rather  an  autonomic 
efferent  alteration  of  the  acid-spasm  var- 
iables in  the  above  equation. 

Appendicitis 

The  visceral  component  of  early  appendi- 
citis is  epigastric  or  periumbilical  pain.  This 
is  true  regardless  of  whether  the  appendix 
is  in  its  usual  location,  retrocecal,  or  within 
any  of  the  abdominal  quadrants.  As  the  ob- 
struction and  ensuing  infection  inflames  the 
parietal  peritoneum,  the  pain  is  localized  la- 
terally and  quite  precisely  by  the  somatic 
innervation  of  the  parietes.  In  the  usual  ap- 
pendicitis, therefore,  pain  localizes  in  the 
right  lower  quadrant,  in  the  retrocecal,  the 
right  flank,  in  Meckel's,  and  the  lower  mid- 
abdomen  ;  and  in  the  malrotated  gut,  it  may 
localize  in  any  quadrant  of  the  abdomen. 

If  the  appendix  ruptures,  with  spillage  of 
fecal  content  on  sudden  decompression,  there 
is  the  so-called  period  of  momentary  calm  im- 
mediately following  the  rupture.  As  peri- 
tonitis develops  with  multiplication  of  en- 
teric organisms,  the  parietal  peritoneum  is 
further  inflamed  and  renewed  pain  increases 
in  intensity.  The  hallmark  of  somatic  pain 
is  immobility.  Sharp,  jarring  movement  pro- 
vokes intense  pain  in  the  localized  and  in- 
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flamed  parietal  peritoneum  in  direct  or  re- 
ferred rebound  tenderness. 

Heattbuni 

Heartburn  is  a  well-known  painful  sensa- 
tion deep  to  the  sternum  and  popularly 
blamed  on  acid  regurgitation.  However,  this 
symptom  may  occur  without  free  gastric 
acid  and  even  in  the  presence  of  neutral  or 
alkaline  gastric  contents.  The  sensation  may 
be  reproduced  as  somatic  substernal  pain  by 
distention  of  the  lower  esophagus  with  a 
balloon.  It  is  due  to  abnormal  neuromuscular 
activity  and  independent  of  the  chemical 
constituency  of  the  stomach  or  the  esopha- 
gus. 

Anesthetic   Implications   of  Abdominal 
Neiiropk  ysiologij 

In  the  average  abdominal  case,  the  pa- 
tient exhibits  some  evidence  of  abdominal 
muscular  spasm  when  the  parietal  periton- 
eum is  opened.  In  the  performance  of  a  sur- 
gical procedure  lasting  for  a  variable  length 
of  time,  the  abdominal  viscera  are  manipu- 
lated ;  and  if  there  is  no  traction  on  the 
mesentery,  simple  analgesia  suffices  and 
muscular  relaxation  by  the  patient  is  vol- 
untary. However,  at  the  termination  of  the 
procedure,  when  crushing  clamps  are  placed 


upon  the  parietal  peritoneum,  there  is 
marked  muscular  spasm  which  must  be  com- 
batted  vigorously  by  muscle  relaxants.  This 
sequence  of  events  is  common  in  abdominal 
surgery  and  can  be  anticipated  and  amelio- 
rated by  giving  muscle  relaxants  just  prior 
to  peritoneal  closure. 

If  traction  on  the  mesentery  occurs  under 
light  anesthesia,  pain  is  perceived  and  fre- 
quently the  blood  pressure  falls  and  other 
homeostatic  parameters  are  altered.  Simple 
interruption  by  injection  of  Novocain  in  the 
root  of  the  mesentery  can  obviate  this  condi- 
tion and  allow  continuation  of  the  procedure 
under  light  analgesia. 

Summanj  and  Conclusions 

1.  A  classification  of  the  etiologic  aspects 
of  abdominal  pain  is  presented. 

2.  The  neuroanatomy  and  physiology  of 
abdominal  pain  are  discussed. 

3.  The  clinical  application  of  basic  neuro- 
physiology of  the  abdominal  viscera  has  been 
illustrated. 
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We  are  slowly  building  up  a  head  of  steam  and  a  degree  of  anger  toward  those  who  pol- 
lute our  water  and  our  atmosphere,  but  the  public  is  not  yet  shaken  to  the  point  where  it 
is  insistent  that  something  be  done.— Carl  A.  Gerstacker,  Board  Chairman  of  the  Dow 
Chemical  Company,  in  an  address  delivered  at  Kiwanis  International  Convention,  Houston, 
Te.xas,  June  27,   1967. 


512 


December.  1967 


Can    Medicine    Overtake    Technological    Civilization 

William  L.  Wilson,  M.D.* 


Not  only  in  antiquity,  but  in  our  own  times  also 
laws  have  been  passed  in  well-ordered  cities  to 
secure  good  conditions  for  the  workers;  so  it  is 
only  right  that  the  art  of  medicine  should  contribute 
its  portion  for  the  benefit  and  relief  of  those  for 
whom  the  law  has  shown  such  foresight;  indeed 
we  ought  to  show  peculiar  zeal,  though  so  far  we 
have  neglected  to  do  so,  in  taking  precautions  for 
their  safety,  so  that  as  far  as  possible  they  may 
work  at  their  chosen  calling  without  loss  of  health  — 
Ramazzini 

Two  and  a  half  centuries  ago  Ramazzini, 
the  father  of  occupational  health,  challenged 
the  medical  profession  thus.  Our  neglect  per- 
sists. In  a  recent  study,  required  by  statute, 
the  North  Carolina  State  Board  of  Health 
identified  some  of  the  circumstances  which 
have  adversely  affected  the  lives,  health,  and 
economic  well-being  of  citizens  of  this  state 
over  the  past  30  years. 

Definition  of  Terms 

"To  show  peculiar  zeal"  we  must  start 
with  uniform  terms.  Occupational  health  de- 
notes the  adequate  protection  and  mainten- 
ance of  the  physical  and  mental  health  of 
every  working  person,  permitting  him  to 
perform  useful,  productive  work  as  he  con- 
tinues emotionally  and  psychologically  suited 
to  his  job.'  An  employee's  health  can  be 
evaluated  only  by  a  physician  practicing 
modern  occupational  medicine.  Industrial 
hyc/iene,  utilizing  scientifically  conducted 
surveys,  identifies  and  evaluates  the  disease- 
causing  factors  in  the  work  environment  to 
which  the  worker  is  exposed  because  of  his 
occupation. 

Occupational  health  is  contingent  upon 
control  of  the  hazards  in  the  work  environ- 
ment. Such  controls  differ  from  those  used 
against  communicable  diseases,  chronic  dis- 
etses,  accidents,  and  other  health  problems, 
because  they  are  subject  to  a  "third  party" 


Based  upon  a  paper  presented  to  the  Conjoint  Session, 
Medical  Society  of  the  State  of  North  Carolina  and  the 
North  Carolina  State  Board  of  Health.  Charlotte.  Ma.v  5. 
1965. 

*Chief,  Occupational  Health  and  Radiation  Protection 
Section,  North   Carolina  State   Board  of  Health. 

Request   for  reprints  to  Box   2091.  Raleigh,  N.   C.  27601. 


in  the  person  of  the  employer,  who  is  legally 
charged  with  controlling  the  work  environ- 
ment. 

The  productive  population  comprises  all 
adults  employed  in  any  gainful  manner, 
wherever  they  may  be.  Lack  of  occupational 
health  not  only  jeopardizes  one  member  of 
this  productive  population ;  also  at  stake  is 
the  economic,  social,  and  educational  status 
of  his  co-workers,  and  indeed  of  the  whole 
community. 

Successful  occupational  health  depends 
upon  the  practice  of  effective  preventive 
medicine,  applying  industrial  hygiene  to 
every  work  environment,  and  occupational 
medicine  to  all  working  persons.  When  pre- 
vention fails,  medical  treatment  must  be  pro- 
vided on  the  job,  and  to  an  even  greater 
extent  away  from  the  job,  at  the  ever-increas- 
ing cost  of  therapy,  hospitalization,  and 
rehabilitation.  Added  to  these  are  the  mount- 
ing costs  of  compensation,  sickness,  disabil- 
ity, and  even  death  benefits.  Thus  the  en- 
tire community  suffers  a  reduction  of  health 
protection. 

Current  technology  compels  expanding 
medical  knowledge  of  the  chemical,  physical, 
and  biological  factors  eternally  changing  in 
our  environment.  These  hazards  exist  in  the 
air,  water,  earth,  foods,  and  other  elements 
which  must  be  made  to  serve  us.  Ennlo.vers 
pay  many  persons  to  engage  in  public  health 
programs  and  preventive  medical  practices 
designed  to  protect  the  productive  popula- 
tion from  occupational  diseases.  However, 
these  people,  as  well  as  others  controlling 
community  health  resources,  should  engage 
in  the  practice  of  preventive  medicine  under 
medical  guidance. 

Occupational  injury  and  disease,  legally  as 
well  as  medically  defined,  may  be  relatively 
harmless,  but  they  may  cause  disability. 
Disability  also  is  defined  both  medically 
and  legally.  Regardless  of  how  consistent 
and  beneficial  these  definitions  may  be,  dis- 
ability reduces  or  stops  normally  gainful, 
productive  work. 
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The  nature  of  an  occupational  disease  de- 
serves special  attention :  its  relationship  to 
the  worker's  on-the-job  exposure  to  the 
causative  agent,  with  the  known  degree  and 
time  required  for  personal  response ;  its 
typical  clinical  effects,  its  differentiation 
from  other  diseases ;  its  previously  demon- 
strated ability  to  produce  this  response  in 
man.  Characteristically,  removal  of  the  pa- 
tient from  exposure  results  in  improvement 
or  cure.  The  personal  effects  of  occupational 
disease  are  measurable ;  they  can  be  evalu- 
ated but  only  by  a  physician. 

Our  30-year  statutory  occupational  disease 
program,  applied  to  far  too  few  North  Caro- 
lina industries,  protects  the  health  of  only 
a  few  employees.  Four-fifths  of  all  State 
Board  of  Health  industrial  hygiene  studies 
have  served  less  than  0.01 71"  of  the  non- 
agricultural  workers  in  this  State.  Yet  our 
economic  progress  for  more  than  three  cen- 
turies has  depended  upon  the  health  of  the 
whole  productive  population,  which  is  clearly 
limited  by  the  extent  of  its  production,  in- 
come, purchase  of  goods  and  services,  taxes, 
and  most  simply,  by  its  votes.  Hence  political 
attention  is  given  increasingly  to  medicine. 
We  may  well  ponder  Disraeli's  1877  advice 
that  "the  health  of  the  people  is  really  the 
foundation  upon  which  all  their  powers  as 
a  State  depend."  Small  wonder  that  health 
gets  so  much  legislative  attention. 

Statutory  Responsibilities  of  the 
State  Board  of  Health 

Statutory  responsibilities  of  the  State 
Board  of  Health  are  grouped  administra- 
tively into  three  scientifically  separate  pro- 
grams. 

For  30  years  the  oldest  program  has 
demanded  indu.strial  hygiene  study  of  occu- 
pational diseases  and  direct  diagnostic  serv- 
ices to  the  North  Carolina  Industrial  Com- 
mission. This  is  a  vital  program  which  must 
continue  even  though  it  is  always  too  late  to 
protect  the  health  of  the  productive  popula- 
tion. To  date,  it  is  the  only  program  in  North 
Carolina  to  be  implemented  significantly. 

A  second  program  (ten  years  old)  requires 
preventive  studies  of  job-created  (occupa- 
tional) health  hazards  so  as  to  eliminate  or 
reduce  them.  This  program  affects  less  than 


1 '/:  of  our  productive  population.  Adequate 
means  have  never  been  provided  for  more 
than  token  compliance. 

The  third  program  (eight  years  old) 
ostensibly  protects  the  present  and  future 
populations  against  the  somatic  and  genetic 
effects  of  exposure  to  ionizing  radiation. 
However,  the  Board's  authority  to  undertake 
this  program  with  respect  to  four  fifths  of 
all  public  radiation  exposure  was  removed 
by  a  1963  legislative  amendment  even  before 
the  1959  Act  could  be  implemented  by  the 
Board  of  Health  or  any  other  agency. 

Statutory  priorities  have  limited  indus- 
trial hygiene  studies  to  300  "dusty  trades" 
involving  only  some  7000  emplo.yees.  This 
limitation  leaves  only  one  fifth  of  our  capa- 
bilities available  for  all  remaining  employers 
and  1.7  million  employees.  Must  we  have  a 
crisis  to  improve  this  situation?  Unfor- 
tunately, with  regard  to  previous  public 
health  needs  the  answer  too  often  has  been 
lies.  Yet,  as  Rene  Dubos  inquired  two  and  a 
half  centuries  after  Ramazzini,  "Is  it  not 
the  responsibility  of  medicine  to  be  con- 
cerned with  the  problems  posed  by  the  long- 
range  responses  that  the  body  and  the  mind 
make  to  the  new  threats  created  by  tech- 
nological civilization?" 

"Daily  Non-effectiveness"  Rates 
Medicine's  long-range  concern  calls  first 
for  measurements  of  where  we  are  now. 
Military  occupational  health  failures  have 
long  been  evaluated  by  the  status  of  "daily 
non-effectiveness,"  a  general  measure  of  the 
prevalence  of  all  disease  and  injury  causing 
"excuse  from  duty  status."  The  Army's  daily 
average  of  non-effectiveness  is  about  1  %  ; 
our  civilian  rate  is  probably  between  3% 
and  5%.  To  counteract  non-effectiveness, 
immediate  and  long-range,  occupational, 
health  compels  medicine  to  take  positive, 
professional  action  about  the  socioeconomic 
factors  involved,  and  employers  to  heed  the 
medical  and  health  significance  of  their 
workers'  environment  and  personal  health 
conditions. 

To  summarize,  our  studies  indicate  that 
we  must  evaluate  the  whole  population  in- 
volved :  the  productive  population  with  all 
the  health  risks  at  work,  industrial  hygiene 
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controls  of  those  risks,  and  the  effectiveness 
of  occupational  medicine  both  for  the  work- 
ers and  for  the  community  at  large.  Con- 
trolling: factors  in  Dubos'  "technological 
civilization"  are  the  age  and  sex  distribution 
of  the  working  population,  the  changing 
birth  rate,  and  the  degree  of  mobility,  urban- 
ization, industrialization,  mechanization,  and 
automation  present.  All  of  these  factors  in- 
fluence the  community  non-effectiveness 
rate,  the  opposite  of  which  is  effectiveness. 
Occupational  health,  then,  is  effectiveness. 

Characteristics  and  Importance  of 
Our  Working  Population 

Almost  two  thirds  of  the  population  of 
North  Carolina  is  still  classified  as  rural. 
Our  median  age  is  four  years  under  the  na- 
tion's, yet  life  expectancy  has  increased  by 
nearly  16  years  since  1920.  Currently  the 
proportion  of  persons  over  65  is  increasing, 
with  a  rising  preponderance  of  females  to 
males  in  this  age  group.  At  the  turn  of  this 
century,  when  the  productive  population  of 
the  United  States  represented  759^  of  the 
total,  it  was  estimated  that  by  1940  this 
figiu"e  would  be  near  65 'v  .  North  Carolina's 
productive  population  today  is  some  61  /i 
and  that  of  the  nation  just  over  507'. 

The  productive  population  must  produce 
future  generations,  educate  and  serve  present 
and  later  generations,  maintain  community 
continuity  by  government,  guide  the  future, 
and  "research"  the  changes,  the  improve- 
ments, and  the  increased  production  re- 
quired. 

Our  agricultural  workers  comprise  less 
than  one  fourth  of  the  1.7  million  persons 
employed.  Our  total  non-agricultural  em- 
ployment as  well  as  our  manufacturing  em- 
ployment has  been  increasing  about  3% 
per  year.  Recent  data  show  that  more  than 
42 'v  of  our  non-agricultural  employment  is 
now  in  manufacturing.  In  this  framework, 
agriculture,  industry,  and  medicine  are  be- 
coming ever  more  complex  and  must  adapt 
to  the  rapidly  changing  occupational 
hazards  threatening  our  people.  Unfor- 
tunately, in  North  Carolina  the  measure- 
ment of  these  hazards  and  the  provision  of 
control  measures  are  not  keeping  pace  with 
the  changes,  to  the  detriment  of  us  all. 


How  can  we  afford  not  to  protect  and 
maintain  the  health  of  our  all-important 
productive  population?  With  our  manufac- 
turing and  farm  earnings  already  consider- 
ably below  the  national  average,  interrup- 
tion of  income  reduces  the  family  resources 
required  to  protect  the  health  of  the  entire 
family.  Medical  care  costs  have  risen;  the 
total  community  economy  unfortunately  has 
been  reduced.  The  increased  costs  apply  to 
every  community  interest. 

The  Cost  of  Disabilitij 
Concerning  the  cost  of  disability,  consider 
North  Carolina's  share  of  some  10  million 
Americans  suffering  acute  illne.ss  or  injury 
in  1963.  In  1961  every  person  17  years  of 
age  or  older  lost  an  average  of  5.4  days 
from  work.  We  also  contributed  our  share 
of  the  74  million  having  one  or  more  chronic 
diseases.  With  each  additional  year  past  44, 
the  incidence  increases.  Seven  years  ago  the 
state  health  plan  added  occupational  health 
objectives  clearly  defining  this  matter  and 
proposed  measures  to  benefit  our  aging  work 
population  with  its  rising  incidence  of 
chronic  illness. 

The  family  expenditures  for  personal 
health  services  to  meet  both  acute  and 
chronic  health  needs  is  about  57  of  its 
income.  Yet  the  total  expenditures  for  health 
and  medical  care  showed  a  24 'v  increase 
from  1940  to  1960.  What  was  purchased? 
The  medical  care  price  index  more  than 
doubled  during  the  same  period.-  The  result? 
North  Carolina  farm  families  have  pur- 
chased less  than  half  the  treatment  services 
they  needed ;  of  the  necessarily  small 
amounts  they  spend  for  health,  less  than  47 
went  for  diagnostic  and  preventive  services. 
We  don't  even  have  data  on  non-farm  family 
expenditures. 

So  much  for  employee  costs.  What  about 
the  cost  to  our  vulnerable  North  Carolina 
employer,  for  example,  of  absenteeism, 
compensation,  production  lags,  and  replace- 
ment of  personnel?  Personnel  studies  reveal 
that  the  average  cost  of  replacing  an  em- 
ployee is  $3,000.-'  Thus  every  employee  kept 
healthy  and  on  the  job  means  more  dollars 
to  all  of  us. 
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Medicine's  Responsibility 

In  no  segment  of  our  population  today 
is  health  so  patently  and  generally  neglected 
as  in  our  61'/i  adult  working  age  group.  The 
remaining  39  Vf  have  received  gratifying 
attention.  Few  of  our  working  people  have 
occupational  health  programs.'  When  or  how 
else  can  their  health  needs  be  met?  Figure  1 
shows  that  the  only  channels  medicine  can 
keep  open  to  this  productive  population  are 
during  their  eight-to-five  work  day.  Except 

2n 


■  Only  Time  Available  for  Health  Activitiee 


Fig.    1.    Time    available    for    attending    to    worlcer's 
health  needs. 

in  true  emergencies,  medical  practice,  out- 
patient clinics,  and  public  health  services  are 
all  limited  to  these  same  hours.  If  we  don't 
reach  workers  on  the  job,  we  don't  reach 
them  at  all. 

Six  years  ago  Dr.  John  R.  Bender  made 
the  following  pertinent  comment :  ".  .  .  this 
public  health  responsibility  does  not  mini- 
mize the  obligation  of  the  individual  practi- 
tioner. Practicing  physicians  must  also  pro- 
vide advice  and  local  leadership  for  em- 
ployers." The  more  a  State  Board  of  Health 
may  participate  effectively  in  promoting  oc- 
cupational health,  he  wrote,  ".  .  .  the  more 
professionally  gratifying  and  compensable 
will  be  the  private  practice  of  medicine  and 
the  furnishing  of  health  services  by  prac- 
ticing physicians."^ 


Is  it  not  time  now  for  medicine  to  examine 
itself?  We  find  that  known  full-  and  part- 
time  occupational  physicians  in  North  Caro- 
lina serve  less  than  1  Vi  of  our  productive 
population.  In  1962  only  about  17r  of  all 
medical  specialists  in  the  United  States  prac- 
ticed occupational  medicine."  Our  latest 
North  Carolina  roster  of  Society  members 
identifies  fewer  than  20  industrial  practice 
physicians.  We  all  know  that  more  are 
needed.  If  there  are  others  engaged  in  this 
type  of  practice,  why  do  they  not  openly 
declare  their  occupational  services  available? 

We  should  attempt  to  correct  misconcep- 
tions regarding  this  field  of  medicine  by  a 
factual,  impressive  educational  program. 
All  physicians  should  know  about  the  com- 
plex ecological  eft'ects  of  changes  occurring 
in  agriculture,  industry,  and  medicine  in 
order  to  interrelate  and  apply  to  them  their 
skills  in  preventive  medicine ;  they  should 
know  that  thus  far  occupational  medicine 
has  proved  eff'ective  and  professionally 
gratifying;  that  it  has  improved  the  socio- 
economic status  of  some  of  our  communities ; 
that  while  compensation  practice  may  be 
modestly  remunerative,  it  cannot  benefit  the 
physician,  the  victim,  or  the  community 
equitably.  The  disease  or  injury  should  have 
been  medically  prevented. 

Private  physicians  and  public  health  de- 
partments should  cooperate  in  providing 
aggressive  preventive  services  long  overdue 
their  own  people.  None  can  succeed  alone. 
He-ilth  departments  should  periodically  sup- 
ply clear  concepts  of  the  current  health 
status,  spotlight  the  lessons  of  the  past,  and 
recommend  eff'ective  and  feasible  undertak- 
ings for  all. 

Qiiestio)is  a)id  Facts  Behind  the  Figures 

How  can  our  State  Medical  Society  meas- 
ure the  North  Carolina  record?  We  have  ex- 
amined the  numbers  and  rates  and  causes 
of  death — for  example,  heart  disease,  can- 
cer, vascular  lesions  of  the  central  nervous 
system,  accidents,  and  the  pneumonias.  The 
data  do  not  correlate  clearly  with  the  inci- 
dence of  occupational  disease.  We  recognize 
that  communicable  diseases  and  certain 
others  are  diminishing  and  that  traflic  in- 
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juries  are  increasing:  we  recognize  other 
more  adequate  health  programs.  But  who 
can  cite  any  recent  publication,  medical  or 
otherwise,  about  increasing  medical  costs 
in  North  Carolina  or  the  medical  implica- 
tions of  noncompensable  occupational  in- 
juries and  illnesses,  or  workmen's  compen- 
sation cases  ? 

Infectious  diseases  will  continue  as  the 
result  of  changing  biological  balances  be- 
tween man  and  other  organisms,  as  well  as 
the  rest  of  the  biochemico-physical  environ- 
ment. But  during  1964  all  the  2,200  cases 
of  communicable  diseases  requiring  close 
watch  constituted  only  one-fourth  the 
monthly  average  of  occupational  injuries 
and  diseases,  only  one-fourth  the  number  of 
\\'orkmen's  Compensation  cases,  and  less 
than  one-twentieth  the  number  of  persons 
injured  in  traffic  accidents. 

Why  does  not  the  medical  profession  de- 
termine medically  why  our  people  have  job- 
related  injuries  and  diseases,  or  why  they 
have  non-job-related  disabling  illness  and 
injury?  How  will  valid  answers  benefit  our 
productive  population,  our  economic  pro- 
duction, our  individual  employers  and  em- 
ployees, and  their  personal  physicians?  How 
shall  we  relate  our  answers  to  the  ever- 
changing  balance  between  work  environ- 
mental factors  and  personal  factors  affect- 
ing the  individual  employee,  and  then  pro- 
vide Bender's  "local  leadership"  to  protect 
his  health? 

When  Dr.  John  W.  Morris  reported  in  this 
Journal  that  daily  payments  under  the  1962 
Workmen's  Compensation  Act  averaged 
$25,000  daily,"  who  reported  why  or  to  what 
extent  preventive  medicine  and  occupational 
health  programs  were  "missing  in  action"? 
There  were  active  accident  prevention  pro- 
grams, but  both  types  of  programs  will  al- 
ways be  necessary.  How  much  did  local 
management,  physicians,  and  health  depart- 
ments use  the  information  furnished  them 
about  existing  or  new  industries,  or  about 
state  and  local  health  department  services, 
all  available  to  their  own  employees? 

Incidence  alone  does  not  tell  the  story 
nearly  so  well  as  comparative  data  for  cer- 
tain high-risk  populations  in  particular  in- 


dustries, or  the  total  costs  to  employers  of 
these  and  other  employee  groups.  Consider 
reports  of  heart  attacks.  Recall  that  the 
number  of  deaths  in  industry  likely  due  to 
heart  disease  was  more  than  50  times  the 
number  due  to  industrial  accidents'  Will 
such  cases  soon  result  in  industrial  compen- 
sation claims  for  cardiac  reasons?  Awards 
for  such  cases  are  increasing.  No  one  can 
say  what  or  how  much  the  occupations  in 
our  "technological  civilization"  have  had  to 
do  with  the  rising  incidence  of  heart  disease, 
diabetes,  arthritis,  emphysema,  other  pul- 
monary disease,  and  cancer.  How  can  our 
state  have  economic  health  without  compe- 
tent medical  guidance? 

Is  the  answer  simple?  Every  employee 
should  have  his  personal  health  status  clearly 
determined  by  a  pre-employment  examina- 
tion at  the  hands  of  a  physician.  When  justi- 
fied, he  should  have  regular  check-ups  there- 
after. Despite  the  debated  value  of  periodic 
examinations,  how  else  can  the  worker's 
subsequent  health  status  be  known?  Recall 
that  we  face  the  prospect  of  an  increase  in 
chronic  diseases  in  our  aging  population  and 
a  proportionately  larger  productive  popula- 
tion. 

If  we  could  be  ready,  our  new  Research 
Triangle's  multimillion-dollar  Environmen- 
tal Health  Sciences  Research  Center  and  the 
University  of  North  Carolina's  million-dol- 
lar Institute  of  Environmental  Health  Stu- 
dies could  off'er  effective  support  to  our  state 
occupational  health  program,  but  we  aren't 
ready  now. 

Recently  the  Governor  of  Pennsylvania 
sponsored  a  conference  on  occupational 
pneumoconioses  at  which  the  North  Carolina 
experience  was  reviewed."  Pennsylvania's 
death  rate  from  these  diseases  had  been  more 
than  eight  times  that  of  the  United  States  as 
a  whole.  The  conference  concluded  that 
Pennsylvania  cannot  meet  its  responsibili- 
ties merely  by  furnishing  diagnosis,  treat- 
ment, compensation,  and  insurance  payments 
to  their  pneumoconiotic  patients.  Is  North 
Carolina  different?  Recent  legislation  in 
Pennsylvania  established  a  state  prevention 
program  similar  to  our  own. 

Four  fifths  of  all  compensation  claims  paid 
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Table  1 

Noith  Carolina  Workmen's  Compensation 

Annual  Average  Costs 

24  Years* 


Averages  In 
Periods  Covered 

1936-1940 

1960-1964 

Increases 

Percent 
Increase 

Number  of  cases 

8,756 

17.299 

8,543 

97.5 

All   compensation 
cases** 

Compensation  paid  per  case 
Medical  costs  paid  per  case 

$121.14 
$40.95 

$549.25 
$242.10 

$428.11 
$201.15 

353.4 
491.2 

II 

Medical 
onlyt 

Number  of  cases 
Paid  per  case 

31,941 
$6.70 

68,170 
$27.11 

36,229 
$20.41 

113.4 
304.6 

III 

Total  costs 

All  cases 

1  Columns  I  & 

II  >t 

Number  of  cases 

40.697 

85.469 

44,772 

110.0 

Compensation  paid  per  case 
Medical  costs  per  ease 
Total  costs  per  case 

$26.06 
$13.82 
$39.88 

$111.28 
$70.52 
$181.92 

$85.22 
$56.70 
$142.04 

3.27 
410.3 
356.2 

Days  lost  per  case 

Notes: 
^Computed   from  data   published   in   Biennial   Reports   of  the 
**These    are   cases   awarded   compensation   and   medical   trea 
■{•These   are   cases  not   awarded  compensation,   but   for   whom 
JThese   may    not   reflect   all   cases   having   under   $15.00   medi 

by  North  Carolina  employers  have  been 
awarded  for  preventable  conditions  in  pa- 
tients who  are  not  receiving  effective  pre- 
ventive medicine  or  occupational  health  at- 
tention. Is  North  Carolina  wasting  its 
manpower,  its  health,  and  therefore  its 
productivity,  its  property,  its  economy,  and 
its  lives — without  justification?  Some  eco- 
nomic and  social  implications  which  medi- 
cine should  examine  follow. 

As  the  number  of  cases  has  doubled,  com- 
pensation has  trebled,  but  medical  costs  for 
the  compensated  employees  have  increased 
five  times  (Table  1).  Where  no  workmen's 
compensation  was  paid,  medical  costs  only 
trebled !  Even  more  unflattering  from  a 
medical  standpoint,  during  each  of  the  past 
five  years  85,000  employees  have  averaged 
one  third  more  days  lost  per  case  than  half 
that  number  experienced  at  the  start  of  this 
program  30  years  ago.  Recall  the  income 
and  health  expenditures  mentioned  earlier. 
What  advances  can  North  Carolina  medicine 
claim  here? 

Preveiition  Pai/s! 

Our  state  can  cite  one  example  to  prove; 
that  adequate  occupational  health  can  en- 
able North  Carolina  employers  to  compete 


7.7 


10.15 


2.45 


31.8 


North    Carolina    Industrial    Commission,    Raleigh, 
tment   costs. 

medical    treatment    costs   have   been    paid, 
cal   costs   and    less   than    one   day    lost    from   work. 

equitably  with  those  elsewhere.  The  hazards 
of  silicosis  have  been  reduced  consistently 
both  in  number  (Fig.  2)  and  severity  by  the 
cooperation  of  some  300  "dusty  trades"  em- 
ployers. This  30-year  program,  required  by 
law,  has  resulted  in  periodic  industrial  hy- 
giene surveys  to  protect  employees  from 
dust  in  their  work  areas.  The  law  also  re- 
quires pre-employment  and  annual  physical 
examinations,   including  x-ray  films,   of  all 
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Fig.  2.  Yearly  average  of  silicosis  cases  diagnosed 
for  the  first  time— North  Carolina  Dusty  Trades  Pro- 
gram.  1935-1964. 
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Table  2 

Unsuspected    Diseases    First    Diagnosed    Under 

Dusty  Trades  Program 


Diagnosis 

Heart 

Pneumothorax 

Cyst 

Tuberculosis 

Cancer 

Pneumonitis 

Bronchiectasis 

Pulmonarj  emphysema 

Tumor 

Boecks  sarcoid 

Lung  disease,  etiology 

undetemiined 
Myocardial  disease,  chronic 

nephritis  and  cardiovascular 

disease 
Silicotuberculosis  and 

endobronchial  tuberculosis 
Pleurisy 
Asthma 
Histoplasmosis 
Totals 

Silicosis 

Asbestosis 


exposed     employees- — an 
persons.'" 

The  result  of  this  program  has  been  to 
reduce  the  incidence  of  silicosis  and  to  delay 
the  onset  of  the  disease  when  it  does  de- 


Total 

1936 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1%5 

1966 

11  Years 

23 

6 

17 

15 

29 

26 

21 

25 

16 

28 

11 

217 

1 

_ 

_ 

_ 

_ 

— 

_ 

_ 

_ 

_ 

1 

2 

1 





— 



1 

1 

— 

4 

1 

0 

8 

5 

6 

6 

4 

6 

— 

4 

2 

3 

1 

4 

41 

2 

— 

1 

— 

2 

— 

— 

1 

3 

3 

2 

14 

1 

1 

— 

— 

1 

— 

9 

6 

2 

2 

8 

30 

1 

1 

1 

— 

1 

1 

1 

_ 

3 

3 

_ 

14 

1 

— 

1 

1 

— 

_ 

_ 

3 

2 

2 

2 

12 

— 

3 

1 

_ 

_ 

3 

1 

4 

_ 

_ 

1 

13 

_ 

1 

_ 

_ 

_ 

_ 

_ 

— 

_ 

— 

_ 

1 

1       — 

—        1 


35 


32 


23 


21          18 

13         23 

0           1 

4            0 

estimated 

12.000 

TEIHIY  TEARS  ■ 


:   89  CiSSS 
U.5? 

g  CiSIS 

1}  CiSSS 

201,  CiSES 

It. 6? 

33.2* 

ja  CASES : 

:52-3I.     : 
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1935  -  196i    I960  - 1964 
CALEKDAR  lEAS  ?£i5103S 

Fig.  3.  Cases  of  silicosis  graded  according  to 
severity— North  Carolina  Dusty  Trades  Program,  1935- 
1964. 
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24 


1 
32 

17 
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38 
13 
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48 


11 
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52 
6 
1 


56 


6 

16 

1 

1 

433 

163 
21 


velop.  thus  insuring  many  more  productive 
years  before  diagnosis.  Because  of  their 
longer  term  of  employment  and  older  age  at 
diagnosis,  individual  workers  have  received 
greater  retirement,  Social  Security,  and 
other  benefits,  to  the  advantage  of  them- 
selves, their  families,  and  their  communi- 
ties. The  program  has  also  demonstrated 
reduced  expenditures  for  workmen's  com- 
pensation, medical  care,  and  employee-re- 
placement. By  now  an  exposed  employee  in 
North  Carolina  faces  only  one-twentieth  the 
chance  of  incurring  silicosis  as  he  did  in 
1935. 

We  have  identified  the  vulnerable  em- 
ployees, the  hazards,  and  the  cases ;  we  have 
ended  e.xposure  of  cases.  We  have  not  only 
progressed  toward  the  elimination  of  sili- 
cosis but  have  added  a  number  of  beneficial 
by-products  of  the  program.  For  example. 
Table  2  shows  a  yearly  average  during  the 
past  five  years  of  42  employees  who  learned 
of  other  previously  undiagnosed  diseases, 
predominantly  cardiac,  and  were  promptly 
referred  to  their  physicians  for  treatment. 
Table  3  shows  our  growing  problem  of  em- 
physema. 

The  experience  at  two  firms,  designated 
as  A  and  B,  summarize  the  pertinent  points. 
The  average  age  of  all  silicosis  patients  ini- 
tially   diagnosed    during   a   recent   ten-year 
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Table  3 

Resident  Deaths  Due  To  Emphysema  In 

North  Carolina* 

1950-1966 


Year 

Number 

1950 

16 

1951 

14 

1952 

26 

1953 

35 

(2x1 

1954 

37 

1955 

54 

(3x) 

1956 

51 

1957 

67 

I4x) 

1958 

72 

1959 

81 

15x1 

1960 

125 

1961 

131 

(8x1 

1962 

184 

(llx) 

1963 

254 

I16x) 

1964 

262 

117x1 

1965 

322 

121x1 

1966 

344 

(21.5X1 

17  Years 

Total  2.075 

Table  4 

Effects   of   Preventive   Measures   Expressed   In 

Attention  To  Exposure  By  One  Employer  At 

First  Diagnosis  Of  Silicosis 

1936-1963 


♦International  Statistical  Code   (527.1) 
Source:   U.  S.  Public  Health  Service. 

period  was  50  years ;  those  with  more  severe 
cases  were  older.  Firm  A,  where  an  improved 
work  environment  was  evident,  had  an  aver- 
age employment  of  about  300 ;  firm  B,  where 
significant  improvement  of  the  work  environ- 
ment was  not  discernible,  had  an  average 
employment  of  about  70.  Of  A's  46  cases  of 
silicosis,  few  had  less  than  10  years'  ex- 
posure, and  four-fifths  had  more  than  20 
years.  B's  37  cases  showed  clearly  the  op- 
posite (Table  4).  In  the  latest  decade 
studied,  A's  employees  averaged  21.5  years 
older  than  B's.  A  profited  more  than  B  from 
pre-employment  medical  examinations  and 
other  measures,  so  that  far  fewer  .4  cases 
had  had  prior  employment  exposure  were 
exposed  more  than  twice  as  long  during  em- 
ployment with  .4  than  were  similar  B  cases 
during  employment  with  B.  A  employees  had 
had  more  than  twice  the  number  of  produc- 
tive years  of  exposure  at  the  time  of  the 
initial  diagnosis  than  B  employees. 

We  know  that  preventive  measures  have 
caused  at  least  one  serious,  costly  occupa- 
tional disease  in  North  Carolina  to  be  dis- 
appearing. This  is  because  the  hazards  of 
the  specific  work  environment  and  the  risks 
of  damaging  individual  employees'  health 
have  been  anticipated  and  measured  by  the 


Example 

Example 

A* 

B*» 

Total  cases  diagnosed 

46 

37 

Cases  with  no  other  employer 

34 

23 

Percent  of  all  cases  with  no 

other  employer 

74 

62 

Percent  diagnosed  to  1944 

(10  Years  1 

32.35 

43.5 

Percent  diagnosed  1944-1954 

(20  Years) 

35.3 

36.0 

Percent  diagnosed  1955-1963 

(28  Years) 

32.35 

30.5 

Average  age  at  time  diagnosed 

( years  1 

53.5 

37.0 

Average  years  of  exposure 

29.44 

12.0 

Notes: 

*Example  A  is  a  granite  quarrying   firm  witli 

employee/ 

case   ratio   of    15.33. 

♦  ♦Example  B  is  a  pyrophyllite  mining  and  milling  firm 
with  employee/case  ratio  of  49.3.  Another  comparable 
firm's  ratio  is  28. 

employer  wishing  to  protect  his  employees' 
health.  Nevertheless,  more  than  99 7^  of  em- 
ployed people  in  this  state  do  not  have  equal 
protection. 

Conclusio7i 

Dubos'  medicine  is  not  failing  North  Caro- 
lina's "technological  civilization"  because 
we  are  scientifically  or  quantitatively  lacking. 
We  are  failing,  however,  and  far  more  than 
is  justified.  Where  we  do  fail,  is  it  because 
North  Carolina  medicine  does  not  show  the 
"peculiar  zeal"  that  Ramazzini  identified  as 
so  necessary,  ".  .  .  in  taking  precautions  for 
their  safety,  so  that  as  far  as  possible  they 
may  work  at  their  chosen  calling  without 
loss  of  health?" 

There  is  hope.  Only  17  of  our  local  medi- 
cal societies  do  not  have  ready-made  chan- 
nels for  "zeal."  Our  State  Society's  Com- 
mittee on  Occupational  Health,  with  local 
society  committees  having  designated  chair- 
men, could  show  zeal. 

The  state  needs  both  expanded  occupa- 
tional medical  programs  and  more  indus- 
trial hygiene  services.  How  can  we  fail  if 
our  state  and  local  committees  will  be  our 
active  agents,  will  initiate  joint  action  by 
their  own  members  and  local  employers, 
local    health    departments,    and    the    State 


520 


NORTH  CAROLINA  MEDICAL  JOURNAL 


December.  1967 


Board  of  Health  in  their  support,  and  if 
medicine  will  lead  the  state  to  increase  pre- 
ventive medical  and  industrial  hygiene  serv- 
ices? Even  at  this  late  date,  vigorous  occupa- 
tional health  action  on  the  part  of  the 
medical  profession  can  assure  North  Caro- 
lina's competitive  stature  in  this  day  of 
"survival"'  economics,  Let  not  Ramazzini 
haunt  us ! 
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Acute    Cholecys^titis    in    Children 

Report  of  a  Case  with  Perforation 

William  H.  Xewmax.  M.D..  and  William  B.  Hall.  Jr..  M.D. 


Primary  inflimmatory  disease  of  tha  gall- 
bladder in  the  preadolescent  is  usually  con- 
sidered a  rare  entity.  However,  it  is  not  un- 
common in  earl.v  adult  life.  As  recorded  by 
Glenn  and  Hill.'  an  incidence  of  0.2' ^  was 
reported  in  autopsy  records  of  children 
ranging  up  to  15  years  of  age.  This  com- 
pares with  an  adult  frequency  of  11.6''^. 
They  found  7  cases  in  a  20-year  survey  of 
children  in  whom  there  was  no  concomitant 
history  of  congenital  biliary  tract  disease, 
hemolji:ic  icterus.  Cooley's  anemia,  or 
secondary  gallbladder  disease  from  other  in- 
traabdominal conditions. 

Joseph  Gibson,  in  1772.  was  the  first  to 
report  gallbladder  disease  in  a  child.  His  pa- 
tient, a  12-year-old  boy.  had  right-sided  ab- 
dominal pain  followed  by  fever,  frequent 
vomiting,  jaundice,  and  acholic  stools.  The 
patient's  condition  deteriorated  over  a 
lengthy  period,  and  at  postmortum  exami- 
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nation  "the  gallbladder  extended  to  a  most 
surprising  bulk,  for  it  contained  no  less  than 
two  Scots  pints,  or  eight  pounds  of  bile."- 

In  1928  Potter^  collected  226  cases  of 
primary  gallbladder  disease  in  children  rang- 
ing up  to  15  years  of  age,  and  reported  an 
additional  206  cases  in  1938.-*  Ulin^  again  re- 
viewed the  literature  in  1952  and  added  43 
cases  reported  since  Potter's  second  article. 
Since  then  several  isolated  reports  have  de- 
scribed solitary  experiences  or  small  series 
of  cases.  In  1962  Soderlund  and  Zetterstrom'^ 
reported  60  cases  from  the  Swedish  litera- 
ture. Forshall  and  Rickham-  reported  6  cases 
in  1954,  and  Schwei'-  reported  2  children  with 
cholelithiasis  in  the  same  family  in  1958. 
Colvin  and  Gay'  contributed  1  case  of  chole- 
lithiasis in  a  13-year-old  girl  in  1964. 

Of  the  43  cases  reported  by  Ulin  in  1952, 
only  2  were  described  as  perforated.  Gibson's 
original  case  in  1722*  likewise  was  vividly 
described  as  a  large  collection  of  bile  in  the 
subhepatic  area.  The  following  report  con- 
cerns a  case  of  acute  gangrenous  perforated 
cholecystitis    in    a    6-year-old    boy    with    a 
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lobcLilated  collection  of  bile  in  the  right  sub- 
hepatic space. 

Case  Report 

A  6-yeai'-old  white  male  was  admitted  on  October 
6,  1964,  with  the  chief  complaint  of  abdominal  pain 
of  30  hours'  duration.  He  was  reported  to  have  eaten 
a  large  number  of  grapes  three  days  previously 
and  subsequently  he  had  experienced  several  epi- 
sodes of  vomiting.  A  laxative  administered  by  the 
mother  had   increased   the  intensity  of  the  pain. 

On  examination  the  child  was  found  to  be  acutely 
ill,  with  generalized  abdominal  pain  more  marked 
in  the  right  upper  quadrant.  The  temperature  was 
100  F.  There  was  generaUzed  rebound  tenderness 
and  considerable  muscle-guarding  on  the  right.  No 
mass  was  detected  on  the  initial  examination,  but 
after  induction  of  anesthesia  and  muscle  relaxation, 
a  mass  was  noted  in  the  right  upper  abdominal  qua- 
drant just  below  the  costal  margin,  which  was  felt 
lo  be  quite  tense. 

The  initial  white  blood  cell  count  was  12.000.  with 
88%  neutrophils.  The  hemoglobin  level  was  12.7  gm 
and  the  hematocrit  level  38%.  A  urinalysis  dis- 
closed no  abnormalities.  After  the  operation  the 
serum  amylase  was  187  units  and  the  bilirubin 
level  was  0.4  mg/IOO  ml.  A  culture  of  the  gall- 
bladder contents  at  the  time  of  operation  was  re- 
ported as  showing  "no  growth"  in  both  aerobic 
and  anaerobic  environments.  Examination  of  stool 
specimens  taken  in  the  postoperative  period  revealed 
both  the  ova  and  adult  forms  of  Ascaris  lumbri- 
eoides. 

The  patient  underwent  abdominal  exploration 
through  a  paramedial  incision  in  the  right  upper 
quadrant  shortly  after  admission.  Though  acute 
appendicitis  with  a  subhepatic  abscess  was  the 
foremost  diagnostic  possibility,  acute  cholecystitis 
was  considered.  Operation  disclosed  a  gangrenous 
perforated  gallbladder  with  a  walled-off  collection 
of  bile  between  the  omentum  and  transverse  colon 
interiorly  and  the  liver  superiorly.  No  stones  were 
present  and  the  appendix  was  normal.  There  was 
no  evidence  of  common  duct  involvement. 

A  cholecystectomy  was  performed  without  dif- 
ficulty. During  convalescence  the  patient  was 
treated  for  intestinal  parasites.  His  postoperative 
course  was  uncomplicated  and  he  was  discharged 
on  the  seventh  postoperative  day  in  apparently 
good  condition.  Follow-up  examinations  have  re- 
vealed no  further  problems  relative  to  the  biliary 
system. 

Comment:  It  is  interesting  that  this  pa- 
tient had  a  gangrenous  perforated  gall- 
bladder without  stones  and  with  negative 
cultures.  The  possibility  that  the  intestinal 
parasites  acted  as  an  etiologie  agent  in  the 
development  of  acute  cholecystitis  in  this 
case  is  ponderable. 


Discussion 

The  etiology  of  cholecystitis  in  childhood 
is  just  as  obscure  as  in  adults.  Certain  fac- 
tors existing  in  the  childhood  cases  which 
are  not  present  in  the  adult,  however,  may 
be  of  some  significance. 

Malformations  of  various  parts  of  the 
biliary  system  may  play  a  role  in  the  crea- 
tion of  stasis,  thus  hindering  the  normal 
flow  of  bile.  Several  authors-'-''"  have  found 
congenital  anomalies  of  the  cystic  duct  in 
carefully  dissected  specimens.  Forshall  and 
Rickham-  demonstrated  anatomic  abnormali- 
ties in  all  three  of  their  cases  in  which  care- 
ful dissection  was  carried  out. 

Blood  dyscrasias  such  as  hemolytic  anemia 
and  sickle  cell  anemia  have  long  been  recog- 
nized to  be  associated  with  biliary  stone  for- 
mation in  children.  Gross'"  mentioned  this 
as  the  most  common  cause,  but  more  recent 
series  have  failed  to  confirm  the  theory. 

Parasites  have  been  reported  to  cause 
biliary  obstruction  both  in  children  and 
adults,  but  jaundice  or  other  evidence  of 
common  duct  involvement  should  be  present. 
In  the  absence  of  such  evidence  in  our  re- 
ported case,  the  presence  of  intestinal  As- 
caris himhricoides  is  thought  to  be  coinci- 
dental. 

Systemic  infections  such  as  hemolytic 
streptococcic  septicemia,  glomerulonephritis, 
typhoid  fever,  and  erysipelas  have  been  in- 
dicted as  predisposing  to  gallbladder  disease. 
The  gallbladder  being  an  organ  with  slug- 
gish drainage  at  best,  dehydration,  starva- 
tion, and  decreased  hormonal  stimulation 
make  it  a  ripe  target  for  hematogenous  in- 
filtration of  virulent  organisms,  especially 
when  general  bodily  defenses  are  at  a  low 
ebb.  This  factor  has  less  significant  bearing 
on  the  problem  since  the  advent  of  anti- 
biotics. 

The  role  of  heredity  has  been  mentioned. 
Dixon  and  Owen"  reported  three  families 
with  multiple  cases  in  each,  and  Schwei''  pre- 
sented two  cases  on  the  paternal  side  of  the 
family  tree. 

Acute  cholecystitis  in  children  has  not  often 
been  diagnosed  preoperatively.  Children 
localize  abdominal  pain  poorly,  and  not  in- 
frequently pain  in  any  portion  of  the  ab- 
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dominal  cavity  is  described  as  periumbilical. 
Most  often  the  patient  is  thought  to  have 
acute  appendicitis  with  nausea  and  vomiting, 
abdominal  pain,  elevated  temperature  and 
white  blood  cell  count,  muscle-guarding,  and 
rebound  tenderness.  Therefore,  when  on 
operating  for  appendicitis  in  a  child  one 
finds  an  "apendicitis  apologans"  and  no  other 
abdominal  abnormality,  palpation  of  the 
right  upper  quadrant  should  not  be  foi- 
gotten.  One  report'  listed  10  cases  of  gall- 
bladder disease  in  which  abdominal  pain  had 
earlier  led  to  operation  for  suspected  ap- 
pendicitis, with  establishment  of  the  cor- 
rect diagnosis  in  only  one. 

In  most  cases  of  recurrent  abdominal  pain 
in  children,  diagnostic  studies  are  directed 
at  the  stomach,  duodenum,  colon,  and  urinary 
tract,  with  little  consideration  given  the 
cholecystogram.  Cholecystitis  in  childhood  is 
not  as  uncommon  as  formerly  believed.  It 
is  not  unreasonable  to  suppose  that  oc- 
casionally mild  attacks  in  childhood  escape 
recognition  or  that  some  cases  first  diag- 
nosed in  adult  life  had  their  inception  in 
childhood.  The  possibility  of  cholecystitis 
should  therefore  enter  into  the  differential 
diagnosis  when  one  is  considering  a  child 
with  abdominal  pain  of  obscure  origin. 

The  principles  of  biliary-tract  surgery  as 
practiced  in  adults  also  apply  to  children. 
Cholecystectomy  is  the  treatment  of  choice. 
Records  show  that  children  tolerate  this  type 
of  surgery  very  well,  and  following  proper 
preparation  the  physician  or  surgeon  should 
have  no  hesitancy  in  recommending  early 
operation  when  the  diagnosis  is  made.  In- 
dications for  exploring  the  common  duct 
exist  in  children  as  in  adults;  however, 
Ulin'  reported  common  duct  stones  in  only 
6%  oi  the  cases  he  reviewed  and  also  noted 
that  jaundice  was  not  necessarily  an  in- 
dication for  choledochotomy  in  the  child, 
since  there  is  a  much  higher  incidence  of 
this  finding  due  to  adjacent  inflammation 
without  primary  involvement  of  the  common 
duct.    It    is    recommended    that    operative 


cholangiography  be  routinely  performed  if 
technically  feasible. 

Siimiiianj 

Review  of  the  literature  to  date  reveals 
more  than  500  reported  cases  of  cholecystitis 
and  cholelithiasis  in  children.  Added  to  these 
is  a  case  of  acute  gangrenous  perforated  gall- 
bladder in  a  6-year-old  white  boy.  The  pa- 
tient had  an  uneventful  course  following 
cholecystectomy. 

The  etiology  of  gallbladder  disease  in 
children  is  obscure,  but  has  been  attributed 
to  blood  dyscrasias,  congenital  malforma- 
tions, intestinal  parasites,  severe  systemic 
infections,  and  hereditary  influences.  The 
correct  diagnosis  is  often  missed,  owing  pri- 
marily to  a  low  index  of  suspicion  on  the 
part  of  the  physician.  As  in  adults,  cholecys- 
tectomy is  the  treatment  of  choice  and  is 
followed  by  excellent  results. 
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Radioisotopes  in  Clinical  Medicine 

BONE    SCANNING 

C.  Douglas  Maynard,  M.D.* 

It  is  well  known  that  changes  of  30  7<  to 
50 9i  must  occur  in  bone  mineralization  be- 
fore changes  in  density  can  be  appreciated 
on  routine  x-rays ;  thus  early  x-ray  detection 
of  destructive  lesions  is  unlikely.  The  need 
for  a  more  accurate  test  to  demonstrate  early 
bone  lesions  led  to  the  development  of  bone 
scanning.  In  1942  Treadway  and  associates' 
discovered  the  similarities  of  the  handling 
of  strontium  and  calcium  by  bone.  Later 
Bauer  and  Wendeberg-  were  successful  in 
showing  increased  concentrations  of  radio- 
active strontium  in  bones  damaged  by  frac- 
tures, infection,  or  malignant  disease,  while 
Gynning  and  others''  found  that  increased 
concentration  of  strontium-85  in  bone  les- 
ions could  be  detected  prior  to  visible  changes 
on  routine  x-rays.  In  1961  Fleming  and  as- 
sociates'" were  able  to  demonstrate  this  in- 
creased uptake  by  means  of  scintillation 
scanning. 

Privciple 
Strontium  is  handled  by  the  bone  in  a 
manner  similar  to  calcium ;  therefore,  radio- 
active strontium  can  be  used  to  measure 
areas  of  active  osteogenesis  in  both  normal 
and  diseased  bone.  Any  destructive  process 
which  is  acccmpained  by  an  active  repara- 
tive process  will  accumulate  more  radio- 
strontium  than  the  normal  bone  and  when 
"scanned"  will  show  up  as  a  "hot"  area.  En- 
tirely destructive  bone  lesions  (which  are 
not  common)  will  not  show  this  accumula- 
tion. Radioactive  fluorine,  also  used  for  bone 
scanning,  gives  similar  results  but  the  mech- 
anism of  localization  is  not  fully  understood. 

Radiopharmaceuticals 
A  great  many  radiopharmaceuticals,  such 
as  strontium-85,  strontium-87m,  fluorine-18, 
and  gallium-68,  are  presently  employed  for 
■  bone  scanning.  The  most  commonly  used 
agent  is  strontium-85,  which  is  obtained 
commercially   in   precalibrated   sterile  solu- 

*James  Picker  Scholar  in  Radiologic  Research.  Depart- 
ment of  Radiology,  Bowman  Gray  School  of  Medicine  of 
Wake   Forest   University,   Winston-Salem,   N.    C.    27103. 


tions  ready  for  injection.  Its  advantages  are 
a  long  shelf  life  (physical  half-life  of  64 
days)  and  the  emission  of  a  single  gamma 
photon  of  513  KEV.  Its  main  disadvantage  is 
that  with  such  a  long  half-life,  coupled  with 
a  long  biologic  half-life,  the  radiation  to  the 
patient  is  not  inconsequential.  Also,  since 
it  is  partially  excreted  by  the  gastrointestinal 
tract,  radioisotope  in  the  colon  can  often  be 
misinterpreted  as  a  lesion  in  the  pelvis. 
Cleansing  enemas  or  a  one-week  waiting 
period  after  injection  before  performing  the 
scan  will  help  alleviate  the  latter  problem. 

Strontium-87m,  a  generator  produced  iso- 
tope, is  also  utilized.  The  Yttrium-87  stron- 
tium-87m  generator  may  be  "milked"  daily 
to  provide  .strontium-87m  with  a  desirable 
2.8  hour  half-life  and  388  KEV,  a  slightly 
better  energy  for  scanning  than  strontium- 
85.  These  factors  greatly  reduce  the  dose  to 
the  patient.  Even  with  the  administration 
of  larger  amounts  of  the  radioisotope,  the 
radiation  dose  to  the  patient  is  minimal.  Its 
main  disadvantages  are  the  necessity  for 
daily  elution,  calibration,  and  sterilization. 
Presently  it  can  only  be  used  in  institutions 
with  "broad"  radioisotope  license. 

Fluorine-18,  which  is  reactor  produced,  is 
employed  in  some  of  the  larger  centers  of 
the  country.  Its  half-life  of  110  minutes  al- 
lows the  administration  of  large  doses  with 
low  radiation  dosage  to  the  patient,  but  pre- 
vents shipping  it  any  great  distance;  there- 
fore, fluorine-18  is  available  only  to  insti- 
tutions near  reactors.  As  reactors  are  in- 
stalled throughout  the  country,  more  hos- 
pitals can  take  advantage  of  this  isotope  for 
bone  scanning. 

Preparation  of  the  Patient 
With  strontium-85  no  preparation  is 
necessary  except  in  the  cases  where  scans  of 
the  pelvis  are  desired.  In  these  instances 
enemas  prior  to  scanning  are  necessary. 
With  strontium-87m  and  fluorine-18  no 
preparation  is  indicated. 

Procedure 

In    our    laboratory    100    microcuries    of 

strontium-85  is  administered   intravenously 

24  to  48  hours  before  the  scan  is  begun.  For 

pelvic  scans,  enemas  are  given  prior  to  the 
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Fig.  1.  Roenttienosran)  of  pelvis  of  a  patient  with 
multiple  metastatic  lesions  from  carcinoma  of  the 
prostate. 


Ji  ii}^' 
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Fig.    2.    Pelvic    scan    of    same    patient    showing    in- 
creased uptake  of  strontium  in  the  metastatic  lesions. 

scan.  Areas  of  interest  are  scanned  as  in- 
dicated, with  the  contralateral  areas  scanned 
when  possible.  The  interpretation  of  the  scan 
is  visual  and  one  area  must  always  be  com- 
pared to  another,  preferably  a  similar  region 
(one  vertebra  to  another,  etc.)  Owing  to 
the  limited  amount  of  radiopharmaceutical 
that  may  be  administered,  the  count  rate 
is  low,  and  one  to  two  and  one-half  hours 
are  required  to  scan  the  lumbar  spine  and 
pelvis,  employing  a  commercially  available 
3-inch  scanner.  The  scans  are  always  com- 
pared with  the  routine  x-rays  if  available. 


'.T.IO*- 
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Fig.  3.  Scan  obtained  from  a  38-year-old  woman 
with  carcinoma  of  the  breast  involving  the  tenth 
thoracic  vertebra  demonstrated  by  ,\-ray.  The  scan 
also  revealed  another  lesion  at  L-2  not  detected  by 
x-ray. 

Results 

The  primary  use  of  bone  scanning  is  in 
the  detection  of  metastatic  hone  lesions  prior 
to  .x-ray  changes.  Of  114  patients  v^'ith  sus- 
pected metastatic  bone  lesions  scanned  by 
DeNardo,''  16  had  positive  scans  with  nega- 
tive x-rays,  whereas  only  3  had  positive  x-'j 
rays  with  negative  scans.  In  the  same  series,  ' 
16  lymphoma  patients  with  bone  involve- 
ment had  positive  bone  scans  but  negative 
-X-rays.  Frequently  multiple  metastatic  areas 
are  present  when  routine  x-rays  demonstrate 
only  one  area  of  involvement.  In  these  cases 
the  scan  is  of  considerable  value  in  identify- 
ing other  areas  of  disease  for  the  radio- 
therapist. Prinianj  bone  tumors  will  al.so 
yield  positive  bone  scans,  but  these  lesions 
are  seldom  scanned  before  positive  x-rays 
have  been  obtained. 

The   diagnosis   of  osteomyelitis   is   some- 
times very  difficult  in  the  early  stages  of  the 
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disease,  because  x-ray  changes  are  absent  to 
minimal.  Bone  scans  are  positive  in  this  early 
phase  and  can  provide  the  necessai'y  infor- 
mation to  encourage  the  clinician  to  initiate 
early  therapy. 

Si())ini(i}i/ 

Bone  scanning  is  a  simple  procedure 
which  offers  the  clinician  a  method  of  de- 
tecting metastatic  lesions  and  osteomyelitis 
before  changes  can  be  seen  on  routine  x- 
ray  films.  This  early  detection  by  scintilla- 
tion scanning  can  allow  earlier  initiation  of 
therapy,  perhaps  prevent  patients  from 
having  radical  curative  procedures  when 
otherwise  unidentified  bone  metastases  are 
already  present,  and  allow  the  radiotherapist 
to  plan  his  treatment  fields  to  include  all 
areas  of  involvement. 
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Bone  ScanHing 

Indications:  Evaluation  of  possible  bone 
metastases  and  osteomyelitis. 

Patient  Preparation:  None  necessary  except 
when  scanning  the  pelvis  with  strontium- 
85.  Enemas  prior  to  the  scan  are  then 
essential. 

Time:  One  to  two  and  one-half  hours  to  do 
lumbar  spine  and  pelvis. 

Radiation  Dose:  With  strontium-85  the 
radiation  dose  to  the  patient  is  more  than 
with  routine  .x-rays  and  should  be  used 
mainly  in  patients  with  a  history  of  known 
malignancy.  With  strontium-87m  and 
fluorine-18,  the  radiation  dose  is  less  than 
that  with  routine  x-rays. 

Vahie:  Of  considerable  value  in  the  detec- 
tion of  metastatic  bone  lesions  as  well  as 
osteomyelitis  prior  to  routine  x-ray 
changes. 

Limitations:  Any  bone  lesion  with  osteoblas- 
tic activity  will  produce  positive  scans. 


Dow  chemists  have  now  proved  that  we  can  remove  the  phosphorus  that  feeds  the 
algae  that  ruin  otherwise  perfectly  lovely  lakes  and  streams.— Carl  A.  Gerstacker,  Board 
Chairman  of  the  Dow  Chemical  Company,  in  an  address  delivered  at  Kiwanis  International 
Convention,  Houston,  Texas.  June  27.  1967. 
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BOON  FROM  BARNACLES? 
Those  who  still  take  some  pleasure  from 
noting  how  Nature  lets  us  know  who's  boss 
will  have  enjoyed  a  note  in  Chemical  and 
Engineering  News  for  July  24,  1967  (page 
74).  The  subject  is  research  with  barnacles, 
going  on  at  the  University  of  Akron,  in 
I  which  human  teeth  are  involved.  It  seems 
that  if  teeth  are  put  in  sea  water,  barnacles 
will  become  attached  to  them  and  cling  with 
'their  customary  tenacity,  which  extends  to 
pulling  steel  plates  apart  if  someone  tries  to 

ijpry  one  of  the  beasts  off.  The  Akron  people 
I  are  interested  in  the  barnacle's  cement, 
thinking  that  it  may  be  the  idea!  stuff  with 
which  to  glue  in  dental  fillings.  Work  thus 


far  shows  that  the  line  between  barnacle 
cement  and  tooth  is  virtually  indistinguish- 
able. 

While  the  research  is  early  in  its  course, 
the  future  looks  promising.  We  trust  that  a 
wide  array  of  tooth  powders  and  mouth 
washes  will  be  tried  on  the  bond,  to  say  noth- 
ing of  soft  ( ?)  and  hard  drinks,  coffee  of 
various  formulation,  tea,  and  that  supreme 
test,  bubble  gum.  After  all,  the  barnacle 
faces  no  such  hazards  in  his  natural  environ- 
ment as  exist  in  the  human  mouth.  We  trust, 
however,  in  the  virtues  of  barnacle  cement, 
having  always  believed  that  "barnacular 
tenacity"  was  a  sounder  simile  than  the  one 
involving  bulldogs,  since  barnacles  have  no 
teeth   to   fall   out  in   old   age — just   cement 

which  doesn't  come  unstuck. 
*     *     * 

DEATH  BY  SURFEIT 
Accounts  of  the  day  give  the  cause  of 
death  of  several  of  the  Plantagenet  kings  of 
England  as  "a  surfeit,"  other  evidence  lead- 
ing to  the  idea  that  roast  beef  and  stout  Eng- 
lish ale  played  a  role  in  said  surfeit.  Baude- 
laire defined  decadence  as  "the  consuming  in 
flames  of  races  exhausted  by  their  capacity 
for  sensation,"  although  that  hippie  of  the 
supposedly  placid  world  before  the  guns  of 
August  spoke  was  not  talking  about  any  par- 
ticular historical  period. 

What  brings  these  items  to  mind  is  a  story 
in  the  current  news  about  the  sudden  great 
popularity  of  amplification  equipment  for 
all  sorts  of  musical  instruments.  Apparently 
it  is  now  possible  to  buy  trumpets,  saxo- 
phones and  even  harpsichords  with  built-in 
amplifiers,  their  attractiveness  supposedly 
stemming  from  the  popularity  of  the  electric 
guitar.  As  outlined  in  our  recent  editorial 
entitled  "Decibellic  Pollution,"  the  threat  of 
inundation  by  noise  is  as  real  as  that  of 
inhaling  poison  and  drinking  poison.  Any 
physician  who  has  attended  a  teen-age  dance 
in  recent  years  cannot  but  be  impressed  by 
the  din.  Now  it  seems  that  creeping  amplifi- 
cation will  attack  us  in  more  sedate  sur- 
roundings. How  unromantic  to  have  some  fu- 
ture generation  read  that  in  our  decadence 
we  died  of  a  surfeit  of  amplified  arpeggios. 
Better  to  go  full  of  roast  beef! 
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Correspondence 

DOCTOR-TO-DOCTOR  PROGRAM 
To  the  Editor: 

We  are  engaged  in  a  Doctor-to-Detor  Pro- 
gram whereb.v  the  physicians  of  the  U.S.A. 
are  being  asked  to  send  their  current  medi- 
cal journals — after  they  have  read  them — 
to  colleagues  overseas,  particularly  in  Asia. 
Africa,  and  Latin  America. 

This  program  has  two  functions:  first, 
to  provide  current  medical  literature  to 
overseas  physicians  who  cannot  obtain  it 
otherwise ;  and  second,  to  open  up  avenues 
of  communication  between  all  physicians  and 
their  overseas  colleagues,  establishing  there- 
by a  basic  medium  for  better  understanding. 

We  obtain  the  names  of  these  overseas 
colleagues  and  their  specialties  in  vario\is 
ways — from  secretaries  of  the  national  med- 
ical associations  of  their  countries,  from  in- 
stitutions. U.  S.  State  Department  personnel, 
and  from  many  other  sources. 

At  present  we  have  more  requests  from 
these  overseas  physicians  for  journals,  par- 
ticularly in  the  specialties,  than  we  are  able 
to  supply.  We  will  greatly  appreciate  any 
assistance  you  may  be  able  to  give  us  in  this 
undertaking. 

Ada  Chree  Reid,  M.D. 
Director, 
Doctor-to-Doctor   Program 


Committees  &  Organizations 

COUNTY  SOCIETY  OFFICERS 
CONFERENCE 

The  1968  Conference  of  County  Medical 
Society  Officers  and  Committeemen  will  be 
held  at  the  Carolina  Hotel  in  Pinehurst, 
Friday  evening,  January  26,  and  Saturday, 
January  27,  under  the  sponsorship  of  the 
Committee  on  Public  Relations  of  the  State 
Medical  Society. 

At  least  one  major  portion  of  the  pro- 
gram will  consider  the  duties  and  respon- 
sibilities of  county  society  presidents  and 
secretaries,  together  with  possible  sources 
of  assistance  to  them  from  the  AMA  and 
the  State  Society.  A  workshop  session  will 


divide  those  attending  the  conference  into 
groups  according  to  county  society  member- 
ship, providing  an  opportunity  for  individual 
officers  to  discuss  local  problems. 

All  county  society  officers  and  State  So- 
ciety committee  chairmen  as  well  as  any 
other  interested  Society  members  are  urged 
to  attend. 

Auxiliary  officers  and  committee  chair- 
men are  likewise  encouraged  to  attend. 


PROFESSIONAL  COURTESY 

Adopted  by  Judicial  Council 

American  Medical  Association 

June  17,  1967 

The  custom  of  professional  courtesy  em- 
bodies the  ancient  tradition  of  fraternalism 
among  physicians  in  the  art  which  they 
share,  and  their  mutual  concern  to  apply 
their  learning  for  the  benefit  of  one  another 
as  well  as  their  patients.  The  Judicial  Coun- 
cil reaffirms  and  endorses  the  principle  of 
professional  courtesy  as  a  noble  tradition 
that  is  adaptable  to  the  changing  scene  of 
medical  practice. 

Professional  courtesy  is  not  a  rule  of  con- 
duct that  is  to  be  enforced  under  threat  of 
penalty  of  any  kind.  It  is  the  individual  re- 
sponsibility of  the  physician  to  determine  for 
himself  and  within  his  own  conscience  to 
whom  and  the  extent  to  which  he  shall  allow 
a  discount  from  his  usual  and  customary  fees 
for  the  professional  services  he  renders,  and 
to  whom  he  shall  render  such  service;  with- 
out charge  as  professional  courtesy. 

The  following  guidelines  are  offered  as 
suggestions  to  aid  physicians  in  resolving 
questions  related  to  professional  courtesy. 

1.  Where  professional  courtes.v  is  offered  by  a 
physician  but  the  recipient  of  S3r\'ices  insists 
upon  payment,  the  physician  need  not  be  em- 
barrassed to  accept  a  fee  for  his  services. 

2.  Professional  courtesy  is  a  tradition  that  applies 
solely  to  the  relationship  that  exists  among  phy- 
sicians. If  a  physician  or  his  dependents  have 
insurance  providing  benefits  for  medical  or  sur- 
gical care,  a  physician  who  renders  such  service 
may  accept  the  insurance  benefits  without  violat- 
ing the  traditional  ethical  practice  of  physicians 
caring  for  the  medical  needs  of  colleagues  and 
their  dependents  without  charge. 

3.  In  the  situation  where  a  physician  is  called  upon 
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to  render  services  to  other  physicians  or  their 
immediate  families  with  such  frequency  as  to 
involve  a  significant  proportion  of  his  profes- 
sional time,  or  in  cases  of  long-term  extended 
treatment,  fees  may  be  charged  on  an  adjusted 
basis  so  as  not  to  impose  an  unreasonable  burden 
upon  the  physician  rendering  services. 
4.  Professional  courtesy  should  always  be  extended 
without  qualification  to  the  physician  in  financial 
hardship,  and  members  of  his  immediate  family 
who  are  dependent  upon  him. 


Bulletin  Board 

COMING  MEETINGS 

UNC  School  of  Medicine.  Two-way  Radio  Conference- 
Chapel  Hill.  January  9-16,   1968. 

County  Society  Officers  Conference — The  Carolina. 
Pinehurst,  January  26-27.  1968. 

North  Carolina  Chapter.  American  College  of  Pedia- 
trics and  the  North  Carolina  Pediatric  Society,  Annual 
Meeting— The  Carolina,  Pinehurst,  February  16-17.  1968. 

Watts  Hospital  25th  Annual  Medical  and  Surgical 
Symposium— Watts  Hospital.  Durham.  February  23-24. 
1968. 

Third  Annual  Wilson  Memorial  Hospital  Symposium. 
Wilson  Memorial  Hospital.  Wilson.  March  7.  1968. 

Greensboro  Academy  of  Medicine.  Annual  Sympo- 
sium-Greensboro,  March   28.    1968. 

Rural  Safety  Council.  Annual  Meeting— Lake  Juna- 
luska.  April  26,   1968. 

Medical  Society  of  the  State  of  North  Carolina,  IHth 
Annual  Session— The  Carolina.  Pinehurst.  May  11-15, 
1968. 

Medical  College  of  Virginia,  Stonebumer  Lecture- 
ship and  Symposium:  "Renal  Disease"— Medical  Col- 
lege of  Virginia.  Richmond,  February  22-23.  1968. 

American  Industrial  Health  Conference— Hilton  Hotel, 
San  Francisco.  April  22-25,  1968. 


New  Members  of  the  State  Society 

Douglas  Lamar  Ritch.  M.D.,  I.  Suite  624.  Doctors 
Building,  Charlotte  28207. 

Charles  Montgomery  Hicks.  M,D..  Pd.  1163  Country 
Club  Road.  Wilmington  28401. 

Arnold  Hugh  Altvater.  M.D..  Path.  1520  Paddock 
Circle,  Charlotte  28209. 

Ellis  Allan  Tinsley.  M,D..  S.  308  N.  Third  Street. 
Wilmington  28401. 

Wm.  Oscar  Jolly.  111.  M.D..  Albemarle  28001  iGPi. 

Ralph  Luther  Bentley.  M.D..  223  North  Oak  Street. 
Statesville  28677  iPd>. 

Francis  Flo  Frenette.  M.D..  ObG,  127  W.  Washington 
Street.  Leaksville  27288. 

Jaroslav  Fabian  Hulka.  M.D.,  ObG.  Dept.  of  Maternal 
Health  &  Child  Health.  School  of  Public  Health.  Chapel 
Hill  27514. 

Wm.  Ferrell  Shuford.  Jr..  M.D..  1.  3008  Oleander 
Drive.   Wilmington   28401. 

James  Frederick  Bowman.  M.D..  Or.  6  Medical 
Pavilion,  Greenville  27834. 


Albert  Betaiont  Brown,  M.D..  ObG,  306  N.  11th  Street, 
Wilmington  28401. 

James  Robinson  Harper.  M.D..  I.  20  Bradley  Road, 
Chapel  Hill,  N.  C.  27514. 

Raymond  Lenoir  Thomas.  M.D,.  R.  Box  114.  USNH, 
Camp  Lejeune,  N.  C.  28542. 

Philip  Henderson  Pearce,  M.D.,  ObG,  1821  Green 
Street,   Durham  27705. 

James  Liddell  Elmore.  M.D..  P,  2327  Anthony  Drive. 
Durham  27705. 

Richard  W.  Martin.  M.D..  S,  435  East  Statesville 
Avenue.   Mooresville  28115. 

Marc  James  Musser.  Jr..  M.D..  I.  2617  McDowell 
Street.  Durham  27705. 

Thomas  Howard  Bridges.  M.D.,  816  E.  Graham  Street, 
Shelby  28150. 

Hubert  Royster  Chamblee.  Jr..  M.D..  Oph,  1127 
Harvey  Street,  Raleigh  27608. 

Hobart  Meyer.  M.D.,  ObG.  403  W.  27th  Street, 
Lumberton  28358. 

Charles  Caswell  Massey.  Jr..  M.D.,  S.  1928  Randolph 
Road.  Charlotte  28207. 

Wm.  Lawrence  Black.  M.D..  1,  Medical  Arts  Build- 
ing, Willow  Drive,  Chapel  Hill  27514. 

Joyce  M.  Williamson,  M.D..  D..  1012  Kings  Drive. 
Charlotte  28207. 

Billy  Ernest  Jones.  M.D.,  1705  W.  6th  Street.  Green- 
ville 27834. 

WiUiam  Gray  Hollister.  M.D..  P.  2008  North  Lake 
Shore  Drive,  Chapel  Hill  27514. 

Robert  W.  Hooker.  M.D..  I.  New  Hanover  Memorial 
Hospital.   Wilmington   28401. 

Herbert  Edward  Bill.  M.D.,  ObG,  Box  2091,  State 
Board  of  Health,  Raleigh  27602. 


News  Notes  from  the 

BOWMAN  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Eben  Alexander  Jr..  professor  of  neurosurgery, 
was  recently  appointed  chairman  of  a  new  provisional 
section  of  the  American  Medical  Association's  Council 
on  Scientific  Study.  He  was  appointed  chairman  of  the 
Section  on  Neurological  Surgery  by  the  American  As- 
sociation of  Neurological  Surgeons. 
*    *    * 

Dr.  Felda  Hightower.  professor  of  surgery,  has  been 
re-elected  to  a  three-year  term  on  the  Board  of  Gov- 
ernors of  the  American  College  of  Surgeons.  He  repre- 
sents the  Southern  Surgical  Association  on  the  board. 

«    *    « 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
was  honored  at  the  25th  anniversary  conference  ban- 
quet of  the  American  Association  of  Marriage  Coun- 
selors Oct.  7  in  Washington,  D.  C.  He  was  executive 
director  of  the  association  for  seven  years,  resigning 
in  June  to  join  the  Bowman  Gray  faculty. 

When  making  the  presentation  of  a  bound  volume  of 
"letters  of  appreciation"  to  Dr.  and  Mrs.  Mace,  Dr. 
Thomas   C.   McGinnis,   president   of   the   New   Jersey 
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Association  of  Marriage  Counselors,  called  the  Maces 
"the  most  international  of  all  persons  representing 
marriage  counseling  in  toda.v's  world."  They  have 
visited  76  countries  and  participated  in  programs  in 
59  of  them.  They  have  crossed  the  .Atlantic  55  times 
and  have  traveled  3.500  miles  behind  the  iron  cur- 
tain in  the  Soviet  Union. 

Dr.  Mace,  the  author  of  14  books,  has  had  more 
articles  published  on  marriage  and  the  family  than  any 
writer  in  the  world.  In  addition,  he  is  the  only  mar- 
riage counselor  to  be  granted  an  audience  with  the 
Pope  'this  occurred  in  1965'. 

•  »    * 

George  C.  Lynch,  director  of  the  Department  of 
Audio-Visual  Resources  at  the  Bowman  Gray  School 
of  Medicine,  was  elected  vice  president  of  the  .■Asso- 
ciation of  Medical  Illustrators  at  the  organization's 
22nd  annual  meeting  in  San  Francisco.  He  also  was 
named  chairman  of  the  association's  editorial  board. 
He  formerly  served  as  chairman  of  the  Board  of  Gov- 
ernors. 

•  *    « 

Dr.  James  F.  Martin,  professor  of  radiology,  was 
installed  as  president  of  the  North  Carolina  Chapter. 
American  College  of  Radiology,  at  the  annual  fall 
meeting  of  the  chapter  Oct.  28-29  in  Southern  Pines. 
In  this  capacity,  he  also  serves  as  chairman  of  the 
Radiology  Section  of  the  Medical  Society  of  the  State 
of  North  Carolina.  In  addition  he  is  secretary  of  the 
Eastern  Radiological  Society. 
«    *    * 

Dr.  C.  Douglas  Maynard,  assistant  professor  of 
radiology,  was  elected  secretary  of  the  Southeastern 
Chapter,  Society  of  Nuclear  Medicine,  at  a  meeting 
of  the  organization  Oct.  19-21  in  Lexington.  Ky.  Dr. 
Richard  L.  Witcofski,  assistant  professor  of  radiology, 
was  elected  to  a  three-year  term  on  the  chapter  coun- 
cil. 

•  *    « 

Dr.  William  H  Freeman,  a  surgeon  in  Albemarle, 
was  installed  as  president  of  the  Bowman  Gray  Medi- 
cal Alumni  Association  Oct.  6  at  the  school's  annual 
alumni  reunion.  Dr.  Robert  P.  Crouch,  an  Asheville 
surgeon,  was  elected  president-elect.  Dr.  Jean  Bailey 
Brooks  of  Greensboro  was  re-elected  secretary-treas- 
urer. 

•  *    * 

Three  members  of  the  Bowman  Gray  faculty  par- 
ticipated in  the  40th  annual  meeting  and  scientific 
sessions  of  the  American  Heart  Association  Oct.  20-24  in 
San  Francisco,  Calif. 

Dr.  A  Robert  Cordell,  associate  professor  of  sur- 
gery, was  discussion  leader  for  a  session  on  "Regional 
Medical  Programs  and  Comprehensive  Health  Plan- 
ning "  He  also  presented  a  paper  on  "Subclavian  Steal 
Syndrome:    Hemodynamics   and   Surpical   Therapy." 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  was  discussion  leader  for 
a  session  on  "Ethics  of  Clinical  Investigation:  Role  of 
the  Heart  Association."  Dr.  C.  Glenn  Sawyer,  profes- 
sor of  medicine,  was  moderator  for  a  general  session. 


Dr.  Thomas  B.  Clarkson.  professor  and  director  of 
the  Department  of  Laboratory  Animal  Medicine,  pre- 
sented a  paper  on  "Atherosclerosis  in  Some  Species  of 
New  World  Monkeys  "  at  a  recent  meeting  of  the  New" 
York  Academy  of  Sciences  in  New  York  City. 

*  *    « 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
Director  of  the  Behavioral  Sciences  Center,  was  a 
speaker  for  the  Macy  Conference  on  Family  Life  and 
Family  Planning  Oct.  21  at  Johns  Hopkins  University. 
He  presented  lectures  on  "Social  Pressures  upon  Con- 
temporary Marriage."  "How  to  Obtain  ar<%  Use  Non- 
Medical  People"  and  "Methods  and  Approaches  in 
Family  Planning  Efforts  among  the  Low  Income." 

Dr.   Vincent   also  spoke  on   "Sex  Education  and  the 

Practicing  Obstetrician-Gynecologist "   at  a  District  IV 

meeting  of  the  American  College  of  Obstetricians  and 

Gynecologists   Oct.    17   in   Baltimore.   Md.,   and   spoke 

on   "The  Changing  Family:    A  Buffer  for  Alienation" 

at  an  Oct.  10  meeting  of  the  Wayne  State  University 

faculty  and  the  Bon  Secours  Hospital  staff  in  Grosse 

Pointe.  Mich. 

«     »    * 

Dr.  David  R  Mace,  professor  of  family  sociology, 
spoke  on  "The  SIEUS  Goal  and  Purpose"  at  an  Oct. 
16  banquet  of  the  Sex  Information  and  Educational 
Council  of  the  U.  S.  in  New  Y'ork  City.  In  January  Dr. 
Mace  will  complete  two  years  as  president  of  SIECUS. 

*  *    « 

Dr.  A.  Robert  Cordell  and  Dr.  Jesse  H.  Meredith, 
both  associate  professors  of  surgery,  participated  in 
the  Clinical  Congress  of  the  .American  College  of 
Surgeons  Oct.  1-6  in  Chicago,  111.  Dr.  Cordell  was  a 
panelist  for  a  telecast  on  "Aortic  Resection."  Dr. 
Meredith  presented  a  movie.  "Hands  of  Action.  "  which 
he  produced  as  chairman  of  the  N.  C.  Trauma  Com- 
mittee of  the  American  College  of  Surgeons. 

*  •    * 

Dr.  Quentin  N.  Myrvik.  professor  and  chairman  of 
the  Department  of  Microbiology,  participated  in  a 
Conference  on  the  Biology  of  the  Mycobacteriosis, 
sponsored  by  the  New  York  Academy  of  Sciences  Oct. 
18-20  in  New  Y'ork  City.  He  presented  a  paper  on  the 
"Effect  of  Mycobacteria  on  the  Metabolic  and  Im- 
munologic Activities  of  Rabbit  Alveolar  Macrophages. 

Dr.  Myrvik  also  presented  seminars  on  "Nature  of 
Immediate  Hypersensitivity  in  the  Guinea  Pig "  and 
"Immunology  of  Alveolar  Macrophages"  at  the  Uni- 
versity of  Washington 


News  Notes  from  the 
University  of  North  Carolina 

Ways  and  means  of  raising  $125,000  to  match  a  chal- 
lenge gift  of  $125,000  to  build  a  chapel  at  N.  C.  Me- 
morial Hospital  were  discussed  in  Greensboro  by  the 
newly-appointed  All-Faiths  Chapel  Committee  of  the 
North  Carolina  Department  of  the  American  Legion. 

The  committee,  luider  the  chairmanship  of  Judge 
L.  J.  Phipps  of  Chapel  Hill,  was  appointed  after  North 
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Carolina  legionnaires  agreed  to  consider  raising  match- 
ing funds  for  a  $250,000  hospital  chapel  here. 

The  challenge  gift  of  $125,000  was  pledged  by  John 
M.  Reeves  of  Pinehurst,  chairman  of  the  board  of 
Reeves  Bros.  Inc.  and  former  chairman  of  the  N.  C. 
Ports  Authority. 

The  committee  includes  Dr.  Robert  A.  Ross  of 
Chapel  Hill,  president  of  the  Medical  Society  of  the 
State  of  North  CaroUna;  W.  D.  Robbins  of  Willard. 
John  C.  Symmes  of  Wilmington,  the  Rev.  Shelton  M. 
Hutchison  of  Charlotte,  the  Rev.  Mitchell  B.  Faust  of 
Salisbury.  Robert  M.  Davis  of  Salisbury,  W.  W.  Green 
of  Durham.  J.  D.  DeRamus  of  Winston-Salem,  and  L.  J. 
I  Hap)  Perry  of  Chapel  Hill. 

*  *    « 

The  Luther  H.  Hodges  Lectureship  in  Vascular  Sur- 
gery has  been  established  at  the  UNC  School  of  Medi- 
cine by  former  governor  Luther  H.  Hodges. 

Guest  speakers  will  be  invited  to  the  UNC  Health 
Center  annually  to  lecture  on  surgery  of  the  heart  and 
blood  vessels  and  on  new  developments  in  the  treat- 
ment of  diseases  of  the  vascular  system. 

*  ♦    * 

One  of  the  nation's  three  highest  public  health  awards 
for  1967— the  Bronfman  Prize  of  the  American  Public 
Health  Association — was  presented  at  Miami  Beach. 
Fla..  to  Dr.  Forrest  E.  Linder.  professor  of  biostatistics 
at  the  University  of  North  Carolina  School  of  Public 
Health. 

It  marked  the  second  time  in  as  many  yeai's  that 
a  University  of  North  Carolina  biostatistician  has  been 
selected  for  one  of  the  coveted  awards.  Dr.  Bernard  E. 
Greenberg,  chairman  of  the  Department  of  Biostatistics, 
was  a  1966  recipient. 

*  *    « 

A  UNC  blood  specialist  has  received  a  three-year 
federal  grant  totaling  almost  $83,000  to  study  the 
systems  in  red  blood  cells  responsible  for  generating 
the  energy  for  ion  transfer. 

The  National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases has  approved  $33,464  for  the  first  year  of  the 
study  and  has  recommended  about  $49,500  for  another 
two  years. 

Dr.  John  C.  Parker,  hematologist  at  the  University 
of  North  Carolina  School  of  Medicine  who  has  a  spe- 
cial research  interest  in  red  blood  cell  physiology,  is 
the  project  director. 

*  *    * 

C.  B.  Thomas.  Jr.,  has  been  appointed  executive 
officer  of  the  new  Dental  Research  Center  at  the 
UNC  School  of  Dentistry. 

He  has  served  as  business  officer  since  1963,  while 
the  Center  was  under  construction.  Previously  he  was 
assistant  to  the  UNC  director  of  personnel. 

*  *    « 

Mrs.  Margaret  B.  Dolan,  head  of  the  Department  of 
Public  Health  Nursing  at  the  UNC  School  of  Public 
Health,  has  been  appointed  a  member  of  the  National 
Commission  for  the  Study  of  Nursing  Education. 

The  commission  is  an  independent  group  established 
last  spring  by  the  American  Nurses'  Association  and  the 


National    League   for    Nursing   to    conduct    a   compre- 
hensive study  of  nursing  education  in  the  United  States. 

*  *    * 

Three  UNC  senior  medical  students  were  selected  to 
attend  a  two-day  conference  on  "Military  Medicine  in 
Vietnam"  in  Washington,  D.  C,  in  October. 

Attending  were  Stephen  Young,  son  of  Dr.  and  Mrs. 
W.  Royster  Young  of  Angier  in  Harnett  County;  Alan 
Davidson  III.  son  of  Dr,  and  Mrs.  Alan  Davidson  of 
New  Bern;  and  Robert  Bugden,  son  of  Dr.  and  Mrs. 
Walter  Bugden  of  Fayetteville,  N.  Y. 

*  *    * 

Dr.  C.  Arden  Miller.  UNC's  vice  chancellor  of  health 
sciences,  was  the  principal  speaker  in  October  for  the 
quarterly  meeting  of  the  North  Carolina  Committee 
on  Patient  Care  in  Durham. 

His  topic  was  "Expanding  Health  Services." 

*  *    « 

Directors  of  nursing  from  hospitals  in  five  states 
attended  a  special  conference  on  intensive  coronary 
care  at  the  UNC  School  of  Nursing  in  October. 

The  keynote  speaker  for  the  all-day  meeting  was 
L.  Margaret  McLaughlin  of  Washington,  D.  C,  chief 
nurse  officer  in  the  Office  of  the  U.  S.  Surgeon  General. 

*  *    * 

The  use  of  mathematics  to  reduce  the  risk  of  failure 
in  organ  and  tissue  transplantations  will  be  investigated 
by  a  team  of  biostatisticians  at  the  UNC  School  of 
Public   Health. 

The  application  of  probability  theory  to  developing 
realistic  mathematical  models  for  transplantations  will 
be  studied  under  a  two-year  research  grant  of  about 
$46,400  from  the  National  Institute  of  Allergy  and  In- 
fectious Diseases. 

Dr.  Regina  C.  Elandt- Johnson.  UNC  biostatistician,  is 

the  project  director. 

*  *    * 

A  clue  to  the  mystery  of  the  body's  built-in  abiUty 
to  heal  itself  was  reported  by  a  UNC  plastic  surgeon 
to  the  American  College  of  Surgeons  in  Chicago  in 
October. 

Dr.  John  W.  Madden  told  a  surgical  forum  that, 
for  the  first  time,  a  technique  has  been  developed  to 
measure  accurately  the  rate  at  which  collagen  forms 
in  a  healing  wound. 

*  *    * 

A  three-day  short  course  for  state  and  community 
health  agency  personnel  engaged  in  planning,  adminis- 
tering, or  evaluating  health  care  activities  was  held 
in  Roanoke,  Va.,   in  October. 

A  traveling  faculty  sponsored  by  the  Department  of 
Public  Health  Administration  and  the  Continued  Ed- 
ucation Service  at  the  UNC  School  of  Public  Health 
will  conduct  the  course. 

The  short  course  has  already  been  offered  in  North 
Carolina  and  Florida.  After  the  Virginia  presentation, 
the  final  course  will  be  in  Athens,  Ga..  beginning 
Nov.  20. 

*  *    * 

Mrs.  John  B.  i  Elaine)  Hill  has  been  appointed  di- 
rector of  volunteers  at  N.   C.   Memorial  Hospital.   She 
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succeeds    Mrs.    Viola    Jacobs,    who    retired    June    30 
after  16  years  as  director. 

Mrs.  Hill  has  been  active  in  hospital  au.xiliary  activi- 
ties and  now  is  serving  her  second  term  as  president. 
She  organized  the  hospital's  teenage  Candy  Stripers  pro- 
gram in  1960  and  served  as  a  play  therapist  at  the 
hospital   in   1960-1961. 

Mrs.  Hill  is  the  wife  of  Dr.  John  B.  Hill,  a  pharma- 
cologist at  the  UNC  School  of  Medicine. 
*    •    * 

Dr.  Earl  Siegel  has  been  appointed  chariman  of 
the  Department  of  Maternal  and  Child  Health  at  the 
UNC  School  of  Public  Health. 

He  succeeds  Dr.  Sidney  S.  Chipman.  who  has  re- 
tired as  chairman  but  will  continue  as  professor  in  the 
department. 

Dr.  Siegel.  a  pediatrician,  joined  the  public  health 
and  medical  faculties  at  LNC  here  in  1964  after  sending 
a  year  as  a  special  pediatric  consultant  to  the  Cali- 
fornia State  Department  of  Public  Health. 


News  Notes  from  the 
Duke  University  Medical  Center 
Duke  University's  School  of  Medicine  tops  the  South 
in    medical    research,    the   Journal    of   the   American 
Medical  .Association  reported  recently. 

The  J.AMA  also  labeled  the  medical  school  at  the 
University  of  .Alabama  as  the  southern  school  "advanc- 
mg  most  rapicly."  Other  votes  for  rapid  advancement 


were  registered  for  Florida.  Miami,  and  the  University 
of  North  Carolina  at  Chapel  Hill. 

The  report  is  based  on  a  sur\ey  of  two  dozen  deans 
and  research  directors  in  the  South.  It  is  part  of  an 
overall  round-up  by  the  J.\MA  of  medical  research  in 
states  of  the  Deep  South. 

Aside  from  research,  the  article  said  that  Dr.  WiUiam 
G.  Anlyan.  dean  of  medicine  at  Duke,  'is  quick  to 
point  out  that  research  at  Duke  is  not  encouraged  to 
the  exclusion  of  all  other  interests.  A  balance  with 
teaching  and  patient  care  is  urged." 

"WTiat  Dean  .Anlyan  refers  to  as  'a  healthly  rapport 
with  the  medical  profession  of  the  entire  region.'  "  the 
article  said,  is  another  characteristic  of  Duke's  philos- 
ophy. "Increasingly,  focus  is  on  community  problem; — 
disease  prevention,  multiphasic  screening,  training  of 
ancillary  health  personnel." 

.An  example  used  by  the  magazine  is  Duke's  pioneer 
work  in  rural  psychiatry — including  suicide  prevention— 
that  is  being  done  by  the  Department  of  Medical 
Psychology"  and  local  health  officers  100  miles  away. 

The  article  quoted  Dr.  Carl  Eisdorfer.  dierctor  of 
training  and  research  coordinator  at  Duke's  Center 
for  the  Study  of  .Aging  in  respect  to  Duke's  role  in 
clinical  assistance  outside  the  Medical  Center. 

"It  is  better  for  mental  health  professionals  to  come 
to  the  community  than  to  have  the  patient  travel  a 
long  distance.  '  Eisdorfer  said.  "Whether  or  not  you 
define  yourself  as  sick  seems  to  depend  heavily  on  the 
proximity  of  the  nearest  physician." 
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Dr.  Wyland  F.  Leadbelter.  chief  of  urology  at  the 
Massachusetts  General  Hospital  in  Boston,  has  been 
named  the  first  Edwin  P.  Alyea  Visiting  Professor  of 
Urology  at  Duke  University  Medical  Center. 

Dr.  Leadbetter.  who  was  in  residence  at  Duke  Nov. 
8-10,  was  also  a  guest  speaker  earlier  that  week  during 
the  1967  American  Urological  Association  Postgraduate 
Seminar  at  Duke. 

Acknowledged  as  one  of  the  country's  outstanding 
urologic  surgeons.  Dr.  Leadbetter  is  secretary  of  the 
American  Urological  Association.  Inc.  He  is  widely 
known  for  his  surgical  experience  in  the  fields  of 
urologic  malignancies  and  structural  urologic  problems 
in  children. 

The  professorship  has  been  established  by  an  organi- 
zation of  urologic  surgeons  who  received  their  train- 
ing at  Duke  under  the  guidance  of  Dr.  Edwin  P.  Alyea 
and  his  associates. 

*  * 

An  assistant  resident  in  neurosurgery  at  Duke  Uni- 
versity has  received  the  1967  Resident's  Research 
Award  of  the  American  Academy  of  Neurological 
Surgery. 

He  is  Dr.  John  Paul  Kapp,  29-year-old  native  of 
Galax,  'Va..  who  was  presented  the  award  at  the 
academy's  annual  meeting  at  Miami  in  November. 
The  award  is  given  each  year  for  the  most  outstanding 
research  work  in  neurological  surgery  conducted  by 
a  member  of  a  hospital  house  staff  on  a  training  pro- 
gram in  the  United  States  and  Canada. 

During  one  of  the  meeting's  scientific  sessions  Dr. 
Kapp  presented  a  research  paper,  outlining  the  work  he 
conducted  which  earned  him  the  Resident's  Research 
Award.  His  study  subjects  were  anesthetized  cats,  in 
which  he  studied  spasm,  or  constriction  of  the  animal's 
areries  as  a  result  of  blood  loss. 

Part  of  his  research  involved  the  evaluation  of  13 
drugs  for  their  ability  to  relieve  the  blood-induced 
spasm  in  the  brain,  while  at  the  same  time  observing 
the  side-effects  of  the  drugs. 

Dr.  Kapp's  research  paper  was  an  extension  of  work 
he  performed  in  earning  his  Ph.D.  in  anatomy,  one 
of  three  degrees  he  earned  at  Duke.  Curiously,  he  got 
his  doctorate  in  medicine  prior  to  receiving  a  bachelor's 
degree. 

*  *    * 

Clinical  research  by  a  group  of  skin  specialists  at 
Duke  University  has  demonstrated  striking  effectiveness 
with  the  use  of  an  antibiotic  in  the  treatment  of  acne— 
particularly  a  nodular,  lumpy  and  usually  scarring 
type  known  as  cystic  acne. 

The  group's  findings  were  presented  in  a  paper  by 
Dr.  John  H.  Hall,  chief  resident  in  dermatology  at 
Duke  and  primary  researcher  on  the  project,  at  a 
meeting  of  the  Southern  Medical  Association  in  Miami 
Beach  last  month. 

The  antibiotic  is  known  as  lincomycin  hydrochloride, 
derived  from  the  family  of  microrganisms  from  which 
other  antibiotics  such  as  streptomycin  and  the  tetracy- 
clines have  come. 

The  clinical  study,  conducted  over  a  period  of  about 


10  months  with  30  acne  patients,  employed  the  double- 
blind  crossover  approach. 

In  27  of  the  30  cases,  the  doctors  correctly  anticipated 
that  the  patients  were  taking  the  antibiotic  because  of 
improvement  in  lesions  and  eruptions. 

In  11  of  the  patients,  when  they  were  taking  linco- 
mycin. all  lesions  regressed  and  no  new  active  ones 
appeared;  in  another  11,  approximately  75%  of  the 
lesions  regressed:  4  of  the  patients  responded  with 
approximately  507f  of  the  lesions  clearing  up;  in  3 
patients,  the  effects  were  about  25%;  and  in  one  pa- 
tient there  was  no  improvement. 

In  none  of  the  patients  did  their  conditions  worsen 
while  taking  the  antibiotic. 

Significantly.  Dr.  Hall  believes  that  "17  of  the  19 
patients  classified  as  having  predominantly  cystic  acne 
were  in  the  'excellent'  to  'very  good'  response  groups, 
while  only  5  of  the  11  patients  with  the  papular  and 
pustular  acne  were  in  these  same  categories. 
*    *    * 

Three  former  Navy  hospital  corpsmen  became  the 
first  three  graduates  of  Duke  University's  Physician's 
Assistant  Program,  a  two-year  curriculum  designed 
to  help  fill  the  gap  between  medical  care  supply  and 
demand. 

Following  them  are  nine  other  students  now  in  their 
second  year  of  study  and  12  who  started  the  full-time 
course  this  fall.  An  additional  eight  students  are  en- 
rolled in  courses  part-time  while  they  work  at  Duke 
Hospital. 

In  their  24  months  of  training  the  students  spend 
more  than  600  hours  in  classroom  and  laboratory  work 
that  includes  anatomy  and  physiology,  metabolism, 
surgery,  nursing  arts,  pharmacology,  and  psycho- 
somatic medicine.  This  preclinical  curriculum  is  aimed 
at  acquainting  the  students  with  biological  systems, 
the  relationships  between  bodily  structures  and  their 
functions,  and  effects  of  diseases. 

In  the  clinical  phase  of  their  training  they  spend 
four  weeks  each  in  the  emergency  room  and  the  elec- 
tronics instrument  shop.  Then  they  follow  with  two 
weeks  in  pulmonary  function  and  six  weeks  in  in- 
halational  therapy,  where  they  study  disorders  as- 
sociated with  the  respiratory  system.  In  addition  they 
are  expected  to  elect  up  to  five  additional  courses  of 
study  in  other  clinical  areas  that  may  include  patient 
admitting  procedures,  working  with  physicians  in 
private  practice,  rotation  duty  at  another  hospital, 
and  study  in  specialized  areas. 

The  first  three  graduates  of  the  Physician's  Assistant 
Program  are  Richard  J.  Scheele  of  Chicago.  Victor 
Germino  of  Durham,  and  Kenneth  Ferrell,  also  of 
Durham.  They  share  a  military  medical  background, 
which  Duke  feels  is  solid  ground  to  start  building  on. 

Next  month  Scheele  will  work  with  three  general 
practitioners  who  operate  a  clinic  and  38-bed  hospital 
in  Plymouth.  In  January  and  February  Germino  work- 
ed as  part  of  his  training  with  Dr.  Archie  Eagles,  a 
cardiologist  and  internist  in  Ahoskie.  Two  months  of 
Ferrell's  chnical  training  were  spent  at  Watts  Hos- 
pital  in    Durham,    and   he    also   served   a   period    of 
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rotation  with  the  medical  staff  at  North  Carolina's 
Central  Prison  in  Raleigh. 

Periods  of  rotation  are  part  of  Duke's  continuing 
program  to  aid  physician's  and  their  patients  by 
extending  the  services  of  the  Duke  medical  complex 
to  outlying  areas. 

Duke's  Physicians  Assistant  Program  grew  from 
an  idea  of  Dr.  Eugene  Stead.  Jr.,  former  chairman  of 
the  Department  of  Medicine.  Dr.  E.  Har\-ey  Estes. 
chairman  of  the  Department  of  Community  Health 
Sciences    is    program    director,    and   Dr.    Franklin   P. 

Dalton  is  medical  director. 

«     •    * 

Dr.  Ewald  W.  Busse.  professor  and  chairman  of  the 
Duke  Department  of  Psychiatry,  was  installed  as  presi- 
dent of  the  L'nited  States  Gerontological  Society  at  the 
group's  annual  meeting  in  St.  Petersburg.  Fla.,  Nov. 
8-11. 

Dr.  Busse  is  director  of  the  Duke  Center  for  the  Study 
of  Aging  and  Human  Development. 

He  also  served  as  chairman  of  a  general  sNTnposium 
on  "The  Ecology  of  Aging  and  the  Aging  Process  "  and 
presented  a  summary  of  medical  aspects  of  gerontology 
during  a  pubUc  forum  that  opened  the  conference. 

Other  Duke  faculty  members  who  took  part  in  the 
conference  were  Dr.  Carl  Eisdorfer,  research  coordi- 


nator of  the  Center  for  the  Study  of  .■\ging.  who  pre- 
sided over  a  general  session  of  the  conference:  Dr. 
George  L.  Maddox.  professor  of  sociology,  who  headed 
a  symposium  on  "Cross-National  Research  on  Aging:" 
and  Dr.  Juanita  Kreps.  associate  professor  of  econom- 
ics, who  led  a  scientific  session  on  psychological  and 
social  sciences. 

A  number  of  researchers  connected  with  the  Center 
for  the  Study  of  Aging  and  Human  Development  pre- 
sented scientific  papers. 

«    *    * 

Nearly  500  urologic  surgeons  from  the  United  States 
and  abroad  met  at  Duke  University  in  November  to 
participate  in  the  1967  American  Urological  Associa- 
tion's Postgraduate  Seminar. 

Among  the  speakers  were  Dr.  Howard  G  Hanley  of 
London,  consulting  urologist  to  the  British  government, 
and  Dr.  Kenji  Aito  of  the  K\-ushu  University  School 
of  Medicine  in  Fukuoka.  Japan. 

Seminar  director.  Dr.  James  F.  Glenn,  professor  and 
chairman  of  Duke's  Department  of  Urology,  described 
the  seminar  as  "an  intensive  review  and  exposition  of 
medical  and  surgical  problems  in  urology."  It  was 
sponsored  by  the  Southeastern  Section  of  the  .Ameri- 
can Urological  Association,  Inc.,  and  the  Duke  Uni- 
versity Medical  Center. 
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A  special  guest  participant  was  Dr.  Reed  M.  Nesbit, 
professor  and  chief  of  urology  at  the  University  of 
Michigan  and  president  of  the  American  College  of 
Surgeons. 


North  Carolina  Public  Health 
Association 

"Health  Planning  for  Our  State"  was  the  theme  of  the 
56th  annual  meeting  of  the  North  Carolina  Public 
Health  Association,  which  convened  in  Raleigh  in 
October.  Dr.  Corrina  S.  Sutton,  assistant  director, 
Laboratory  Division.  State  Board  of  Health,  and  presi- 
dent of  the  association,  presided. 

Among  the  speakers  were  Dr.  Jacob  Koomen.  State 
Health  Director.  Dr.  Earl  Siegel  of  the  Depai'tment  of 
Maternal  and  Child  Health.  UNC  School  of  Public 
Health.  Dr.  Robert  A.  Ross.  President  of  the  Medical 
Society  of  the  State  of  North  Carolina,  and  Dr.  Maurice 
Kamp.  the  association's  president-elect  and  Health 
Director  of  Mecklenburg  County. 

Meeting  concurrently  with  the  PubUc  Health  Asso- 
ciation was  a  related  group,  the  Academy  of  Preven- 
tive Medicine.  The  two  organizations  held  a  joint  even- 
ing session  at  which  Edward  L.  Rankin,  Jr.,  newly 
elected  executive  vice  president  and  secretary  of  the 
North  Carolina  Citizens  Association,  spoke  on  "Compre- 
hensive Health  Planning— P.  L.  89-749." 


North  Carolina  Department  of 
Mental  Health 

Broughton  Hospital  in  Morganton  was  host  to  the 
second  annual  Interagency  Conference  for  Community 
Placement  of  the  Mentally  Handicapped  on  November 
14  and  15.  Local  and  state  representatives  of  health 
welfare,  and  related  agencies  attended. 

Participants  in  the  program  on  the  program  in- 
cluded Dr.  Ted  Scurletis,  chief.  Personal  Health  Sec- 
tion, N.  C.  State  Board  of  Health:  Corbett  Reedy, 
regional  commissioner,  U.  S.  Social  and  Rehabilitation 
Service;  Colonel  Clifton  M.  Craig,  N.  C.  Commissioner 
of  Public  Welfare;  Mason  Thomas,  assistant  director. 
Institute  of  Government;  J.  H.  Clipp.  area  director. 
Division  of  Vocational  RehabiUtation;  David  Lillie. 
supervisor  of  the  mental  retardation  program,  N.  C. 
Department  of  Public  Instruction;  and  Dr.  William 
Fowlkes.  deputy  commissioner.  N.  C.  Department  of 
Mental  Health. 


North   Carolina   Heart  Association 
Two  North  Carolina  physicians  had  leading  roles  at 
the  40th  Annual  Meetings  and  Scientific  Sessions  of  the 
American  Heart  Association,  held  at  San  Francisco  in 
late  October. 

Dr.  A.  Robert  Cordell,  immediate  past  president  of 
the  North  Carolina  Heart  Association,  led  a  group  dis- 
cussion on  "Regional  Medical  Programs  and  Compre- 
hensive  Health   Planning." 

Dr.  James  F.  Toole  of  the  Department  of  Neurology, 
Bowman  Gray  School  of  Medicine,  served  as  discussion 


leader  for  a  session  on  "Ethics  of  Clinical  Investiga- 
tion: Role  of  the  Heart  Association." 

A  record  307  research  progress  papers  were  pre- 
sented to  the  more  than  6000  physicians,  scientists, 
nurses,  and  lay  leaders  who  attended  the  meeting. 
Attending  from  North  Carolina  were  representatives 
from  the  three  medical  schools  as  well  as  doctors  in 
private  practice. 


News  Note 

A  North  Carolina  doctor  is  including  visits  with 
certain  special  servicemen  during  a  tour  of  duty  in 
Vietnam  as  a  consultant  with  the  United  States  foreign 
aid  program. 

She  is  Dr.  Dorothy  Glenn,  who  has  practiced  ob- 
stetrics and  gynecology  in  Gastonia  for  the  past  29 
years,  and  who  was  appointed  to  serve  with  the 
Agency  for  International  Development  as  medical 
consultant  to  the  Vietnamese  Ministry  of  Health.  Her 
tour  began  in  November. 

While  Dr.  Glenn  is  teaching  and  working  to  improve 
Vietnamese  hospitals  and  clinics,  she  also  plans  to 
visit  "all  my  boys"  whom  she  delivered  and  who  are 
now  in  service  there. 

A  past  president  and  the  only  woman  physician  mem- 
ber of  the  Gaston  County  Medical  Society,  Dr.  Glenn  is 
the  wife  of  a  surgeon.  Dr.  Charles  A.  Glenn.  Their  son. 
John,  a  Marine  Corps  second  lieutenant,  is  receiving 
flight  training  at  Pensacola.  Florida. 


American  Association  of  Blood  Banks 

The  American  Association  of  Blood  Banks  has  been 
granted  $633,044  over  a  five-year  period  by  the  De- 
partment of  Health,  Education,  and  Welfare  for  work- 
shops in  blood  and  blood  component  therapy  for  phy- 
sicians and  medical  personnel  servicing  cancer  pa- 
tients. 

Dr.  George  J.  Hummer  of  Santa  Monica.  Calif.,  as- 
sociation president,  and  Dr.  John  A.  Shively  of  Houston. 
Texas,  president-elect,  will  be  co-directors  of  the  project. 

"About  25%  of  the  blood  used  in  America  goes  to 
cancer  patients,"  explained  Dr.  Hummer.  "In  many 
cases  the  patients  would  be  better  served  by  the  in- 
fusion of  packed  red  cells  rather  than  whole  blood.  It 
is  established  that  platelets  prolong  the  lives  of 
leukemia  patients.  It  is  recognized  that  white-cell-poor 
blood  is  necessary  for  many  patients.  There  is  an  in- 
creasing need  for  expanded  plasma  programs  to  pro- 
vide components  such  as  AHG.  albumin,  fibrogen.  gam- 
ma globuUn,  and  other  derivatives. 

"Physicians  are  more  appreciative  of  the  benefits 
of  component  therapy.  Through  education  and  training, 
it  is  anticipated  that  there  will  be  more  effective  use 
of  available  blood  and  the  cost  of  therapy  can  be 
lowered  for  patients." 

The  AABB  plans  to  conduct  a  series  of  workshops 
throughout  the  coming  year  in  each  of  the  five  regions 
of  the  United  States  for  the  benefit  of  physicians  and 
other  medical  personnel. 
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National  Institutes  of  He.alth 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  for  clinical  studies  being  conducted 
at   the   Clinical   Center,   National   Institutes   of   Health. 

Three  categories  of  patients  are  needed  by  the  En- 
docrinolog>-   Branch   of   the   National   Cancer  Institute: 

1.  Postmenopausal  women  with  metastatic  breast 
cancer  who  do  not  have  significant  hepatic  metas- 
tases and  have  not  undergone  e.xtensive  therapy. 

2.  Women  «ith  metastatic  uterine  carcinoma  suitable 
for  therapy  with  progestational  agents. 

3.  Men  and  women  with  suspected  or  proven  hypo- 
gonadism. 

For  referral  of  patients  for  admission  to  these  studies, 
address:  Mortimer  B.  Lipsett.  M.D..  or  Griff  T.  Ross, 
M.D..  Clinical  Center.  Room  12-N-204.  National  Insti- 
tutes of  Health.  Bethesda.  Md.  20014. 

Needed  for  studies  being  conducted  by  the  Surgery- 
Branch  of  the  National  Cancer  Institute  are  patients 
who  have  shown  evidence  of  unusual  host  resistance 
against  the  growth  of  cancer  'spontaneous  regression 
of  established  tumors,  prolonged  survival  following 
incomplete  surgical  excision  of  cancers,  or  prolonged 
remissions  following  chemotherapy 

For  these  studies  address  Donald  L.  Morton,  M.D., 
Clinical  Center,  Room  lO-N-222,  National  Institutes  of 
Health.   Bethesda.   Md.   20014. 

For  a  study  of  the  most  recent  advances  in  treat- 
ment of  patients  with  angina  pectoris,  patients  under 
60  years  of  age  with  severe  symptoms  will  be  admitted 
for  intensive  evaluation,  treatment,  and  followup. 

Concerning  this  study  address  Eugene  Braunwald, 
M.D..  Clinical  Center.  Room  7-N-220.  National  Insti- 
tutes of  Health.  Bethesda.  Md.  20014. 
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Arthritis   Foundation   Offers   New    Booklet 
on  Osteoarthritis 

The  disease  that  afflicts  man  more  commonly  than 
any  other  is  the  subject  of  a  new  booklet.  Osteoarthri- 
tis. A  Handbook  for  Patients,"  issued  by  The  .Arthritis 
Foundation. 

It  is  the  third  in  the  Foundation's  current  series  of 
handbooks  on  major  forms  of  arthritis.  The  others, 
published  last  year,  are  on  rheumatoid  arthritis  and 
gout. 

In  20  pages  of  questions  and  answers,  the  new  osteo- 
arthritis pamphlet  describes  the  disease  and  how  it 
differs  from  rheumatoid  arthritis  and  explains  how  it 
causes  trouble.  S\Tnptoms.  diagnosis,  treatment,  and 
current  research  are  covered,  with  emphasis  on  the 
importance  of  prompt  and  proper  treatment  to  pre- 
vent disability. 

The  booklet  has  been  approved  by  the  Committee  on 
Public  Education  of  the  Foundation's  Medical  Council. 

Single  copies  may  be  obtained  at  no  charge  from  any 
of  the  79  chapters  of  the  Foundation  in  major  cities 
across  the  country,  or  by  writing  The  Arthritis  Foun- 
dation. Box  2525,  New  York,  N.  Y.  10001. 


Book  Reviews 

Your    First   Year   of   Marriage,   By   Tom    Mc- 

Ginnis,  M.D.,  with  an  Introduction  by  David 
Mace.  M.D.,  Executive  Director.  American 
Association  of  Marriage  Counselors.  202  pages. 
Price.  S4.95.  New  York:  Doubleday  &  Com- 
pany, 1967. 

"The  first  year  of  marriage  sets  the  pattern  and 
lays  the  foundation  for  a  successful  lifetime  marriage— 
or  unhappiness  and  divorce." 

So  writes  Dr.  Tom  McGinnis  in  this  Uttle  book  that 
explains  the  pitfalls  of  the  crucial  first  year  and  sug- 
gests how  to  prevent  problems  from  arriving  and  how- 
to  cope  with  them  when  they  do.  Dr.  McGinnis  points 
out  that  the  bride  and  groom  are  virtual  strangers 
to  each  other,  and  after  the  wedding  the  mask  which 
each  wore  during  the  exciting  days  of  dating  and  en- 
gagement must  be  dropped.  Communication  is  essen- 
tial; husband  and  wife  must  know-  what  each  other 
feels  and  why:  and  they  must  analyze  their  own 
feelings. 

Dr.  McGinnis  writes  frankly  about  in-laws,  finances, 
birth  control,  and  the  sex  act,  and  includes  many  case 
histories.  His  advice  is  both  helpful  and  reassuring 
to  new-l>-Aveds. 

A  native  of  North  Carolina,  Dr.  McGinnis  holds  de- 
grees from  Catawba  College,  the  University  of  North 
Carolina,  and  Columbia  University.  He  is  president  of 
the  New  Jersey  Association  of  Marriage  Counselors, 
owner  and  director  of  the  Counseling  and  Psycho- 
therapy Center,  and  teaches  a  coiu-se  in  marriage 
counseling  to  graduate  students  at  New  York  Uni- 
versity, 

Dr.  Mace  is  currently  professor  of  family  sociology 
at  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  University-. 


Ophthalmic      Eponyms:     .\n     Encyclopedia     of 
Named  Signs,  Syndromes  and  Diseases  in  Oph- 
thalmolog)-.  By  Spencer  P.  Thornton.  324  pages. 
Price.    S12.00.    Birmingham.    .Alabama:    Aescu- 
lapius Publishing  Company.   1967. 
Perhaps  the  fields  of  neuropsychiatry.  dermatolog>-, 
and  ophthalmology-  are  holders  of  the  triple  crown  for 
eponj-mic  usage  in  medicine.  Dr.  Thornton,  a  Bowman 
Gray  graduate,  has  used  his  considerable  skills  as  a 
former  magician  to  bring  some  order  into  the  600  terms 
which  form  the  basis  of  the  book.  Under  each  heading 
are  subtitles  of  synonv-ms.  ocular  findings,  associated 
clinical    findings,    pathologic    findings,    etiolog\-,    and 
bibliography. 

In  a  second  section,  eponymic  terms  dealing  with 
ophthahnic  operations  are  listed  in  what  the  author 
says  is  a  selection  "not  intended  to  be  all-inclusive  " 
The  subheadings  in  this  section  are  purpose,  indications, 
procedure,  result  desired,  and  bibliography,  with  a  his- 
toric note  added  in  one  entry. 
Finally,  there  is  a    "cross-reference  index  "  of  over 
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2000  terms  which  is  intended  as  a  guide  to  ophthalmic 
diseases  and  syndromes.  Under  such  headings  as  "eye- 
brow and  hair  anomalies"  and  "retinal  abnormalities, 
pigmentary  and  vascular"  is  a  list  of  eponyms  and 
page  numbers. 

Ophthalmologists,  neurologists,  pathologists,  and  med- 
ical libraries  will  want  to  have  a  copy  of  this  book  at 
hand.  Medical  writers  and  editors  will  find  it  useful 
also.  However.  Dr.  Thornton  hasn't  been  able  to  pro- 
duce magic  enough  to  help  the  reader  spell  some  of 
the  names.  He  cautions,  in  his  preface,  that  some  of 
the  names  have  undergone  a  spelling  change  in  the 
literature,  a  sure  sign  that  if  misery  in  spelling  loves 
company,  it  is  available. 


The  Month  in  Wasliin^ton 

A  group  of  advisors  to  the  Public 
Health  Service  and  an  AMA  official  sep- 
arately emphasized  the  seriousness  of  the 
health  manpower  problem. 

The  Allied  Health  Professions  Education 
Subcommittee  of  the  National  Advisory 
Health  Council  said  in  a  report  to  the  PHS 
surgeon  general.  Dr.  William  H.  Stewart, 
that  health  manpower  is  the  critical  factor 
in  the  provision  of  health  services  in  this 
nation. 

With  the  rising  capacity  of  medicine  to  provide 
a  satisfying  array  of  services,  the  lowering  of 
financial  barriers  to  service,  and  the  growing 
acceptance  of  a  public  responsibility  to  assure  that 
all  people  have  adequate  medical  service,  needs 
and  demands  for  medical  care  continue  to  outstrip 
their  availability." 

Many  people  are  struggling  with  approaches  to 
the  measurement  of  health  manpower  shortages.  But 
no  one  figtire  can  express  the  total  need.  And 
even  if  it  were  possible  to  envision  ideal  health 
services  staffing  for  a  community,  a  state,  or  a 
nation,  the  continuing  development  of  new  knowl- 
edge and  techniques,  new  patterns  of  service,  and 
new  methods  of  payment  are  constantly  changing 
the  needs,  both  for  numbers  and  varieties  of  health 
workers." 

Dr.  Alvin  J.  Ingram  of  Memphis,  Tenn.,  a 
member  of  the  AMA  Board  of  Trustees,  told 
the  AMA  Conference  on  Aging  and  Long- 
term  Care  in  Baltimore,  Md.,  that  there  is 
an  urgent  need  for  all  categories  of  health 
personnel.  He  decried  the  growing  depend- 
ence of  the  nation's  health  care  system  on 
foreign  physicians. 

"This  dilemma  can  hardly  be  exag- 
gerated," Dr.  Ingram  said.  "Not  one  foreign 


graduate  meets  our  domestic  requirements, 
which  include  graduation  from  an  approved 
medical  school  which  has  undergone  regular, 
competent  inspection." 

Dr.  Ingram  cited  government  figures 
showing  that  the  percentage  of  foreign  phy- 
sicians in  the  United  States  had  risen  from 
16?;  in  1956  to  26%  in  1966  and  that  nearly 
half  of  them  were  from  underdeveloped  or 
developing  countries  that  badly  need  their 

services  at  home. 

^     $     4 

The  House  Committee  on  Government  Op- 
erations has  issued  its  third  report  charging 
costly  and  inefficient  administration  of  re- 
search grant  programs  by  the  National  In- 
stitutes of  Health  and  other  Public  Health 
Service  bureaus. 

The  Congressional  watchdog  panel  said 
the  PHS  had  made  relatively  little  effort  to 
improve  its  administration  of  grants  since 
the  committee's  two  previous  reports  in 
1961  and  1962. 

"Inadequate  administrative  performance 
is  demonstrated,  for  example,  by  the  inept 
handling  of  payments  for  the  indirect  re- 
search costs  of  grantees  and  the  extremely 
poor  administration  of  the  General  Research 
Support  and  Health  Sciences  Advancement 
Award  programs,"  the  recent  report  said. 

"NIH  and  other  PHS  bureaus  were  found 
to  have  made  excessive  indirect  cost  pay- 
ments to  grantees."  (About  $500,000  in  one 
case) . 

The  American  Medical  Association  sup- 
ported legislation  to  continue  federal  aid  for 
construction,  training  and  research  under 
the  Health,  Education  and  Welfare  Depart- 
ment's retardation  program,  but  opposes 
grants  to  help  pay  for  initial  staffing. 

The  AMA  position   was  outlined  by  Dr. 
F.   J.   L.   Blasingame,   AMA   executive  vice 
president,  in  a  letter  to  the  House  Public 
Health  and  Welfare  Subcommittee.  He  said : 
The  extent  to  which  the  problem  of  mental  re- 
tardation can  be  ameliorated  in  future  years  de- 
pends  largely   upon   continued   research.    Although 
some  breakthroughs  have  been  effected  such  as  the 
prevention  of  some  types  of  mental  retardation  as 
a  result  of  our  increased  knowledge  of  body  me- 
tabolism, there  are  still  gaps  in  research,  personnel 
and  financing  which  must  be  overcome.  While  the 
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ultimate  answer  to  the  problem  of  mental  retarda- 
tion is  prevention,  we  recognize  that  in  the  mean- 
time, mentally  retarded  individuals  must  be  cared 
for  and  must  be  educated  and  trained  to  the  limit 
of  their  capabiUties. 

In  this  regard,  the  .-UVIA  supports  efforts  to  pro- 
vide higher  standards  of  care  for  the  institutionalized 
retarded,  special  educational  proKrams  da.v  care 
centers  within  the  community.  counseUng  services 
for  the  parents  of  retarded  children,  and  efforts  to 
create  job  opportunities  for  retarded  adults.  For 
these  programs  to  be  effective,  the  nation  needs 
additional  facilities  and  an  increase  in  properly 
qualified  personnel.  We.  therefore,  are  pleased  to 
submit  for  the  record  our  continued  support  of  the 
expansion,  extension  and  improvement  of  facilities 
and  services  through  construction,  training  and  re- 
search grants.  .  .  . 

The  bill,  however,  also  amends  the  present  Act  to 
authorize  grants  for  meeting  a  portion  of  the  cost 
of  compensating  professional  and  technical  person- 
nel during  the  initial  operation  of  the  facihty.  Al- 
though such  federal  financial  assistance  during  the 
early  years  might  enable  a  mental  retardation  facil- 
ity to  undertake  a  more  comprehensive  program 
than  it  might  otherwise  attempt,  it  can  be  demon- 
strated that  once  reliance  is  placed  on  a  federal  sub- 
sidy for  staffing,  (he  role  of  the  federal  government 
as  a  provider  of  operating  funds  will  not  easily 
be  ended.  Once  a  facility  has  been  constructed,  the 
community  can  and  should  assume  the  responsibility 
for  its  operation,  including  the  costs  of  staffing. 

The  recently-enacted  Vocational  Rehabili- 
tation Act  of  1967  create.?  a  National  Center 
for  Deaf.  Blind  Youth  and  Adults,  .sets  up  a 
.special  system  to  grant  federal  aid.  through 
state  rehabilitation  agencies  for  handicapped 
migrant  workers,  continues  the  federal-state 
financing  system  of  .state  rehabilitation 
agencies  for  another  two  years,  extends  for 
another  year  federal  planning  grants  to 
states  studying  the  needs  of  the  disabled, 
and  eliminates  state  residency  requirements 
for    proving    residency   before    aid    can    be 

received. 

*     *     * 

The  controversy  over  generic  versus 
brand  name  drugs  was  aired  at  hearings  of 
the  Senate  Finance  Committee  and  the 
Senate  Small  Business  Monopoly  Subcom- 
mittee. 

Chairman  Russell  B.  Long  (D.,  La.)  of  the 
Finance  Committee  planned  to  offer  an 
amendment  to  the  Social  Security  bill,  which 
includes  Medicare  and  Medicaid  changes,  to 
put  the  empha.sis  on  generic  drugs  in  govern- 


ment medical  programs.  The  monopoly  sub- 
committee, headed  by  Senator  Gaylord 
Nelson  (D..  Wis.),  was  investigating  drug- 
pricing  policies  with  the  same  objective  as 
Long's  proposal. 

Long's  proposal  included  the  creation  of  a 
federal  panel  to  select  the  highest  (juality  but 
lowest  cost  prescription  drugs  for  which  pa- 
tients would  be  reimbursed  under  govern- 
ment medical  programs. 

Both  the  Food  and  Drug  Administration 
and  the  drug  industry  opposed  establishment 
of  such  a  committee  and  national  formulary 
of  drugs. 

FDA  Commissioner  James  Goddard,  M.D., 
said  it  would  result  in  "an  encroachment  on 
the  practice  of  medicine  in  such  a  way  that 
I  believe  the  physicians  of  this  country  would 
rise  up  in  wrath."  He  also  said : 

In   essence   the   bill   would   impose  upon  the  for- 
mulary   committee    the    duty    of    evaluating    every 
prescription  drug  used  in  medical  practice  today- 
more  than  5.000— and  of  providing  a  formular\'  of  the 
drugs   of  choice.   I   would   have   to  exclude  drugs 
demed   unnecessary,   therapeutically  duplicative,  or 
of  unacceptable  quality.   The  enormity  of  such  a 
task  should  be  borne  in  mind. 
C.     Joseph     Stetler,     president     of     the 
Pharmaceutical   Manufacturers  Association, 
.joined  Goddard  and  John  W.  Gardner,  Secre- 
tary of  Health,  Education  and  Welfare,  in 
urging  that  action  on  the  matter  be  post- 
poned until  a  report  is  made  on  a  special 
study  being  conducted  by  HEW.  The  report 
is  due  Dec.  L 

Stetler  said  the  drug  industry  recognizes 
the  government's  responsibility  to  control 
federal  expenditure  in  its  drug  purchase  pro- 
grams. But,  he  said.  Long's  proposal  would 
put  such  a  low  ceiling  on  drug  prices  that 
it  would  "jeopardize  the  ability  of  quality, 
research-oriented  pharmaceutical  companies 
to  perform  effectively." 

"The  health  of  all  of  us  and  of  future  gen- 
erations   is    dependent    on    the    continued 
growth  and  vitality  of  a  progressive  and  suc- 
cessful pharmaceutical  industry."  he  said. 
*     *     * 

No  other  national  health  problem  has  been 
so  seriously  neglected  as  alcoholism,  accord- 
ing to  John  W.  Gardner.  Secretary  of 
Health,  Education  and  Welfare. 
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"The  atmosphere  of  moral  disapproval 
surrounding  the  entire  subject,  and  the  de- 
plorable custom  of  treating  alcoholics  as 
sinners  or  criminals  have  obscured  the  na- 
ture of  the  problem,"  Gardner  said  in  con- 
nection with  a  report  issued  by  the  National 
Institute  of  Mental  Health. 

The  NIMH  report,  titled  "Alcohol  and 
Alcoholism,"  reviews  present  knowledge  of 
alcohol ;  the  nature  and  extent  of  drinking 
problems ;  the  identification,  treatment  and 
prevention  of  alcoholism ;  and  the  status  of 
current  research. 

Although  alcoholism  obviously  does  not 
occur  without  alcohol,  the  report  states  that 
"alcohol  can  no  more  be  considered  the  sole 
cause  of  alcoholism  than  marriage  can  be 
considered  the  sole  cause  of  divorce,  or  the 
tubercle  bacillus  the  sole  cause  of  tuber- 
culosis." 

On  the  treatment  of  alcoholism,  the  report 
says: 

In  the  past,  alcoholics  have  been  admonished, 
scolded,  denounced,  jailed,  beaten,  ducked,  lashed, 
and  threatened  with  eternal  damnation.  There  is  no 
evidence  that  any  of  these  measures  has  had  signi- 
ficant therapeutic  value  for  more  than  an  occasional 
alcoholic.  Available  evidence  seems  to  demonstrate 
that  long-lasting  results  can  be  achieved  primarily 
by  a  technique  known  generally  as  psychotherapy. 

The  federal  government  is  planning  on 
increasing  the  monthly  Medicare  insurance 
rate  for  physicians'  services  for  next  year 
and  1969. 

The  present  rate  is  $3  a  month.  The  medi- 
care law  designated  Oct.  1  as  the  deadline 
for  setting  the  rate  for  1968  and  1969  but 
Congress  approved  legislation  postponing  the 
announcement  until  Dec.  31. 

John  W.  Gardner,  Secretary  of  Health, 
Education  and  Welfare,  disclosed  a  possible 
increase  from  $3  to  $4  in  a  letter  to  Senator 
John  J.  Williams,  of  Delaware,  ranking  GOP 
member  of  the  Senate  Finance  Committee. 

The  monthly  premium  is  paid  by  persons 
.  65  and  older  who  elected  to  get  benefits 
under  Part  B  of  the  medicare  program  pro- 
viding physician  services. 

"I  would  promulgate  a  rate  of  $3.80  for 
the  two-year  period  of  1968  and  1969,  25 
cents  of  the  increase  being  based  upon  our 


evaluation  of  the  extent  to  which  we  believe 
the  premium  rate  was  below  the  actual  cost 
for  1966-1967,  and  55  cents  being  the  esti- 
mated additional  cost  to  be  expected  from 
an  estimated  increase  in  utilization  and  in 
physicians'  fees,"  Gardner  said. 


3Jn  iMEmoriam 

Java  Cleveland  Wilkins,  M.D. 

WHEREAS.  Almighty  God  has  summoned  the  soul  of 
Doctor  Java  Cleveland  Wilkins  after  eighty-one  years 
of  service  to  God  and  man.  and 

WHEREAS,  the  members  of  this  Medical  Society 
regret  the  loss  of  a  member  who  had  rendered  such 
valuable  and  faithful  service  as  a  physician  and  leader 
in  his  community  for  many  years,  and 

WHEREAS,  during  this  long  period  as  a  busy  phy- 
sician he  could  always  find  time  to  serve  as  a  leader 
in  his  church,  the  PTA,  the  Boy  Socut  movement,  the 
Haw  River  Sanitary  District,  and  as  a  member  of  our 
County  Board  of  Education  for  21  years,  thase  services 
in  addition  to  many  more,  and 

WHEREAS,  through  these  years  of  service  to  man- 
kind he  won  the  love  and  respect  of  all  with  whom  he 
came  in  contact  and  accumulated  a  great  knowledge 
of  medicine  along  with  a  keen  insight  and  sympathetic 
understanding  of  human  nature,   now,  therefore,  be  it 

RESOLVED,  1 1 1  that  we  express  our  sincere  sorrow 
and  sympathy  to  his  family  in  the  loss  of  a  devoted 
husband,  father  and  public  servant:  and  i2i  that  a  copy 
of  this  Resolution  be  spread  upon  the  minutes  of  our 
Society:  and  that  copies  be  forwarded  to  his  family,  the 
North  Carolina  Medical  Society,  and  our  local  news- 
papers. 

Alamance-Caswell  Medical  Society 


Senator  Tydings  Sponsors  Bill  to  Develop 
Rural  Medical  Clinics 

Senator  Joseph  D.  Tydings  iD-Md.i,  has  introduced 
a  bill  to  establish  a  $10  million  loan  program  for  the 
development  of  some  200  rural  community  medical 
clinics  across  the  nation. 

The  program  would  give  rural  communities  "priceless 
assistance  in  their  desperate  search  for  physicians," 
the  Senator  said. 

He  explained  that  many  communities  are  now  unable 
to  recruit  replacements  for  physicians  lost  through 
death,  retirement,  or  inadequate  working  conditions 
because  they  do  not  have  the  medical  facilities  to  sup- 
port modern  medical  practices. 

Tydings  said  his  measure  has  drawn  support  from 
16  other  Senators  who  are  co-sponsoring  the  bill.  They 
are:  Senators  Muskie,  Mansfield,  Inouyc,  Long  of  Mis- 
souri. Proxmire.  Mclntyre,  Ervin,  Magnuson,  Hart, 
Metcalf,  Mondale,  Young  of  North  Dakota,  Randolph, 
Fulbright,  Bayh  and  Clark. 
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Cerebral  Palsy— More  Hope  Than  Ever 

Today  there  is  more  hope  than  ever  of  preventing 
cerebral  palsj',  and  even  for  many  who  are  affected 
by  this  disorder,  a  full  range  of  medical,  educational 
and  vocational,  and  psychological  services  makes  a 
near-normal  life  possible. 

An  up-to-date  report  on  some  of  the  "exciting  and 
encouraging  changes"  that  are  taking  place  has  just 
been  issued  by  the  Public  Affairs  Committee.  Entitled 
"Cerebral  Palsy— More  Hope  Than  Ever."  this  new 
pamphlet  is  available  for  25  cents  from  the  Public 
.Affairs  Committee.  381  Park  Avenue  South,  New  York. 
N    Y.   10016. 

The  author.  Jacqueline  Seaver.  points  out  that  better 
prenatal  care,  improved  techniques  of  childbirth,  and 
better  protection  of  the  newborn,  "mean  gradual,  but 
certain,  reduction  .  .  in  the  number  of  youngsters 
who  othenvise  might  be  doomed  to  disabihties." 

Nevertheless,  she  reports,  "last  year  more  than  25.000 
babies  were  bom  with  cerebral  palsy."  For  them — and 
they  are  part  of  the  estimated  three-quarters  of  a  mil- 
lion persons  in  the  United  States  currently  affected 
by  cerebral  palsy — there  is  hope  in  the  combined  ef- 
fects of  new  scientific  understanding,  new  approaches 
to  nervous  system  and  muscle  problems,  and  new  ed- 
ucational and  vocational  opportunities. 

Cerebral  Palsy— More  Hope  Than  Ever  is  No.  401 
in  the  PubUc  Affairs  Pamphlet  series,  now  in  its  32nd 
year.  The  series  includes  many  other  distinguished  titles 
covering  health  and  science,  family  relations,  social 
and  economic  problems,  intergroup  relations.  All  pam- 
phlets sell  for  25  cents  each;  a  list  is  available  upon 
request. 


Blue  Shield  Wins  Court  Decision  To  Protect 
Its  Name  and  Symtwl 

The  National  Association  of  Blue  Shield  Plans  has  a 
key  court  decision  to  protect  the  Blue  Shield  name  and 
symbol. 

According  to  NABSP.  the  Fifth  United  States  Circuit 
Court  of  Appeals  on  June  16  reversed  a  lower  court 
decision  permitting  the  United  Bankers  Life  Insurance 
Company,  a  Texas  firm,  to  use  the  name  and  symbol 
"Red  Shield." 

The  higher  court  ruled  that  the  words  and  the  symbol 
"Red  Shield"  are  confusingly  similar  to  Blue  Shield. 
United  Bankers  is  selling  its  "Red  Shield"  health 
insurance  in  competition  with  Group  Medical  &  Siu-gi- 


eal  Service,  the  Texas  Blue  Shield  Plan,  which  was 
a  co-appellant  in  the  suit. 

Mehille  Owen,  partner  in  the  San  Francisco  law- 
firm  of  Owen.  Wickersham  &  Erickson  and  NABSP 
trade  mark  counsel,  in  commenting  on  the  court's  de- 
cision, said: 

"By  this  decision  and  a  number  oi  earlier  successful 
suits,  it  is  now  well  established  that  no  one  can  adopt  a 
shield,  the  word  'shield."  or  the  word  blue.'  to  identify 
services  or  products  in  the  health  care  field,  nithout 
infringing  on  the  famous  marks  of  the  National  Asso- 
ciation of  Blue  Shield  Plans." 


Raleigh  Man  Joins  Pharmaceutical  Division  of 
S.vntex  Laboratories 

Allen  C.  Boyette  of  Raleigh.  N.  C.  has  joined  the 
Pharmaceutical  Division  of  Syntex  Laboratories,  Inc. 
as  a  professional  service  representative,  it  has  been 
announced  by  Edward  Wimbish.  Southern  regional 
manager. 

In  this  position.  Mr.  Boyette  will  convey  information 
on  his  company's  pharmaceutical  specialties  to  phy- 
sicians, pharmacists,  hospital  personnel  and  drug 
wholesalers  in  the  Raleigh  area. 

Mr.  Boyette  received  a  B.S.  degree  from  N.  C.  State 
University.  He  was  formerly  employed  by  G.  D.  Searle 
&  Co. 

Syntex  Laboratories  is  the  U.  S.  subsidiary  of  Syntex 
Corporation  and  markets  prescription  products  includ- 
ing an  oral  contraceptive  and  anti-inflammatory  agents. 


SK&F  Releases  New  Services  Catalog 

New  to  this  year's  Catalog  is  the  film.  "Reinforcement 
Therapy,  "  which  discusses  the  application  of  learning 
theory  to  the  treatment  of  emotional  disturbance.  Also 
included  for  the  first  time  are.  Medical  Assistant,  a 
quarterly  pubUcation  for  the  physici.'in's  office  assistant. 
Oral  Communications  Seminars  for  medical  school 
faculties,  and  Medical  Information  Service  on  SK&F 
products. 

The  Services  Catalog  is  revised  and  published  yearly 
by  Smith  Kline  &  French  as  a  part  of  the  company's 
program  to  pro\ide  the  medical  profession  with  a  wide 
range  of  useful  services.  Physicians  may  receive  a  free 
copy  of  the  catalog  by  contacting  their  SK&F  repre- 
sentative, or  by  writing  to  the  Services  Department 
E-10.  Smith  Kline  French  Laboratories.  1500  Spring 
Garden  Street.  Philadelphia.  Pennsylvania  19101. 


I 


The  body  benefits  in  many  ways  from  regular  physical  activity,  according  to  the  North 
CaroUna  Heart  Association.  Scientists  have  found  the  efficiency  of  the  heart's  action  is 
greatly  enhanced  by  a  routine  of  regular  exercise.  The  athlete's  heart  pumps  more  blood 
with  fewer,  but  stronger,  strokes  per  minute  than  the  sedentary  person's  heart:  and  over 
the  long  haul  it  saves  quite  a  bit  of  wear  and  tear. 
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